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2111 BeeRidgeRoad \V/ 723055th AvenueEast
Sarasota, FL 34239 Bradenton, FL 34203
THE EYE ASSOCIATES

7915 USHwy 301 N 6002 PointeWest Blvd 779 CortaroDrive
Ellenton, FL 34222 Bradenton, FL 34209 Sun City Center, FL 33573

CSettles@TheEyeAssociates.com FAX 941-794-0780 www.TheEyeAssociates.com

The EyeAssociatesisan Equal Opportunity Employer

We greatly appreciate your interest in our organization and assure you that applicants are considered
for al positions without regard to race, color, sex, age, religion, national origin, disability, marital or
veteran status. Please note this application must be completed initsentirety and signed to be
considered. Information submitted on this application issubject to verification.

Please Print Clearly:

} PERSONAL Date:

Name:
Last First Middle
Address:
Street City State Zip
Telephone#

Whereyouwouldliketobecalledand preferredtime:

Position(s) appliedfor:

Rateof pay expected: $ per hour.

Dateavailabletostart:

Referredby:
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NOTIFICATIONTOAPPLICANT/EMPLOYEETHATA
CONSUMERREPORT MAY BEOBTAINED

Incompliancewith PublicLaw 95-508 (theFair Credit Reporting Act), asamended
by Public Law 104-208 (the Consumer Credit Reporting Act) and applicablestate
law, thisnoticeistoinformyouthat thisCompany may obtainaconsumer report or
reportsinconnectionwithyour gpplicationfor employment andfor other employment-
related reasons. " Consumer reports” include, but arenot limitedto, credit reports,
criminal background checks, Department of Motor V ehiclerecords, andinvestigative
consumer reports. An"investigativeconsumer report™ containsinformationof your
character, general reputation, personal characteristics, or modeof livingwhichhas
been obtai ned through personal interviewswithneighbors, friendsor associ ates, or
fromotherswithwhomyouareor havebeenacquainted or whomay haveknowledge
concerningany suchinformation.

Signature of applicant/employee Date

Pleaseprintname
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% PAST EMPLOYMENT RECORD
Please complete for each of your last three employers.

Employer Name:

Address:

Telephone# ( ) PositionHeld:
Supervisor'sName: Salary:
Starting Date: EndingDate:
Responsibilites:

Reasonforleaving:

Employer Name:

Address:

Telephone# ( ) PositionHeld:
Supervisor'sName: Sadary:
Starting Date: EndingDate:
Responsibilites:

Reasonforleaving:

Employer Name:

Address:

Telephone# ( ) PositionHeld:
Supervisor'sName: Saary:
Starting Date: EndingDate:
Responsibilites:

Reasonforleaving:

May we contact theemployerslisted above? U Yes U No If not, pleaseindicate which one(s) you

donot wishusto contact and why.

Signature:
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EDUCATION
Name and Completed
Location Degree Major Subject
HighSchoal:
College:
Other:

SPECIAL SKILLSand/or LICENSES For theskillslisted below, indicate your proficiency.

Accounting:

Optical:

Medical:

M edical | nsurance:

Computer: List software programs used

Other:

BACKGROUND

Haveyou ever been convicted of any crimeother thanaminor trafficviolation? UYes UNo

If yes, state date and places where charges occcurred. (NOTE: answering 'yes will not automatically
disqualify you for employment.)
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REFERENCES

List below the names of three persons, not related to you, whom you have known for at least oneyear.

Name: U Personal U Professional
Address:

PhoneNumber: Y earsAcquainted:

Name: U Personal U4 Professional
Address:

PhoneNumber: Y earsAcquainted:

Name: U Personal U Professiona
Address:

PhoneNumber: Y earsAcquainted:

May wecall thereferenceslisted above? U Yes U No

Sgnaure
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| hereby reaffirm that | have read the foregoing questions and that my answersto them are
true and correct and that | have not misrepresented or withheld any information. |
understand that falsification of thisinformation may be causefor immediate dismissal. |
further acknowledgethat my employment may beterminated, and any offer of employment
may be withdrawn without prior notice at any time by the company or me. | also
understand that my employment isat will. Thismeansthat | am freeto terminate my
employment at any time, for any reason, and the company retainsthe sameright. | hereby
authorize all referencesand all former employerslisted on my employment application to
givethecompany any and all information concerning my previousemployment and any
pertinent information they might have, personal or otherwise. | hereby release all parties,
including agents, from any claims, causes or action, or liability from damagesthat may or
could result from furnishing such information to the company or asaresult of information
obtai ned through abackgroundinvestigation.

Signature of Applicant:
Date:
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