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 Eye Care Center

Employment Application  

Applicant Information 

Full Name:    Date: 

 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email 
 

Date Available:  SSN (optional): 
Desired Wage   

Per Hr: $ 
 

Position Applied for:  

 
Circle one:    Full Time      Part Time 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.?
YES 

 
NO 

 

 

Do you have a valid Driver’s License? 
YES 

 
NO 

 If yes, when? 
 
Have you ever been convicted of a felony 
or served time in prison within the last ten 
(10) years? 

YES 
 

NO 
      

 

If yes, explain:  

Education 

High School:  Address: 
 

From:  To: Did you graduate? 
YES 

 
NO 

 Diploma: 
 

College:  Address: 
 

From:  To: Did you graduate? 
YES 

 
NO 

 Degree: 
 

Other:  Address: 

 

From:  To:  Did you graduate?
YES 

 
NO 

 Degree: 

References 

Please list three professional references. 

Full Name:  Relationship: 

Company:  Phone: 
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Address:  
    

Full Name:  Relationship: 

Company:  Phone: 

Address:  

    

Full Name:  Relationship: 

Company:  Phone: 

Address:  

Previous Employment 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  
Starting Wage 

Per Hr: $ 
Ending Wage    

Per Hr: $ 

 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone: 

Address:  Supervisor: 

 

Job Title:  
Starting Wage 

Per Hr: $ 
Ending Wage    

Per Hr: $ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  
Starting Wage 

Per Hr: $ 
Ending Wage    

Per Hr: $ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 

 



3 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

How/Where did you hear about the position for which you are applying? 
 

� Friend or Relative:             
 

� Newspaper Ad:              
 

� Employee:              
 

� Internet:              
 

� Patient:              
 

� Other:               
 

Disclaimer and Signature 

It is understood and agreed that the foregoing is true to the best of my knowledge, and that my falsification of this 
application will be grounds for elimination from further consideration or, if employed by Eye Care Center, for 
dismissal. I authorize the Eye Care Center to solicit information regarding my character, general reputation, credit, 
previous employment, and similar background information, and to contact any and all references I have given on 
my application. I release all parties and persons connected with any such request for information from all claims, 
liabilities, and damages that may arise out of the furnishing of such information. If employed, I release Eye Care 
Center from any liability for future references it may provide regarding my work history at the firm. 

 

 

Signature:  Date: 
 


