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APPLICATION FOR EMPLOYMENT
DIAGNOSTIC IMAGING OF SOUTHERN NEVADA

PERSONAL:

Last Name First Name Middle Date

Street Address Home or Cell Telephone

City, State, Zip Business Telephone (If OK to call you at)
Have you ever applied for employment with us ? Yes[ ] Neol ]

¥ yes: Month and Year Social Security #

Position Desired Pay Expected

Apart from religious observance, are you available for full-time or part-time work? Full-Time | | Part-Time [ ]
Some jobs require occasional overtime. Will you work overtime if asked? Yes [ ] No [ }
Are you legally eligible for employment in the United States? Yes| ] Nof ]| Areyouoveragei82 Yes|[ | No| |

When will you be available to begin work?

Have you beer convicted of any felonies? Yes [ | No | ]

Have you sought treatment for either/or chemical dependency, psychiatric, or HIV-active AIDS? Yes[ | No [ ]

EDUCATION:

Name and Location Course of study Years completed/Graduate Degree or Diploma

College:

Business er Trade/ Technical:

High School:

Other special training or skills (languages, machine gperations, certifications. etc.)

Use back of form if additional information is required.

3560 E. Flamingo Road - Las Vegas, NV 89121
Phone: (702) 433-6100 Fax: (702) 433-9489
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EMPLOYMENT HISTORY: (Please note in margin any emplover you do not want us to contact)

Company Name Telephone

Address Employed from: To
Name of Supervisor Weekly pay start final
State job fitle and describe your work Hourly pav start final

Reason for leaving
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Company Name Telephone

Address Employed from: To
Name of Supervisor Weekly pay start final
State fob title and describe vour work Hourly pay start final

Reason for leaving
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Company Name Telephone

Address Emploved from: Te
Name of Supervisor Weekly pay start final
State job title and describe your work Hourly pay start final

Reason for leaving
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Company Name Telephone

Address Employed from: Te
Name of Supervisor Weekly pay start final
State job title and describe your work Hourly pay start final

Reason for leaving

Use back of form if additional infoirmation is required.

Describe any additional training relevant to the position for which you are applying;

I certify all the informatjon submitted by me on this application is true and complete, and I understand that
if any false information, omissions, or misrepresentations are discovered, my application may be rejected,
and if I am employed, my employment may be terminated at any time,

In consideration of my employment, I agree to conform to the Company’s rules and regulations, and I agree
that my employment and compensation can be terminated, with or without cause, and with or without notice,
at any time, at either my or the company’s option. I understand and agree that the terms and conditions of
my employment may be changed, with or without nofice, at any time by the company. ¥ understand that my
acceptance of an offer of employment does not create a contractual obligation upon the employer to continue
to employ me in the future,

I agree that before being accepted for employment I must submit to and pass a pre-employment drug/alcohol
screening test and in certain job responsibilities, a credit check.

Date Signature

3560 E. Flamingo Road + Las Vegas, NV 85121
Phone: (702) 433-6100 Fax: (702) 433-9489




