PROFESSI ONAL PHYSI CAL THERAPY & ASSOCI ATES LTD. CO. Application for Enploynent
NAIVE:

M ddl e Last Social Security Nunber
Street Address Cty State Zi p Code

Phone Nunber

Posi ti on Applying For:

Are you 18 or older? ___

Yes _No Are you legally eligible to work in the US? Yes/No

Can you performthe essential functions of the position for which you are applying with or w thout reasonabl e accomvdati on? Yes

If no,

Ref erred by:

___Newspaper ___Current enpl oyee

Have you ever been convicted of a crime?___Yes __ No
List all citations for noving violations and dates of all accidents/collisions in the |ast five years.

___Oher

If yes, explain (a conviction will not necessarily disqualify you).

EMPLOYMENT HI STORY

May we contact your present/past enployers Yes

No Explain

4 MOST RECENT JOBS:

COVPANY

(If not applicable,

PHONE

SUPERVI SOR
SALARY

COVPANY

REASON FOR LEAVI NG

PHONE

SUPERVI SOR
SALARY

COVPANY

REASON FOR LEAVI NG

PHONE

SUPERVI SOR
SALARY

COVPANY

REASON FOR LEAVI NG

PHONE

SUPERVI SOR
SALARY

REASON FOR LEAVI NG

list US Mlitary, Volunteer Wrk or Personal References.)

LOCATI ON

JOB TITLE

DATES WORKED FROM TO
Ref erence Check Done By

LOCATI ON

JOB TI TLE

DATES WORKED FROM TO
Ref erence Check Done By

LOCATI ON

JOB TI TLE

DATES WORKED FROM TO
Ref erence Check Done By

LOCATI ON

JOB TI TLE

DATES WORKED FROM TO

Ref erence Check Done

By




EDUCATI ON

Yes No

Hi gh School City/ State Last Year Attended Graduat ed? Degree / Certificate
Yes __ No__

Col | ege City/State Last Year Attended Graduat ed? Degree / Certificate
Yes __ No__

School of Nursing City/State Last Year Attended Gr aduat ed? Degree / Certificate
Yes _ No__

Busi ness/ Trade School City/ State Last Year Attended Gr aduat ed? Degree / Certificate
Yes _ No__

Speci al Traini ng City/ State Last Year Attended Gr aduat ed? Degree / Certificate

Li st any professional |icenses you possess, indicate type of |license nunber and state-date issued-expiration date.

At tendi ng school now? Yes No If yes, course of study Antici pated graduation date

PLEASE READ CAREFULLY AND SI GN.  The informationgivenby neiscertifiedtobetrueandconpletefor all practical purposes. | authorizeinvestigation
of all statenents contained inthis application and understand that they may be verified by PROFESSI ONAL PHYSI CAL THERAPY or any subsi di ary thereof. Shoul d
apositionbeofferedandlater it is foundthat theinformation providedis significantly untrue, inconplete or m srepresented, | understand that PROFESSI ONAL
PHYSI CAL THERAPY and its subsidiaries are relieved of all commitnents, financial or otherw se pertinent to enploynment, and that | amsubject to i medi ate

di scharge without recourse. | understand that my enpl oynent i s based upon the successful conpletion of my orientation. | also understand that, if hired,
enpl oyment is on an "at will" basis and that either | or the conpany may terminate nmy enployment at any tine with or without cause. | also understand
that this "at will" enploynent relationship may not be changed by any witten docunmentati on or conduct unless such change is specifically acknow edged

inwiting by an officer of the conpany.

NOTI CE: | understand that, as a condi ti on of ny consi deration for enpl oynment, or as a condi tion of my conti nued enpl oynent, PROFESSI ONAL PHYSI CAL THERAPY
may obtain a consunmer report, | hereby authorize and consent to PROFESSI ONAL PHYSI CAL THERAPY' s procurement of such a report. | understand that, pursuant
to the federal Fair Credit Reporting Act, PROFESSI ONAL PHYSI CAL THERAPY wi |l provide ne with a copy of any such report if the information contained in
such report is, inany way, to be used i n naki ng a deci sion regarding ny fitness for enploynment. | further understand that such report will be made avail abl e
to nme prior to any such decision being nade, along with the nane and address of the reporting agency that produced the report.

AUTHORI ZATI ON AND RELEASE: | authorize PROFESSI ONAL PHYSI CAL THERAPY to obtain i nfornation concerning ny enpl oynent, education, crimnal record,
character, general reputation, drivinghistory, and financial responsibility. | release all such persons or organi zations fromall liability for any danages
that may result from furnishing such information to PROFESSI ONAL PHYSI CAL THERAPY. | further understand that a copy of this authorization and rel ease

may be used in obtaining such information.

Applicants will receive consideration for positions, without regard to race, color, religion, age, gender (except where gender is a bona fide occupational
qualification), sexual orientation, marital status, individuals with disabilities and equally to disabled veterans and veterans of the Vietnamera.

APPL| CATI ON MJUST BE SI GNED AND DATED
TO BE ACCEPTED FOR CONSI DERATI ON.

Applicant's Signature Dat e



