Employment-At- Will
In case of emergency, notify:   
 _________________________________________________
Name

_________________________________________________
Address

__________________________________________________
Phone Number

__________________________________________________
Relationship


I understand that this is  “Employment - At-Will”; that there are drug testing policies in place; that there is an Unemployment Compensation Policy in place which states that there is no 90 day adjustment period; that this application will only be kept on file for 6 months beyond the date I sign this application; that I must re-apply if any other positions become available; that the penalty for falsifying any information on/or related to this application will be grounds for immediate dismissal; that the employer does not tolerate unlawful discrimination or harassment, and that all employees have an affirmative duty to report such harassment; that the hours may change to accommodate the needs of the practice and may include evenings or weekends; that background checks are performed prior to employment.

I certify to that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any pertinent information that may have, and release all parties from all liability for any damages that may result from furnishing same to you.
I understand an agree that, if hired my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice and without cause.


Date: ___________________________     Signature: _______________________________________
