
DEKALB MAGNETIC RESONANCE CENTER
EMPLOYMENT APPLICATION

DMRC is an equal opportunity employer. All hiring, promotion practices, and other terms and conditions
of employment shall be maintained and conducted in a manner which does not illegally discriminate on the
basis of age, race, creed, political or religious affiliation, color, handicap, marital status, sex, sexual
orientation, national origin, ancestry, arrest record or conviction record.

PERSONAL
Name:                                                                                                                     Date:                                 

Address:                                                                                                          Phone:                                      

City:                                                  State:                   Zip:                         Social Sec. #                                

Position Applied For:                                                                                   Desired Salary:                           

EDUCATION

School Name       Address          Dates Attended         Year Graduated       Type & Date     Degree or Diploma

High

College

Graduate

Other

EMPLOYMENT HISTORY (Please start with the most recent)

Name & Address of Co.               Start/End Date             Salary: Start/Final            Work Performed

1.

Phone                                          Supervisor                                                     Job Title

Reason for Leaving

Type of Business

2.

Phone                                          Supervisor                                                     Job Title

Reason for Leaving

Type of Business

3.

Phone                                          Supervisor                                                     Job Title

Reason for Leaving

Type of Business



Do you currently hold any certification/registrations?    q yes   q no
Please describe and provide their numbers

1.                                                                                                                                                    

2.                                                                                                                                                    

Are you a member of any professional organizations?   q yes  q no
1.                                                                                                                                                    

2.                                                                                                                                                    

Are there any physical (or other) limitations that would affect your ability to perform the duties for the

position for which you are applying?   q yes   q no     Explain:                                                                      

                                                                                                                                                                        

                                                                                                                                                                        

Please prepare a brief statement why you are interested in a poition with DMRC and what you feel you
could offer DMRC by your employment.
                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

I applying for  a courier position please list driver's license number and insurance carrier.

Have you ever had your license suspended or revoked?   q yes  q no
If yes, please explain:                                                                                                                                      

                                                                                                                                                                        

Be advised that DMRC requires a clean driving record. If an accident should occur DMRC will not be held
liable for damages or injury of parties involved.

Please list three (3) professional references:

1. Name:                                                         Title:                                                       Phone:

2. Name:                                                         Title:                                                       Phone:

3. Name:                                                         Title:                                                       Phone:

The facts set forth above in my application for employment are true and complete to the best of my
knowledge. I understand that any false information, omissions, or misrepresentation of facts called for in
this application may result in rejection of my application or discharge at any time during my employment.

                                                                                                                                             
Signature of Applicant Date


