ICE
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Do you have any special skills, experience and/or training that would enhance your
ability to perform the position applied for? If yes, explain.

Computer Skills (please describe):

Please read carefully before signing.

[Company Name] is an equal-opportunity employer. [Company Name] does not
discriminate in employment on account of race, color, religion, national origin,
citizenship status, ancestry, age, sex (including sexual harassment), sexual orientation,
marital status, physical or mental disability, military status, or unfavorable discharge
from military service.

| understand that neither the completion of this application nor any other part of my
consideration for employment establishes any obligation for [Company Name] to hire
me. If | am hired, | understand that either [Company Name] or | can terminate my
employment at any time and for any reason, with or without cause and without prior
notice. | understand that no representative of [Company Name] has the authority to
make any assurance to the contrary.

| attest with my signature below that | have given to [Company Name] true and
complete information on this application. No requested information has been
concealed. | authorize [Company Name] to contact references provided for
employment reference checks. If any information | have provided is untrue, or if | have
concealed material information, | understand that this will constitute cause for the
denial of employment or immediate dismissal.

Date Signature

THIS APPLICATION IS VALID ONLY FOR 60 DAYS FROM THE DATE
SIGNED/DATED ABOVE.




PRACTICE
MANAGEMENT

Reference Check Release Form

l, give permission to

(name of Company and
Representative) to contact the persons listed below for the purposes of obtaining
reference information. These persons are aware that you will contact them and have
my permission to discuss information regarding my current and/or previous
employment, including but not limited to experience, skills, and abilities.

| understand that | am consenting to the release of any reference-related information
about me held or known by my former employers, supervisors, and co-workers. In
addition, | consent to the release of any information about my education, experience,
abilities, or work-related characteristics or traits held or known by other organizations or
individuals, including schools and educational institutions, professional or business
associates, and friends and acquaintances that the Company might contact in the
course of conducting a reference check or background investigation of my suitability for
employment.

| understand and acknowledge that this authorization of information can involve my
qualifications, performance, credentials, or other characteristics or factors affecting my
suitability for employment with the Company. Specifically, | am authorizing information
about my performance, experience, capability, attitude, or other work-related
characteristics that currently are in the possession of the following organizations or their
managers or representatives:

Name Phone Number Relationship

Name (please print) Signature Date



