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Employment Application


An Equal Opportunity/AAP Employer

It is the policy of Weaver, Reckner & Reinhart Dental Associates. (“Weaver, Reckner & Reinhart” or the “Company”) to employ, train, compensate, and provide other terms and conditions of employment, without regard to a person’s race, color, religion, sex, national origin, disability, age, information derived from genetic tests, veteran status, or other characteristics protected by law. 

This application must be completed in full.  Please print or write, whichever is more legible.  Answer every question.

If due to a disability, you need assistance or accommodation in completing this application or during the interviewing or screening process, please notify the practice administrator. 
	PERSONAL DATA

	Name:
	
	Date of Application:
	

	Current Address:
	
	Previous/Permanent Address:
	

	
	
	
	

	Email Address:
	

	Telephone
(day):
	(          )               -
	
	

	
(evening):
	(          )               -
	
	

	Is Your Age Under 18?


	o  Yes      o   No      (Federal regulations prohibit anyone under 18 from working in hazardous occupations.)

	Are you a U.S. citizen or an alien legally authorized to work in the U.S.?          o  Yes      o   No




	JOB INTEREST

	Position Desired:
Pay Desired:
	______________________________________
	Date Available For Employment:

	_______________



	Rank in order of preference the type of work you desire:
	
	Full-time
	
	Part-time
	
	Temporary (such as summer)

	Hours:
	
	Days:
	

	How or by who were you referred to us?
	

	Do you have any relatives who currently or were previously employed at Weaver, Reckner & Reinhart? If yes, please list.

	Can you perform the essential functions of the position you have applied for, with or without accommodation, as described in the job posting or job description?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If you are applying for a position that requires driving or for a position which would require use of a company vehicle, do you have a valid driver’s license?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No




	EMPLOYMENT

	Were you ever-employed at Weaver, Reckner & Reinhart or an affiliated company?   o  Yes  o No 

If yes, which business?                                             Location?
	Dates Employed From:     
 Dates Employed To:                

	Are you currently subject to a non-compete or employment agreement with another employer?      o    Yes     o   No

	Starting with your current or most recent employment, list all previous employers. Include self-employment, military service, summer and part-time jobs for at least the last ten years.  Include at least your three most recent employers, if applicable.  If you need more space, continue on back sheet.  Must be completed in full for each employer.


	CURRENT/PREVIOUS EMPLOYER
	DATES (MO/YR) & SALARY
	POSITION &DUTIES

	Company Name:
	Start Date:

$
	End Date:


$
	Position and Duties:

	Street Address:
	Start Salary:
	End Salary:
	

	City:               
	State:
	Telephone Number:   (       )             -

	When may we contact this employer?   o Now     o After acceptance of offer

	Reason For Leaving:
	Name and Title of Manager:
	

	
	


	Company Name:
	Start Date:


$
	End Date:


$
	Position and Duties:

	Street Address:
	Start Salary:
	End Salary:
	

	City:
	State:  
	Telephone Number:   (      )          -

	Reason For Leaving:
	
	Name and Title of Manager:

	
	


	Company Name:
	Start Date:


$
	End Date:


$
	Position and Duties:

	Street Address:
	Start Salary:
	End Salary:
	

	City:
	State:
	Telephone Number:   (      )          -

	Reason For Leaving:
	
	Name and Title of Manager:

	
	


	ADDITIONAL INFORMATION

	State any additional information you feel may be helpful to us in considering your application.  This could include any specialized training or courses you have completed that will aid in evaluating your qualifications for the position you are seeking.  (Example: If applying for a clerical position, note training such as word processing, typing, calculator, computer, hardware, software, etc.)  Please include grade or other indicator of achievement, such as words per minute typed.  You should feel free to attach a resume.

	

	

	Smoking Status:    Current smoker:____________

Weaver, Reckner & Reinhart maintains a smoke-free work place- before and during work hours.



	EDUCATION AND TRAINING (please do not abbreviate school names)

	Full School Name
	City
	State
	Major Course or Subject
	Did You Graduate?
	
Degree
	
GPA

	High School or Preparatory
	
	
	
	Yes    
No      
	(
(
	
	

	Trade School/Technical School


	
	
	
	Yes     

No      
	(
(
	
	

	College
	
	
	
	Yes     

No      
	(
(
	
	

	Graduate School
	
	
	
	Yes     

No      
	(
(
	
	

	

	LICENSES/CERTIFICATIONS

	Please list any licenses and/or certifications, year they were attained and whether they are current or have expired.

	1.
	Date Attained:
	Current or Expired:

	2.
	Date Attained:
	Current or Expired:


	US MILITARY SERVICE

	Branch of Service:
	Date Separated:

	Date Entered: 
	Type of Discharge:

	Nature of Duties and Specialized Training Received: 



	SPECIAL SKILLS AND QUALIFICATIONS


	(List any special skills, qualifications or experiences you would like us to consider:
	List any Languages(s) (other than English) that you speak fluently: 




	REFERENCES

	Please list at least three professional references we may contact with reference to your application.  Do not include relatives.  Include at least one current or past supervisor as a reference.

