
McDONALD PHYSICAL THERAPY         APPLICATION FOR EMPLOYMENT 
 
McDonald Physical Therapy is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any 
basis including:  race, color, age, sex, religion, handicap, or national origin. 
 
PERSONAL INFORMATION 
     Date: ____/____/____  Social Security Number _____ ___ _____ 
 
Name _____________________________________________________________________________ 
  Last     First    Middle 
 
Present Address ___________________________________________________________________________________ 
   Street     City   St  Zip 
 
Permanent Address ___________________________________________________________________  
   Street     City   St  Zip 
 
Phone Numbers   _____________________________________________________________________ 
   Home     Cellular   
 
 
EMPLOYMENT DESIRED 
         Date you 
Position _______________________________________________can start ______________________ 
 
       If yes, may we contact 
Are you employed now?   Yes No  your present employer?   Yes  No 
 
 
EDUCATION     Circle  
               last year  Did you Subjects studied / 
     Name and Location of school       completed graduate? Degrees received 
     

     

  

 
 
 
 
 
 
 
 

Grammar 
School 

High 
School 

College 

Yes 
 
No 

Yes 
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r last four employers, starting with the last one first. 
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ENERAL 
kills or interests related to the po

From 
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 authorize investigation on all statement
pplication is true and complete. I unders
or employment and may result in my dis

ate: _____/_____/_____ Sign
Phone 
# 
Phone 
   

# 
Phone 
   

# 
Phone 
ee persons, not related to you, whom you have known at least one year. 

Address 
 

Position 
Years 
known 

  

  

  

sition ____________________________________________________ 

s contained in this application I certify that all information provided in this employment 
tand that any false information or omission may disqualify me from further consideration 
missal if discovered at a later date. 

ature: ____________________________________________________ 
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