
APPLICATIONS ARE ACCEPTED FOR CURRENT OPENINGS ONLY

INSTRUCTIONS: Submit one application for EACH position.  Answer all questions completely and accurately.  Use a typewriter or print in ink.  To be considered complete, an application packet must include a resume and cover letter.  INCOMPLETE OR UNSIGNED APPLICATIONS WILL NOT BE CONSIDERED. 

	POSITION APPLYING FOR  (Use exact title)                                                                         



	1.   NAME:                      First                                                       Middle                                                    Last



	2.   Present Address:      Number                                           Street                            Apt.#               City                                         State                    Zip



	3.   Home Phone Number:                                  3a.   Phone number(s) where you can be contacted to schedule an interview:

      (     )                                             (     )

	4.   EDUCATION:  Circle highest grade completed.   1  2  3  4  5  6  7  8  9  10  11  12  College  1  2  3  4  5

      Are you a high school graduate?

      Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
          High School Attended:                                                                                                           Passed GED?   Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
          

	Special schools, colleges, or universities attended (include Major, Minor and Degree and/or certificates and licenses obtained)



	5.  QUALIFICATIONS:  Describe your qualifications and experience for this position (attach additional sheet if necessary).



	6.   Will you be able to perform job functions as outlined in the job description that is provided to you?          Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

      If “No”, what accommodations could be implemented to ensure performance?



	7.   Computer software you have experience using:

Level of experience: Beginning  FORMCHECKBOX 
  Intermediate  FORMCHECKBOX 
  Advanced   FORMCHECKBOX 

	8.   Keyboarding  FILLIN   \* MERGEFORMAT _________ wpm*

*Attach copy of test results if available.

	9.  EMPLOYMENT HISTORY:  Complete this section even if you attach a resume.  List all of your positions.  Begin with your most recent position.  If you are not currently employed place a check mark here  FORMCHECKBOX 
.  If you need more space, you may attach additional sheets.




	Employer


	From:                              To:



	Address


	Phone (include area code)



	City/State/Zip


	Supervisor’s Name and Title

	Your job title


	Salary: 

Start:                              End:
	Reason for leaving

	Duties:




	Employer


	From:                              To:



	Address


	Phone (include area code)



	City/State/Zip


	Supervisor’s Name and Title

	Your job title


	Salary: 

Start:                              End:
	Reason for leaving



	Duties:




	Employer


	From:                              To:



	Address


	Phone (include area code)



	City/State/Zip


	Supervisor’s Name and Title

	Your job title


	Salary: 

Start:                              End:
	Reason for leaving

	Duties:




	Employer


	From:                              To:



	Address


	Phone (include area code)



	City/State/Zip


	Supervisor’s  Name and Title

	Your job title


	Salary: 

Start:                              End:
	Reason for leaving

	Duties:




	Employer


	From:                              To:



	Address


	Phone (include area code)



	City/State/Zip


	Supervisor’s Name and Title

	Your job title


	Salary: 

Start:                              End:
	Reason for leaving

	Duties:




	10.  PROFESSIONAL REFERENCES

Give names, titles, addresses and telephone numbers of former employers or individuals who are familiar with your work whom we may contact.  This will be done confidentially.  May we contact your current employer?  (  Yes    (  No

	
Name and Title
	Address
	Phone (include area code) 



	
	
	

	
	
	

	
	
	

	Referral:     FORMCHECKBOX 
  Newspaper        

                   FORMCHECKBOX 
  SLD Website

                   FORMCHECKBOX 
  Internet site (please state):

                   FORMCHECKBOX 
  Employer

                   FORMCHECKBOX 
  Other     (please state):


We are an equal opportunity employer and do not unlawfully discriminate in employment. No question on this application is used for the purpose of limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law. Equal access to employment, services, and programs is available to all persons. Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the organization.

I HEREBY CERTIFY that all statements made herein are true, correct, and factual to the best of my knowledge, and  I hereby authorize San Luis Diagnostic Center to contact, obtain, and verify the accuracy of information contained in this application from all previous employers, educational institutions, and references.  I also hereby release from liability San Luis Diagnostic Center and its representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for providing such information.

Furthermore, I certify that I have made true, correct, and complete answers and statements on this application in the knowledge that they may be relied upon in considering my application, and I understand that any omission or falsely answered statement made by me on this application, or any supplement to it will be sufficient grounds for failure to employ or for my discharge should I become employed with San Luis Diagnostic Center.

If I am employed, I acknowledge that I must adhere to the policies and procedures outlined in the employee handbook and there is no specified length of employment and that this application does not constitute an agreement or contract for employment. Accordingly, either I or the employer can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by the ADA.

I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within three days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment.

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions.

________________________________________________________
___________________________________

                       SIGNATURE OF APPLICANT





DATE

NOTE:  Thank you for submitting your application to San Luis Diagnostic Center.  Your application will be screened for the interview process, and kept on file for 90 days. A copy of your application is available upon request. 

AN EQUAL OPPORTUNITY EMPLOYER

6/05




SAN LUIS DIAGNOSTIC CENTER


APPLICATION FOR EMPLOYMENT


1100 Monterey Street


San Luis Obispo, CA  93401


Website: www.sldcinfo.com