	Reference Name and Company
E-Mail Address
Phone Number

	 1.



	2.

	3.


	APPLICANT RELEASE AND ACKNOWLEDGEMENT

	I understand Weaver, Reckner & Reinhart Dental Associates (hereinafter referred to as the Company) requires certain information about me to evaluate my qualifications for employment and to conduct its business if I become an employee.  Therefore, I authorize the Company to investigate my past employment, educational credentials, and other employment-related activities. I agree to cooperate in such investigations and release those parties supplying such information to the Company from all liability or responsibility with respect to information supplied.
I agree that the Company may use the information it obtains concerning me in the conduct of its business.  I under​stand that such use may include disclosure outside the Company in those cases where its agents and contractors need such information to perform their functions, where their company’s legal interests and/or obligations are involved, or where there is a medical emergency involving me.  I understand, however, that the Company intends to protect the confidentiality of personal information it obtains concerning me to the extent required by law. 

I agree that I will not disclose or use while interviewing with or employed with the Company any confidential or proprietary information of others, including any former employer.

I understand that any employment with the Company is “at will” and would not be for any fixed period of time and that, if employed, I may resign at any time, for any reason, or the Company may terminate my employment at any time for any reason in the absence of a specific written agreement to the contrary.  I understand that my employment-at-will status may not be modified or changed except in writing and signed by a duly authorized officer of the Company. 

I understand that any false answers or statements made by me on this application, any supplement thereto or in con​nection with the above-mentioned investigations may be grounds for refusal of employment, invalidate my employment or, if employed, grounds for immediate discharge and render me ineligible for any Company benefits.
My signature below acknowledges that I have read and understand the entire application and agree to the terms and conditions outlined above.



	Applicant’s Signature:

	
	Date:
	


	EEOC-VETERAN STATUS-VOLUNTARY SELF-IDENTIFICATION

(CONFIDENTIAL-FOR STATISTICAL USE ONLY)



	We are an Equal Opportunity Employer and do not discriminate on the basis of race, color, religion, sex, age, national origin, disability, veteran status, sexual orientation or any other classification protected by Federal, state, or local law.  Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of employment, if hired.  Identification can be declared at any time prior to, or if applicable, after hire.  Please return this page with your application.

PLEASE COMPLETE IN FULL (please print) 


	 Name of Applicant:


	Date of Birth:



	Applicant’s Zip Code:
	Sex:  FORMCHECKBOX 
Male 
 FORMCHECKBOX 
Female 



	Racial identity

	 FORMCHECKBOX 

	White -A person having origins in any part of the original peoples of Europe, North Africa, or the Middle East.



	 FORMCHECKBOX 

	Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”



	 FORMCHECKBOX 

	Hispanic or Latino (All races) - A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origins, regardless of race.   



	 FORMCHECKBOX 


	Hispanic or Latino (White race only) - A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origins, and of the White race.   



	       FORMCHECKBOX 

	Hispanic or Latino (all other races) - A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture origins, and any other race than White.

	 FORMCHECKBOX 

	American Indian or Alaska Native- (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America), and who maintains cultural identification through tribal affiliation or community recognition. 



	 FORMCHECKBOX 

	Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 



	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.




Personal and Confidential-This page contains sensitive information, stored in secured form files, separately from personnel records. 
	
	VETERAN STATUS- VOLUNTARY SELF-IDENTIFICATION 
(CONFIDENTIAL - FOR STATISTICAL USE ONLY)
We are an Equal Opportunity Employer and do not discriminate on the basis of race, color, religion, sex, age, national origin, disability, veteran status, sexual orientation or any other classification protected by Federal, state, or local law.  The information below will be used only in the compilation of data for Veterans Status reporting.

Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of employment, if hired.  Identification can be declared at any time prior to, or if applicable, after hire.  Please return this page with your application.
PLEASE COMPLETE IN FULL (please print) 

 Name of Applicant:

Date of Birth:

Applicant’s Zip Code:

Sex:  FORMCHECKBOX 
Male 
 FORMCHECKBOX 
Female 

VETERAN STATUS
CHECK ONE

INDICATE A OR B
Vietnam Era Veteran:  A Vietnam era veteran is a person who:

a. served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975, and was discharged or released with other than a dishonorable discharge;     FORMCHECKBOX 

b. Was discharged or released from active duty for a service connected disability if any part of such active duty was performed between August 5, 1964 and May 7, 1975; or served on active duty for more than 180 days and served in the Republic of Vietnam between February 28, 1961 and May 7, 1975.    FORMCHECKBOX 

Special Disabled Veteran:  Means 

a. A veteran who is entitled to compensation (or who, but for the receipt of military retired pay, would be entitled to compensation) under laws administered by the Department of Veteran Affairs for a disability rated at 10 or 20 percent in the case of a veteran who has been determined to have a serious employment disability or   FORMCHECKBOX 

b. A person who was discharged or released from active duty because of a service-connected disability   FORMCHECKBOX 


* Veteran status may only be requested after a job offer is made.
Personal and Confidential - This page contains sensitive information, store in secure forms files, separately from personnel records
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