Micro Doctor Inc.
4195 Parkman Rd. NW Warren, OH 44481 (330) 898-2100 Fax 330-898-1596

APPLICATION FOR EMPLOYMENT



























  LAST NAME





FIRST NAME






M.I.

TITLE OF POSITION APPLIED FOR























































( Account Representative

( Technician












  AREA CODE
HOME PHONE





 (AREA CODE) 
BUSINESS PHONE/MESSAGE























































 May we contact you at this number?






 YES


 NO











  ADDRESS






APT. OR SPACE #


CITY





  STATE


ZIP CODE


SOCIAL SECURITY #

































EDUCATION



























SCHOOL NAME AND CITY AND STATE WHERE LOCATED






DATES OF 

ATTENDANCE

Grade Point

Average



COURSE TITLES OR MAJOR FIELD







DEGREE

EARNED













FROM


TO











































































MARK ANY INDUSTRY CERTIFICATIONS OR PROFESSIONAL REGISTRATIONS, PROFESSIONAL SEMINARS, APPRENTICESHIPS AND ON THE JOB TRAINING 



























( Novell CNE   (Microsoft MCP     ( Microsoft MCSE      (Compaq ASE    ( HP Laserjet Trained

( Citrix Auth.    ( Cisco     ( 3COM     ( Intel IASP     ( A+ Certified     ( Other _______​​​​​_________



























Experience: Beginning with your most recent job, describe your employment history for at least five years, including related volunteer or other non-paid experience.



























 EMPLOYER




ADDRESS




PHONE
(

)



 DATES FROM


TO

TOTAL TIME

FULL TIME

PART TIME

HRS PER WEEK





 JOB TITLE




LAST SALARY

SUPERVISOR’S NAME









DESCRIBE YOUR WORK AND THE NUMBER SUPERVISED (IF APPLICABLE)

































 EMPLOYER




ADDRESS




PHONE
(

)



 DATES FROM


TO

TOTAL TIME

FULL TIME

PART TIME

HRS PER WEEK





 JOB TITLE




LAST SALARY

SUPERVISOR’S NAME









 DESCRIBE YOUR WORK AND THE NUMBER SUPERVISED (IF APPLICABLE)

































Personal References



























Personal References












































Read this application and your answers carefully before signing below
















I HEREBY CERTIFY THAT ALL THE STATEMENTS CONTAINED HERE AND ON ANY ATTACHMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND I UNDERSTAND THAT OMISSIONS OR MISSTATEMENTS MAY BE CAUSE FOR REJECTION OF MY NAME FROM THE ELIGIBLE LIST OR DISCHARGE FROM EMPLOYMENT.  I AUTHORIZE REFERENCE  CHECK AND VERIFICATION ON INFORMATION SUBMITTED. ALL APPLICATIONS ARE TREATED WITH STRICT CONFIDENTIALITY!
















SIGNATURE 








 
DATE 



















