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PERSONAL 
 
 

 
 

 
Last Name First Initial 

 
Social Security # 

 
 
Address 

 
Home Telephone # 

(       ) 
 
Email Address 

 
Business or Cell # 

(       ) 
 
Position Applied For 

 
Referred By (Name of Person or Job 

Board) 

 
Date of Birth: MM/DD/YYYY 
 

 
Have you ever interviewed or been employed with 

the Company or its affiliates?  Yes No 

 
If yes, list date(s), job title(s) & location(s) 

 
Do you have any relatives employed by the 

Company or its affiliates?  Yes No 

 
If yes, list date(s), job title(s) & location(s) 

 
Are you at least 18 years old? 

 Yes No 

Available Start Date 

  
EDUCATION 

 
 

 
 

 
 

 
Circle Highest Grade Completed: High School 9 10 11 12 

College, Trade or Business 1 2 3 4 

Graduate Studies     

 
School 

 
Location 

 
Major Studies 

 
Degree, Diploma, 

License or Certificate 
 
High School 

 

 
 

 
 

 
 

 
College/University 

 

 
 

 
 

 
 

 
Vocational, Business, 

Other 

 

 
 

 
 

 
 

 
Other Special Knowledge, Skills or Certifications 

 

 

PHYSICIANS FOOTCARE “PFC (“the Company”) is an Equal Opportunity Employer and Prohibits Discrimination and 
Harassment of Any Kind: The Company is committed to the principle of equal employment opportunity for all employees and to 

providing employees with a work environment free of discrimination and harassment. All employment decisions at PFC are based 

on business needs, job requirements and individual qualifications, without regard to race, color, religion or belief, national, social or 

ethnic origin, sex (including pregnancy), age, physical, mental or sensory disability, HIV Status, sexual orientation, gender identity 

and/or expression, marital, civil union or domestic partnership status, past or present military service, family medical history or 

genetic information, family or parental status, or any other status protected by the laws or regulations in the locations where we 

operate. PFC will not tolerate discrimination or harassment based on any of these characteristics.” 
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EMPLOYMENT HISTORY 
 
List all employments for the past 10 years. All information must be completed. You may 
attach a resume, but not in place of completing the required information. 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
 
Job Title: 
Salary: 

 
Reason for Leaving 

 
Duties & Responsibilities 
 
 

 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
 
Job Title: 
Salary: 

 
Reason for Leaving 

 
Duties & Responsibilities 
 
 

 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
 
Job Title: 
Salary: 

 
Reason for Leaving 

 
Duties & Responsibilities 
 
 

 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
 
Job Title: 
Salary: 

 
Reason for Leaving 

 
Duties & Responsibilities 
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Treat all clients and vendors with courtesy, dignity, respect, and an exceptionally friendly attitude at all times. 
 
GENERAL 

 

Yes No 

 

  May we contact your current employer for references? 

 

  Are you available to work extended or additional hours? 

 

  Will you be able to perform the essential job functions for the position you are 

applying for with or without reasonable accommodation? 

 

  Are you legally authorized to work in the U.S.? 

 
 

CERTIFICATION & AUTHORIZATION  
 

The above information is true and correct. I understand that, in the event of my employment by the Company, I shall be 

subject to dismissal if any information that I have given in this application is false or misleading or if I have failed to 

give any information herein requested, regardless of the time elapsed after discovery. 

 

I authorize the Company to inquire into my educational, professional and past employment history references as needed 

to research my qualifications for this position. I hereby give my consent to any former employer to provide 

employment-related information about me to the Company and will hold the Company and my former employer 

harmless from any claim made on the basis that such information about me was provided or that any employment 

decision was made on the basis of such information.  I further authorize the Company to obtain any credit and consumer 

check. 

 

I understand that nothing in this employment application, the granting of an interview or my subsequent employment 

with the Company is intended to create an employment contract between myself and the Company under which my 

employment could be terminated only for cause. On the contrary I understand and agree that, if hired, my employment 

will be terminable at will and may be terminated by me or the Company at any time and for any reason. I understand 

that no person has any authority to enter into any agreement contrary to the foregoing. 

 

If employed, I will be required to provide original documents which verify my identity and right to work in the United 

States under the Immigration Reform and Control Act (IRCA) of 1986. PFC participates in the E-Verify program in 

certain locations as required by law.  The document(s) provided will be used for completion of Form I-9.  

 

PFC is committed to providing reasonable accommodations for qualified individuals with disabilities and disabled 

veterans in our job application procedures.  If you need assistance or an accommodation due to a disability, you may 

contact us at ldaniels@physiciansfootcare.com.  

 

I hereby acknowledge that I have read and agree with the above statements. 

 

 

                  _______________ 

Signature                                         Date 
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REFERENCES 

(At least 2 professional references are required) 

 
Professional References (someone who can speak to your professional abilities):  

 

NAME:  

 

______________________________________________________________________________________  
LAST      FIRST       MIDDLE  

 

PHONE: (_____)______________ (_____)______________ EMAIL: _______________________________  
HOME    MOBILE  

 

NAME:  

 

______________________________________________________________________________________  
LAST      FIRST       MIDDLE  

 

PHONE: (_____)______________ (_____)______________ EMAIL: ________________________________  
HOME    MOBILE  

 

NAME:  

 

______________________________________________________________________________________  
LAST      FIRST       MIDDLE  

 

PHONE: (_____)______________ (_____)______________ EMAIL: ________________________________  
HOME    MOBILE  

 

Personal References (someone who can speak to your character):  

 

NAME:  

 

______________________________________________________________________________________  
LAST      FIRST       MIDDLE  

 

PHONE: (_____)______________ (_____)______________ EMAIL: _______________________________  
HOME    MOBILE  

 

NAME:  

 

______________________________________________________________________________________  
LAST      FIRST       MIDDLE  

 

PHONE: (_____)______________ (_____)______________ EMAIL: ________________________________  
HOME    MOBILE  

 

HOME                                          MOBILE  

 

 

                 _______________ 

Signature                             Date 


