Employment Application

The CORE Institute is an equal opportunity employer and does not discriminate against
otherwise qualified applicants on the basis of race, color, creed, religion, ancestry, age,
sex. marital status. national oriain. disabilitv or handican. or veteran status.

Center for Orthopedic Research and Education ®

Please complete entire application to ensure processing.

Personal/General Information (please Print) Date:
Name: —_—
Last First Middle Social Security Number
Address:
Street City State Zip Code
Phone Number: Are you over the age of 18 years? 0O Yes 0O No
Home Alternate

Are you legally eligible for employment in the U.S.? O Yes 0O No

(If offered employment, you will be required to provide documentation to verify eligibility.)

. . . If yes, list convictions that are a matter of public record. A
Have you been convicted of a crime in the last 7 years? O Yes [1NO conviction will not necessarily disqualify you for employment.

Position Desired: O Full Time Salary Desired:
Please List Open Requisition Number 0 Part Time Date Available:

Can you perform the essential functions of the position for which you are applying? Yes 0ONo If No, please explain.
(If you have any question as to what functions are applicable to the position for which you are applying, please ask before you answer this question.)

Professionally Licensed Personnel please complete the following: Are you licensed to Practice in Arizona? 0O Yes 0O No
Professional Registration Number(s): State: Exp. Date:

Are you a former employee of The CORE Institute? O Yes 0O No
If Yes, When: Job Title: Location:

Do you have any friends or relatives working for The CORE Institute? 0O Yes 0O No
If Yes, Who: Dept/Location: Relationship:

Were you referred by a current employee of The CORE Institute? O Yes ONo If Yes, Who:

Education
TY‘EED&?ASEgQOL NAME AND ADDRESS OF SCHOOL MAJOR SUBJECT GRADUATED DEGREE
HIGH SCHOOL O0Yes 0ONo
COLLEGE OYes 0ONo
COLLEGE O0Yes 0ONo
GRADUATE SCHOOL O0Yes 0ONo
OTHER O0Yes 0ONo
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