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APPLI CATION Nature Coast EyeCare Institute

555 N. Byron Butler Pkwy.

FOR EMPLOYMENT Perry, FL 32347

We consider applicants for all positions without regard to race, color, religion, creed,
gender, national origin, age, disability, marital or veteran status, or any other legally
protecied status.

(PLEASE PRINT)

Position(s) Applied For Date of Application 3

How Did You Learn About Us?
.1 Advertisement 1 Relative 0 Inguiry
] Employment Agency  [J Friend 1 Other

- —_—

Last Name First Name Middle Narne

Address Nurnber Street City Srate Zip Code

Teleohone Number(s) Social Security Number

L l 1 _,
—— AR A
Best time to contact ¥ou At ROmMe {81 .. .. v v : PM

If you are under 18 years of age, can you provide required
proof of your eligibility to Ty s I O Yes Z No

Have vou ever filed an application with us BefOTe? e [ Yes I No

If Yes, give date

Have you ever been employed with us BEfOTE? e b = Yes [1 No

If Yes, give date

Do any of your friends or relatives, other than spouse, work here? .. .. .............. 3 Yes [ No
Are you currently employed? ... ...l 1 Yes 1 No
May we contact your present employer? . ..., P LR TR R il Yes " No

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status

Proof of citizenship or immigration status will be required upon employment. ..... ] Yes - No
Date available forwork /7 /  Whatis your desired salary range?
Are you available to work: [ Full-Time (please indicate 1T 2 3 shift)
[0 Part-Time (please indicate Mornings Afternoon Evenings)
. Temporary (please indicate dates available /4 - __ 4 1}
Are you currently on “lay-off” status and subjecttorecall? ... i O Yes 7} No
Can vou travel if 2 job requires it? ... ...oviiioiiiei e [J Yes 7, No
L »

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 5
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EDUCATION

Undergraduale

Gradnate
Prolessional

apprenticeship, skills and extra-curricular activiiies

dUin-the United States military.

- Describeany job-ielated training receive
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Start with your present or last job. Include any job-related military service assignments and volunteer activ- |
ities, You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities
or other protected status. J

1. [ Emplover » .

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

2. Employer B . :

Address

‘Houwrly Rate/Salary
Su_l_riil_]g -

Telephone Ntmber(s)
Ainal; -

Job Title Supervisor

Reason for Leaving

3 Employer B N

Address

Telephane Number(s)

Job Title Supervisor

Reason for Leaving

4 Employer D D =

Address .

Telephone Number{s}

Job Title Supervisor

Reason for Leaving

— _ A

Il you need addilional space, please continue on a separate sheet of paper.

[ )

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancesiry, disability or other
profected status:
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ADDITIONAL INFORMATION

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

.

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED)

Production/Mobile
_ Terminal _..Spreadsheet Machinery (list) Other (list)
_.pPCMAC __Waord Processing
—__Typewriter ____Shorthand
WPM __ WPM ____

Smre any. addztmnal m or mm‘mn vou eel mm-" - helpful to us in considering
foed ARk &

\om apphcaimn__ LR

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a reasonable accom_modauon the
activities involved in the job or occupation for which you have applied? A review of the activities involved

in such a job or occupation has been given. YES NO
\, 7
REFERENCES
1. ( )
| (Name) Phone #
{Address)
2 ( )
(Name) Phone #
(Address}
3 { )
{Name) Phone #
(Address)
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I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employ-
ment relationship with this organization is of an “at will” nature, which means that the Employee
may resign at any time and the Employer may discharge Emplovee at any time with or without
cause. It is further understood that this “at will” employment relationship may not be changed by
any written document or by conduct unless such change is specifically acknowledged in writing by an
authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my appli-
cation or interview(s) may result in discharge. I understand, also, that I am required to abide by ali
rules and regulations of the employer.

Signature of Applicant Date

Arrange Interview [0 Yes [ Na
Remarks
INTERVIEWER DATE

Employed I Yes (1 No Date of Employment

: Hourly Rate/
Job Title Salary Department

By

NAME AKD TITLE DATE

This Application For Emplayment is sold for general usce throughou! the United States. Amsterdam Printing and Litho assumes no responsibil-
ity for the use of said form or any questions which, when asked by the employer of the job applicant, may violate State andior Federal Law.

Re-order Form 23960 (23962 imprinted) frem Amsterdam Printing and Litho, Amsterdam, N.Y. 12010 E AMSTE RDAM
. Geopyright 1999 Amsterdam Printing and Liths, Amsterdam, K.Y, 12010
lev 3/9% To Re-order Call 1-800-533-6271
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AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION

PLEASE TYPE OR PRINT

|
- LAST NAME FIRST MAME MIDDLE NAME (PLEASE INCLUDE Jr., St., I, Il Ete.}
understand that in conjunction with my application for employment, work to be performead under contract, promotion, volunteer pasition,
reassignment, and/or retention ("Work™), Joal K Shugar MD PA dba Mature Coast EyzCare Institute will use the services of an
outside agency fo research and verify the information | have provided on my application for employment including my personal
background, character, professional standing, work history and qualifications. This agency will provide a written report of its findings to
Joel K Shugar MD PA dba Nature Coast EyeCare sfifute. Joel K Shugar MD PA dba Nature Coast EyeCare Institiie uses
AbsoluteHire, a consumer-reporting agency, as an agent to perform its Employment relaied background investigations.

