ADM -1
Instructions for Completing Application

Thefollowingindructionsapply to all applicationssubmitted for
employment at Saltzer Medical Group.

1. Complete theapplicationin its entirety, even if you attach a
resume. All items mug befilled in. If youcannotremember a
paticular piece of information, such as a previoussalary or phone
number of a prior employer, please put Qunknown.O

2. Signtheapplication.

3. Do notcall to ask theclinic to make additions changes or
ddetionsto your application. Y ou should insure the accuracy of
theapplication when it is submitted.

4. Please refrain from calling to G&theckOon your application or to
request ajob description or benefit summary. Once applications
are submitted at thefront desk, they are picked up daly by Human
Resources.

5. Submitting an application is no guarantee of an interview. We
receive alarge nunmber of applications and cannotguaantee
everyonewill receive an interview.

6. Once you have submitted an application and are not selected for
the pogtion applied for, your applicationis kept onfile for 90 days
fromthedate of submission.

Thank youfor yourinterest in employment at Saltzer Medical Group. We
wish you luck in your employment endeavors.

All employees and applicants for employment are extended equal employment
opportunities without regard to race, color, citizenship, religion, national origin, age,
gender, pregnancy or related conditions, disability, veteran, or current or future military
status.
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Saltzer Medical Group

Drug Testing Consent Form
Prospective Employees

Pursuant to my gpplication for employment with Saltzer Medical Group, P.A., | consnt to take adrug test as part
of the company(@ drug free workplace pdicy.

| undestand tha the collection, testing, and reporting of my drug or alcohol test results will be donein accordance
with the standard chan of cusody procedures.

| conent to therelease of my test results received from thetesting laboratory by Minet & Assodates, Inc. to
management officials at Saltzer Medical Group and undestand tha those results will behdd in corfidence by all
patiesinvolved, subject to applicable laws.

I understand that if I test positive for the presence of illegal drugs, I will have an opportunity to discuss that
result with the staff of Minert & Associates, Inc., for the purpose of providing a reasonable explanation
regarding my positive drug test.

I further understand that if my test remains positive for the presence of illegal drugs, I will not be offered
employment with the company.

| undestand theterms of Saltzer Medical Group’s drug testing policy.

Applicant’s Name (PRINT) Applicant’s Home Phone Number

Applicant’s Signature Date
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Employment Application

Pasition Desred Date

Full Time___ PartTime____If parttimehow mary hours per week? Would you considerevenings? Yes No
weekends? Yes No

LR R R R R R R R S R S T R R R R S S R R R R R R R R R Please print all information LR R R R R R SR R S R S SR R R R R R SR R S S R R R R R R R TR R R R S S R

Name Phone No.

Addres

ReferredBy When canyou start? Sahry Dedred
Nameand Location Major Subjects Studied

High School

Cadllege

Business/ Trade School

List any job-related special skills not mertioned elsewhereon this applicaion:

Do you speaka foreign language fluertly (Only repy to thisif the position appliedfor requiresthe applicart to speaka
foreignlanguage)? Yes_ No____ Language

Have you ever beenconvicted, pledno conted or receiveda withheld judgment for any misdemearor or felony?
Yes___ No___ (A conviction will not auomatcally baranapplicart from consideraton for employmert).

If yes explain

Refererces List the namesof threepersons (not previous emgoyersor relative§ whom you have known atleas one year
and whom we cancontactfor reference information.

Name Addres Phone Business Y earsKnown

(over)
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Former Employmert: List your lag three employers starting with the most recent one first. Resimesmay be attachedif they
arswer all the quedions below.

Employer From To

Addres Pasition

Reasn for Leavng Sahry

Supervisor May we contact? Phone

Duties

Employer From To

Addres Pasition

Reasn for Leavng Sahry

Supervisor May we contact? Phone

Duties

Employer From To

Addres Pasition

Reasn for Leavng Sahry

Supervisor May we contact? Phone

Duties

| cerify all theinformation listedheren is correct. If afalse statemert or matrial omission is mace on the applicaion, | may
be terminated from emgdoymert or disqualified from consideraion for emdoymert. | auhorize Saltzer Medcal Group to
invedigate the information contained heren and release Satzer Medical Group, former emgoyers educafional institutions
and other referencesfrom all liakility for releasng truthful information. | underdand this applicaion doesnot constitute an
empdoymert contract of any kind. Should Saltzer Medical Group employ me, | may resgn such employment at any time at
my discreion with or without prior notice and Saltzer Medcal Group may terminate my employmert at any time at their
discrefon with or without cause and with or without prior notice unless prohibited by law.

Date Sighature
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