#} Children's
Clinic o

Application for Employment

2903 18t Avenue

Lake Charles, LA 70601
337-478-6480
www.ccswla.com

Personal Information

Name:

| Date:

Social Security Number:

| Email Address:

Home address and City:

Home phone:

Cell phone:

Position Applying For

Title:

Salary desired:

Full time or Part time

Referred by:

Date available:

Are you currently employed? Where?
Will you be able to work: Overtime Weekends Holidays
Education
School name Dates attended Diploma/degree received
High School:
to
College:
to
Business or technical school:
to

Employment History (start with last job)

Name of Employer: Job title:

Dates employed:

Name and contact information of supervisor:

to

to

to

List other secretarial, clerical or accounting skills:

Personal References

Name and contact information:




