Kansas Orthopaedic Center, P.A. APPLICATION FOR EMPLOYMENT

Surgery Center of Kansas

We are an Equal Employment Opportunity Employer dedicated to a policy of non-discrimination in employment on any basis including race,
color, creed, religion, sex, age, national origin, marital status, disability, status with regard to public assistance or status as a disabled veteran
or Vietnam Era Veteran, unless there is a bona fide occupational disqualification. Applicants may request accommodations needed to
participate in the application process.

'GENERAL INFORMATION

Name: Date:
| Address: "Phone
(include No. & Street, City, State, Zip) Number

i ’ 2
Referral Source: Are you 18 yrs. of age or older? Oves Ono

| Application for Fro O ¢ Date You “Salary
Position As: PT [ |Can Start: Desired:
[ Ever Applied to this Company Before? [1Yes [JNo ~When? Position?

‘Have you ever been convicted of a felony or misdemeanor other than a minor traffic violation? Oves O No
A conviction will not necessarily exclude you from consideration for employment.
If yes, please explain.

"EDUCATIONAL BACKGROUND

‘Name & Location of School 'Did You Graduate? | Major Field & Degree(s) Received
"High School DOvyes [ No
“College In Yes O No
"Post Graduate Oyes ONo
Other OvYes OnNo

 OTHER QUALIFICATIONS, SKILLS AND COMMENTS

List other qualifications and skills related to the position desired, such as professional or technical licenses, registrations, special training,
typing, word processing or other computer software, shorthand, etc. You may also list any other information you would like in this space.

"MILITARY SERVICE

Were you ever in the U.S. Armed Service? Oves O No
If yes, please describe any job-related experience:

“(Continued on Other Side)




'EMPLOYMENT HISTORY - begin with most recent position (please complete even if resume is attached)

"Employer Title & Description of Position Period of Employment
& Duties Month/Year
‘1. Name, Address & Phone # of Organization “From: To:

Reason for Leaving:

‘Type of Business Name & Title of Supervisor

- . “PT or FT position?
Salary (upon leaving):

2. Name, Address & Phone No. of Organization “From: To:
Reason for Leaving

7Type of Business "Name & Title of Supervisor

“Salary (upon leaving): PT or FT position

'3. Name, Address & Phone No. of Organization “From: To:
Reason for Leaving

" Type of Business ‘Name & Title of Supervisor

- - oy 7
Salary (upon leaving): PT or FT position?

If presently employed, may we contact your employer? 7[:] Yes 7[:] No

' PROFESSIONAL REFERENCES (List 3 persons, not related to you, who are familiar with your work history, whom you have known at least 1 year.)

Name Position Relationship Phone No. Years
(supervisor, co-worker, etc.) Acquainted

_CERTIFICATION (Please read the following carefully)

| certify that all the information provided by me in this application is true and complete. | understand that any misstatement, falsification, or omission of
information is grounds for refusal to hire, or, if | am hired and the same is discovered thereafter, termination. | authorize any of the persons or
organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information
they might have, personal or otherwise, with regard to any of the subjects covered by this application. | release all such parties from all liability for any
damages that may result from furnishing such information to you. | authorize you to request, receive, and verify all information given on this application,
and | release you from all liability for any damages that may result from your doing so. | understand that this application will be valid for 30 days from the
date of initial application.

| understand that, if hired, my employment will be at-will and may be terminated for any reason, with or without cause, at any time at my option or by the
company. | understand that no employee, officer or agent of the company may bind it to anything contrary to the above by oral or printed statements,
including handbooks, benefits booklets, or other forms of communication. | agree to conform to the rules and regulations of the company. | acknowledge
that the company retains the right to revise its polices or procedures, in whole or in part, at any time.

As a condition of employment, | hereby voluntarily give my consent to this company and its designated agents to urinalysis and/or bicod testing for alcohol
and/or controlled substances. Such testing may occur as a precondition to my being employed, or anytime during my employment with this company when
there is reasonable cause to believe that violations of the “Substance Abuse” policy exists. |understand that refusal to submit to such testing will resultin
my termination.

~Applicant’s Signature Date

“Kansas Orthopaedic Center, P.A., 1507 W. 21st. St. N., Ste. 1, Wichita, KS 67203 * (316) 838-2020





