Piedmont Ear, Nose, Throat & Related Allergy, P.C. (PENTRA)
Application for Employment

We offer equal employment opportunities to all persons without regard to race, color, religion,
sex, age, national origin, disability and veteran status or any other legally protected status.

~ PERSONAL INFORMATION
Social Security No: Date
Last Name First Name Middie Initial
Street Apt. No.
City State Zip Code
) ()
Home Phone (include area code) Alternate Phone (include area code)
Are you over 18 yrs old? OYes [OINo Are you legally eligible to work in the U.S.
(Verification will be required upon hire.)
OYes [INo
Position for which you wish to be considered?
1.
Full time: O
2.
Part time: O

Date available?

Salary desired?

Shift desired (please check)

7am -3pm.0O 3pm.-11pm O 11pm.-7am. 0 12Hours 0 No Preference O

How did you learn about this job?

Magazine 0O Newspaper 0O Employee O Friend O Other O

1850793




List All Specialized Skills:

School Level

Name and
Address of School

How Diploma, | Major
Many Degree or | (Course of
Years Certificate | Study)
Attended

High School

College

Vocational or
Business School

State or
Association

Licensure and/or
Registration #

Date Date
Issued Expires

Branch of Service:

Highest Rank:

Specialty Training:

 MILITARYSERVICE

Dates: From: To:
Positions Held:

Type of Discharge:
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List most recent employer first. List all positions held within the last ten (10) years. If you do not have enough
space use additional paper. Accuracy of this information is essential. If not completed in full, your application will

not be considered.

D
Name of Previous/Current Employer: Phone No.( )
Address: City: State: Zip:
Your Job Title: Starting Date: Leaving Date:
Supervisor’s Name: Supervisor’s Job Title:
May we contact
Starting Salary: Final Salary: your supervisor: yes 0 noDd
Description of Work/Duties:
Reason for Leaving:
)
Name of Previous Employer: Phone No. ()
Address: City: State: Zip:
Your Job Title: Starting Date: Leaving Date:
Supervisor’s Name: Supervisor’s Job Title:
May we contact
Starting Salary: Final Salary: your supervisor:  yes 1 no [0
Description of Work/Duties:
Reason for Leaving:
3)
Name of Previous Employer: Phone No. ()
Address: City: State: Zip:
Your Job Title: Starting Date: Leaving Date:
Supervisor’s Name: Supervisor’s Job Title:
May we contact
Starting Salary: Final Salary: your supervisor: yesd no O
Description of Work/Duties:
Reason for Leaving:
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Have you ever worked for PENTRA? Yes 0 No ]

If yes, when? Position:

Names of Relatives/Friends working at PENTRA:

In Case of an emergency, please contact:

Give the names of three non-related persons you have known at least one year
NAME ADDRESS PHONE NUMBER YEARS
ACQUAINTED
1.
()
2.
)
3.
)
Have you ever been convicted of a crime? Yes O No O

(Conviction will not be an absolute bar to employment.)

If yes, please explain
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