SURGERY CENTER OF MARYLAND

3801 International Drive ●  Silver Spring, Maryland 20906

301-598-5100

Fax 301-598-2894

APPLICATION FOR EMPLOYMENT

The Surgery Center of Maryland is an equal opportunity employer.  It is the policy of the Center to make all employment decisions in accordance with federal, state, and local equal employment laws.
	PERSONAL INFORMATION

	Last Name                                              First                           Middle
	Today’s Date

	Present Address                                      City                            State
	Zip Code

	Home Phone Number
	Are you authorized to work in the U.S.?

( Yes     ( No  

Proof of authorization for employment will be required upon hire.
	Social Security #

	Are you over 18?

( Yes     ( No
	Have you ever been convicted of any crime?  ( Yes     ( No

If yes, please attach explanation of charge, date, disposition and rehabilitation activities.

	EMPLOYMENT DESIRED

	Employment Status Requested

( Full Time     ( Part Time    ( PRN
	Desired Position
	Date Available
	Salary Requirement

	EDUCATION

	Level
	Name and Location
	Number of years
	Graduation and

Date
	Area of Specialization

	High School
	
	
	Y

N
	

	Trade or Vocational School
	
	
	Y

N
	

	College
	
	
	Y

N
	

	Other
	
	
	Y

N
	

	PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

List any professional registrations, certificates or licenses that you hold.

	Type/Number
	Organization or State Issued
	Date Issued
	Date Expires

	
	
	
	

	
	
	
	

	
	
	
	


	FORMER EMPLOYERS

Please list employers for the last 7 years starting with the last one first and attach current resume.  If you have ever worked using any other name, please provide that name:                                         
Were you subject to any form of disciplinary action at any of your previous employers?  If yes, please explain on separate piece of paper.           

	Current or Last Employer

	Name of Employer
	Phone Number

	Address
	From Date

To Date

	Position and Duties

	Supervisor Name and Phone Number  

May we contact your present supervisor?  ( Yes    ( No    ( Not applicable

	Starting Salary
	Ending Salary

	Reason for Leaving

	Next Previous Employer

	Name of Employer
	Phone Number

	Address
	From Date

To Date

	Position and Duties

	Supervisor Name and Phone Number
	Starting Salary
	Ending Salary

	Reason for Leaving

	Next Previous Employer

	Name of Employer
	Phone Number

	Address
	From Date

To Date

	Position and Duties

	Supervisor Name and Phone Number
	Starting Salary
	Ending Salary

	Reason for Leaving

	FORMER EMPLOYERS CONTINUED

Please list employers for the last 7 years starting with the last one first and attach current resume.

	Next Previous Employer

	Name of Employer
	Phone Number

	Address
	From Date

To Date

	Position and Duties

	Supervisor Name and Phone Number
	Starting Salary
	Ending Salary

	Reason for Leaving

	REFERENCES

Provide names of at least three employers and/or supervisors

	Name
	Place of Employment
	Position
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	SKILLS 

Please list the skills you currently possess which will contribute to your performance in this job

	

	Thank you for your interest in the Surgery Center of Maryland.  If you have not been contacted by a representative of the Center within 30 days, you should assume that the position for which you have applied has been filled by another applicant.  This application will be retained for one year.

	I authorize the Center to investigate all statements in the application and to secure any necessary information from all my employers, references, and academic institutions.  I hereby release all of those employers, references, academic institutions, and the Center from any and all liability arising from their giving or receiving information about my employment history, my academic credentials or qualifications, and my suitability for employment with the Center.

I further understand that any false or misleading statements on this form or in my interview(s) will be sufficient cause for rejection of my application if the Center has not employed me, and for immediate dismissal if the Center has employed me.

Date: _________________________          Signature: __________________________________



	I understand that, under Maryland law, an employer may not require or demand, as condition of prospective or continued employment, that an individual submit to or take a lie detector or similar test.  An employer who violates this law is guilty of a misdemeanor and subject to a fine not to exceed $100.00.

Date: _________________________          Signature: __________________________________




