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APPLICATION

PERSONAL INFORMATION

Name: Last______________________________________ First________________________________ Middle________________________

Phone: Home_______________________ Other_____________________ Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___

Permanent Address: Street_______________________________________________ City______________ State_______ Zip_____________

Temporary Address: Street___________________________________________
____ City______________ State______ Zip______________

Are you a citizen of the United States? Yes___No___   If No, do you a legal right to remain in the United States? Yes_____No_____

Have you ever been convicted of a crime other than a misdemeanor? Yes_____No_____

If Yes, explain:______________________________________________________________________________________________________

POSITION

Position applied for:_____________________________ Type of employment desired: Full-time____ Part-time____ Date Available:________

Have you ever been interviewed for a position at MotionCare? Yes__ No__ Minimum salary required:__________

How were you referred to MotionCare?______________________________________________________

PROFESSIONAL LICENSURE/ REGISTRATION/CERTIFICATION (if applicable)

Type:_________________________________________________________ Licensure/Registration/Certification number:________________

State of licensure/registration/certification_______

OTHER INFORMATION

Unites States Military Service        Yes_____No_____ Dates of service________________________________

Duties_____________________________________________________________________________________________________________

EMERGENCY INFORMATION

Whom should we contact in case of emergency?

Name___________________________Address____________________________________________________________________________

City____________________________State________________________Phone_____________________

EMPLOYMENT HISTORY (Most recent first)

1. Company name______________________________ Address_______________________________________________________________

        Phone__________________ Dates of employment__________________ Salary____________ Reason for leaving___________________

       Supervisor’s name________________________ Job Title_____________ Job duties___________________________________________

         Can we contact your supervisor for references? Yes_____No_____

2.  Company name______________________________ Address_______________________________________________________________

      Phone__________________ Dates of employment__________________ Salary____________ Reason for leaving____________________

      Supervisor’s name________________________ Job Title_____________ Job duties____________________________________________

       Can we contact your supervisor for references? Yes_____No_____

3.  Company name______________________________ Address_______________________________________________________________

      Phone__________________ Dates of employment__________________ Salary____________ Reason for leaving____________________

     Supervisor’s name________________________ Job Title_____________ Job duties____________________________________________

      Can we contact your supervisor for references? Yes_____No_____

EDUCATION

High school name___________________________________________________ City/State________________________________________

Graduated/highest level attained ___________________________________________ Grade average__________________________

Baccalaureate degree college/university___________________________________ City/State_______________________________________

Graduated/highest level attained________________________ Major_____________ Minor___________ Grade average__________

Masters degree college/university________________________________________ City/State_______________________________________

Graduated or highest level attained________________________ Major_____________ Minor___________ Grade average_________

Doctoral degree college/university________________________________________ City/State_______________________________________

Graduated or highest level attained________________________ Major______________ Minor__________ Grade average_________

REFERENCES

Name____________________________ Address_______________________________________ Phone__________ Relationship__________

Name____________________________ Address_______________________________________ Phone__________ Relationship__________

Name____________________________ Address_______________________________________ Phone__________ Relationship__________

Name____________________________ Address_______________________________________ Phone__________ Relationship__________

It is understood and agreed that any agreement of employment entered into by this company and the applicant is predicated upon the truthfulness of the statements made in this application and accompanying correspondence.  I understand that any misrepresentations or omission of facts called for is cause for dismissal.  I authorize all persons, organizations and institutions named to give you information concerning my character, prior employment, performance and education without liability to themselves.  Your employment with MotionCare is voluntarily entered into and you are free to resign anytime.  Similarly, MotionCare may terminate the employment relationship when it believes it is in the company’s best interest.

Signature of applicant________________________________________________________________ Date___________________

MotionCare is an equal opportunity employer.  There is no discrimination on the basis of race, color, religion, sex, national origin, age, veteran status or handicap.

5985 Rice Creek Parkway, Suite 104


Shoreview, Minnesota 55126