AbsoluteHire will utilize various sources of infarmation it deems apprapriate including but not limited to; eiminal conviction records,
current and former employers, depadment of motor vehicle records, military records, credit reporting agencies, education records,
professional and personal references and workers compensation records including any and all injuries in compliance with the
" Americans with Disabilities Act. | agree, authorize and consent fo the release 2nd disclasura of any and afl information including buf not
limited fo the above to Joel K Shugar MD PA dba Nature Coast EyeCare Institute, and AbscluteHire.

| agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that
it may contain information about my credit worthiness, credi standing, credit capacity, character, general reputation, personal
characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of Work from the date indicated
next to my signalure. According to the Fair Credit Reporting Act, | will be notified by Joel K Shugar MD PA dba Nature Coast
EyeCare Institute if Work is denied because of information obtained from a Consumer Reporling Agency. Additionally, | understand
that if reguested within 60 days, | will be given a full and accurate disclosure as to the nature and substance of all information provided
to Joel K Shugar MD PA dba Nature Coast EyeCare Institute. [ further understand that | may request a copy of the report, and that
when doing sa, proper identification will be required and | should direct my request to: AbsaluteHire, 3009 Douglas Bivd., 3™ Floor,
Roseville, CA 85681. | understand that residenits of all states will autornatically receive a copy of the report if an adverse action is taken
regarding the employment application, or upon request as outiined herein.

_!:_f CHECK THIS BOX IF yau are applying for work witﬁ a California, Minnesota or Oklahoma based employer and you would like a
copy of your Consumer Repart if one is prepared in the investigation of your background. CA Codes 1785.20.5 & 1786.18{a)(5)(b)(1),
MN Gode 13C Subdivision 2, OK Code 24 0.S. §148

LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES
REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL
AND WILL NOT BE USED FOR ANY OTHER PURPOSES. PLEASE PRINT CLEARLY.

Signed Today’s Date
Name as i appears on your driver’s license Position Applied For

- - / / _
Social Security Number Date of Birth Driver’s License Number State ﬁ

Otirer rames you have used, or are also known as, ircluding maiden name, name changes and any aliases:

PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS !
‘ MoJ/¥r. ! Mo.JYr |

Current Address: !
Street Apt# City State Zip Code From/ To?

Former Address: !
Street Api# - City State Zip Code From{ To?

Former Address: !
Straet ApL# City State Zip Code From/To?

Former Address: . ! &

QErant LY F ol B Emid D N [
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Para informacion en espanol, visite ww.frc.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-4 660 Pennsylvania Ave. N.W., Washington, D.C. 20580,

A Summary of Your Rights Under ithe Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) premotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of conswumer reporting
agencies, including cradit bureaus and specialty agencies (such as agencies that seil information about
check writing histories, medical records, and rental history records). Here is a summary of your major -
rights under the FCRA. For more information, including information about additional rights, go
to ywww.ftc.gov/eredit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvapia Ave. N.W., Washington, D.C. 20580.

. You must be told if information in your file has been used against you. Anycne who uses a
eredit report or another type of consumer report to deny your application for credit, insurance,
or employment - or to take another adverse action against you — must tell you, and must give
you the name, address, and phone number of the agency that provided the information.

. You have the right to know what is in your file. You may request and obtain all the
mformation about you in the files of a consumer reporting agency (vour “file disclosure™). You
will be required to provide proper identification, which may include your Social Security
number. [n many cases, the disclosure will be free. You are entitled to a free file disclosure ift

a a person has talken adverse action against you because of information in your credit
repott, ' :

. you are the victim of identify theft and place a fraud alert in your file;

. vour file contains maccurate information as a result of fraud;

. vou are cn public assistance;

. you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12
months upon request from each nationwide credit bureau and from nationwide specialty
consumer reporting agencies. See www. fte.cov/credit for additional information.

. You have the right to ask for a credit score. Credit scores are numerical stunmaries of vour
credit-worthiness based on information from credit bureaus. "You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for if. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

s Yon have the right to dispute incomplete or inaccurate information. If you identify
- information in your file that is incomplete or inaccurate, and report it to the constumer reporting
ageney, the agency must imvestigate unless your dispute is frivelous. See www. fte gov/credit
for an explanation of dispute procedures.

. Consumer réporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be
removed or corrected, nsually within 30 days. However, a consumer reporting agency may
cantinue to report information it has verified as accurate.



