Application for Employment “  ZEBA MEDICAL CO., LTD ”
Position You Are Applying For ______________________________                          Desired Salary ___________________
Date Available for Work: __________________________________
	PERSONAL INFORMATION

	
LAST NAME __________________________ FIRST NAME ______________________ MIDDLE ________

ADDRESS ____________________________ CITY ___________________________ STATE ___________

HOME PHONE: _______________________ CELL PHONE: _____________________________________

E-MAIL: _____________________________ TAZKIRA #: ______________________________________

Have you ever been convicted of a felony?  (  ) YES    (  ) NO

If selected for employment are you willing to submit to a pre-employment drug screening test?
 [ ] Yes [ ] No




	EDUCATION

	SCHOOL NAME
	LOCATION
	YEAR
	DGREE
	MAJOR

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Other training, certifications or licenses held: ________________________________________________
	EMPLOYMENT HISTORY

	
EMPLOYEER: ______________________________ DATE EMPLOYED: ____________________________

Work Phone: ______________________________Pay Rate:______________ $ to _________________

Address: ____________________________________________________________________________

City: _______________________________State: ______________________________ Zip: _________

Position: ____________________Duties Performed: ________________________________________

Supervisors Name and Title: _______________________ Reason for leaving: ____________________

May we contact them?   [ ] Yes [ ] No




	REFERENCES

	NAME: ____________________________ TITLE : ____________________________________________

COMPANY: _______________________ PHONE : ____________________________________________

RELATIONSHIP: ________________________________________________________________________




	Acknowledgement and Authorization



· I certify that all answers given herein are true and complete to the best of my knowledge.


Signature of Applicant: _______________________________________ Date ______________________

