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CHIROPRACTIC

Experience the Gonstead Difference




   Dr. Cheryl Goble
Dr. Mark Heal       

116 East Pearl Street Winamac IN 46996

(574) 946-4113

APPLICATION FOR EMPLOYMENT

 It is the intent & desire of this office that, as required by law, race, color, creed, sex, age, occupationally unrelated handicap ancestry, religion or national origin will not be a factor in selection for employment.

Please print or type:                    

NAME  ______________________________________ 

Social Security No._____________________________                                       

Current Address______________________________________


 Street                                      City

Phone ______________________________________

Notify in case of an emergency(Name)

_____________________________________________                                    

Phone _______________________________________ 

Relationship___________________________________                                                                                        

Career or Job Interest______________________________________ 

Position desired_______________________________________  

Are you employed now?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no 

Are you able to work evenings  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Ideal number of hours you would like to work per week: ___________________________________

Do you have computer experience?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no 

Salary or wage requirement _____________________________________________

Date available_____________________________________

Do you have any occupationally related physical handicap?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no    

If yes, please describe___________________________

_____________________________________________

Education: (Please give name, address, graduation date, course of study)

High School _____________________________________________  

College or Trade School _____________________________________________

Are you now continuing your education?  If yes, how & where ____________________________________________

References:

Please list the name of three persons (Relatives &/or Friends) who have known you  for at least two years.  List relationship, address, telephone number and length of time they have known you.

1.______________________________________

_______________________________________

2.______________________________________

_______________________________________         

3.______________________________________

_______________________________________

Previous Employment: (If more space needed, please attach a sheet). 

     Employer _________________________________________Position_____________________________________

     Address___________________________________________Phone______________________________________

     Nature of Duties____________________________________Wages______________________________________

     Dates Employed ____________________________________Reason for leaving____________________________

     Employer _________________________________________Position_____________________________________

     Address___________________________________________Phone______________________________________

     Nature of Duties____________________________________Wages______________________________________

     Dates Employed ____________________________________Reason for leaving____________________________

Your signature:_______________________________________________


Today’s date:________________________________________________

Please answer the following on another sheet of paper (type or handwritten).

Describe any experiences or skills you have had which particularly qualify you for the position in which you are interested.

Are you familiar with Chiropractic and what a Doctor of Chiropractic does? If yes, give a brief explanation. If not, are you willing to learn about Chiropractic and it’s role in the health care system?

Please list any information about yourself, and your career goals which may be 

of interest.

What talents/abilities would you bring to the team here?

What type of work environment do you prefer to work in?

What type of music do you enjoy?

What color best describes your personality?

What movie have you seen recently and really enjoyed?

Do you enjoy working independently and how do you use your spare time?

If you received a gift of $200,000, what would you do with it?

Do you sew?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no   At what level?

Would you consider yourself a fast walker or a slow walker?

What hobbies do you enjoy?

               Thank you for completing this application.

(Do not write below)

Interview ________________________ Date  __________________ Comments____________________
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Please review the following job qualities. Rank in numerical order (to the R) the three that are the most important to you.


Breaks during the day


To be treated with respect


Chance to help people


Good working conditions


To be given responsibility


Chance to learn new skills


To be appreciated


Good team spirit


Good salary


Fringe benefits


Chance for advancement


Variety, not dull routine


Other: specify





Do you consider your present position to be a job or a career? 








