ENTIRE APPLICATION MUST BE COMPLETED EVEN IF YOU ARE ATTACHING A RESUME
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We are an equal employment opportunity employer. Applicants are considered for all positions, and employees are treated
during employment, without regard to race, color, religion, sex, age, national origin, disability, marital status, veteran status or
any other prohibited basis of discrimination, as provided under applicable state and federal law.

Date of Application:

Position(s) Applied For: Date Available:
3 Full-time 3 Part-time If part time, days and hours available:
Please mark the shift you prefer: O First 3 Second

PERSONAL INFORMATION

Name (First, M.I., Last):

Address: City/State/Zip:
Home Telephone: ( ) Alternate Telephone: ( )
Have you been employed with us before? If yes, give dates:

Have you ever been convicted of a criminal offense, other than a minor traffic violation?
including dates, charges, and dispositions:

, if yes please give details

Do you have relatives working for Pathology Medical Services or Nebraska LabLinc? , if yes:

Name: Relationship: Location:

How did you hear about our Company and our current openings?

Please list any professional, trade, business, or civic activities and offices held (exclude those which indicate race, color,
religion, sex, or national origin). If applicable, please list ASCP registry number and/or accreditations.

Are you legally authorized to work in the United States? (Proof of eligibility to work in the U.S. will be
required upon employment.)




ENTIRE APPLICATION MUST BE COMPLETED EVEN IF YOU ARE ATTACHING A RESUME

EMPLOYMENT HISTORY (List below the last three employers, starting with the most recent one first):

Are you currently employed?

What are your salary requirements?

1) Company Name: Position Held:

Company Address: City: State: Zip:
Telephone Number: Supervisor's Name:

Dates of Employment: Salary at Start: Leaving:
Job responsibilities:

Reason for leaving:

2) Company Name: Position Held:

Company Address: City: State: Zip:
Telephone Number: Supervisor's Name:

Dates of Employment: Salary at Start: Leaving:
Job responsibilities:

Reason for leaving:

3) Company Name: Position Held:

Company Address: City: State: Zip:
Telephone Number: Supervisor's Name:

Dates of Employment: Salary at Start: Leaving:

Job responsibilities:

Reason for leaving:




ENTIRE APPLICATION MUST BE COMPLETED EVEN IF YOU ARE ATTACHING A RESUME

EDUCATION

High School or GED Address City/State Subjects Studied
College Address City/State Degree Major
College Address City/State Degree Major
Graduate School Address City/State Degree Major
Other Address City/State Degree Major

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY

In consideration of my employment, | agree to conform to the policies and procedures of the company. | understand that in
accepting this application, the company is in no way obligated to provide me with employment and that | am not obligated to
accept employment if offered. Furthermore, if employed, | understand that | am employed at will and that my employment and
compensation can be terminated with or without cause and with or without notice at any time.

| certify that the facts contained in this application are true and complete to the best of my knowledge. | understand that any
falsified statements on this application or omission of fact on either this application or during the pre-employment process will
result in my application being rejected, or, if | am hired, in my employment being terminated.

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an
employment decision. In addition, | authorize and request each former employer, school or individual,

except , o answer any questions that may be asked and will hold
such persons harmless for giving factual information within their knowledge or records.

Applicant’s Signature Date




