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MObllE Health (248) 457-0378 Fax

A non-profit community service APPLICATION FOR EMPLOYMENT

Received HR__

Alliance Mobile Health is an equal opportunity employer.
Alliance may test applicants for drugs, and you must pass the drug test to be eligible for employment.

(PLEASE PRINT)

Name: S
LAST FIRST MIDDLE
Address: _
NUMBER STREET APT. cITY STATE ZIP CODE
Telephone: (_ ) Social Security Number:
AREA CODE
Telephone number where you can be reached during business hours: ( P
AREA CODE

Name of person to notify in case of emergency:

Address: _—
NUMBER STREET APT. CITY STATE ZIP CODE
Telephone Work: ( ) Home: (
AREA CODE AREA CODE
Have you worked under any other names: L1Yes QO No If yes, specify:

Do you have any relatives working at Alliance Mobile Health? LYes 1 No

If yes, please give name(s):

It you are under 18, can you furnish a work permit? QYes 1 No

Have you ever filed an application here before? OYes W No If yes, give date:

Have you ever been employed here before? UYes W No [f yes, give date:

Are you employed now? OYes 1 No May we contact your present employer? QdYes 1 No
Are you legally eligible to work in the U.S.? UdYes W No
Proof of citizenship or immigration status will be required upon employment.

How did you hear about this opening?

Type of work desired: Earliest date available: ==
Check yes or no, indicate your availability to work:

Full-time dYes U No Temporary U Yes ONo Day UYes UNo

Part-time UYes QONo Permanent U Yes 1No Evening 0 Yes ONo
Weekends OdYes QONo Overtime QdYes ONo Midnight O Yes No

Rotation 1dYes QO No Holidays QYes ONo

Have you been convicted of a felony or misdemeanor within the last 7 years? QYes O No
(Conviction will not necessarily disqualify an applicant from employment.)

If yes, please explain:




