
 

 

 

 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Rate: $ 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

 References 

Please list three professional references. 

 
 
Full Name:  Relationship:  

Company:  Phone:  

Address:  

  
 

  

 
 
Full Name:  Relationship:  

Company:  Phone:  

Address:  

 
 
 
 

 
   

 
Full Name:  Relationship:  

Company:  Phone:  

Address:  



 

 

Previous Employment 
 

May we contact your previous or current supervisor for a reference? 
YES 

 
NO 

  
    
Contact Information: 
    

 
What was your reason for leaving your last position, or why do you desire to leave your current position?    
 
    

 
    

 
    

 

Additional Information 
 
 
Can you work a 10 hour shift without smoking? 

YES 
 

NO 
  

 
Comments:    

    

 
 
Which location do you prefer?  
 
 
Would you be willing to work at the other location?  
 
 
May we look at your Facebook page?  

 
Have you been under previous chiropractic care?  

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result in my 
release. 

Signature:  Date:  

 

MILLEDGEVILLE 
 

LAKE OCONEE 
 

YES 
 

NO 
 

YES 
 

NO 
 

 
If YES, Please list exact name of account or insert link:    

    

YES 
 

NO 
 

 
If YES, what was your experience:    

    


