Application for Employment

Today’s Date:  _________________________

Desired Position: _______________________

Personal Information:

Last Name: ___________________  First Name: ____________________  M.I.:  ______

Address 1:  ______________________________________________________________

Address 2:  ______________________________________________________________

State: _________________________   Zip:  _______________ 

Primary Telephone: __________________________________

Alternate Telephone: _________________________________

E-mail address: _____________________________________

Social Security No.:  _________________________________

Anticipated Pay: _____________________  Date Available: _______________________

Education:

School/College/University: _________________________________________________

Start Date:  __________________________
End Date: __________________________

Degree(s):  ______________________________________________________________

School/College/University: _________________________________________________

Start Date:  __________________________
End Date: __________________________

Degree(s):  ______________________________________________________________

School/College/University: _________________________________________________

Start Date:  __________________________
End Date: __________________________

Degree(s):  ______________________________________________________________

Professional Licensure:

State(s) in which an active pharmacist license held:  _____________________________

________________________________________________________________________

State of original licensure (license by examination): ______________________________

Has your license ever been suspended or revoked?   YES / NO    If Yes, please explain ______________________________________________________________________

Work History (list in chronological order):

Organization: ____________________________________________________________

Address: ______________________________________________________________

State: _________________ Zip: ___________  Telephone: ______________________

Title(s): _______________________________________________________________

Supervisor Name: _______________________________________________________

Start Date: ________________________  End Date: ___________________________

Reason for leaving (if applicable): __________________________________________

Organization: ____________________________________________________________

Address: ______________________________________________________________

State: _________________ Zip: ___________  Telephone: ______________________

Title(s): _______________________________________________________________

Supervisor Name: _______________________________________________________

Start Date: ________________________  End Date: ___________________________

Reason for leaving (if applicable): __________________________________________

Organization: ____________________________________________________________

Address: ______________________________________________________________

State: _________________ Zip: ___________  Telephone: ______________________

Title(s): _______________________________________________________________

Supervisor Name: _______________________________________________________

Start Date: ________________________  End Date: ___________________________

Reason for leaving (if applicable): __________________________________________

Organization: ____________________________________________________________

Address: ______________________________________________________________

State: _________________ Zip: ___________  Telephone: ______________________

Title(s): _______________________________________________________________

Supervisor: ____________________________________________________________

Start Date: ________________________  End Date: ___________________________

Reason for leaving (if applicable): __________________________________________

Work References:

Name:
_____________________________Title: ________________________________

Organization: ____________________________________________________________

Telephone: ______________________________________________________________

Name:
_____________________________Title: ________________________________

Organization: ____________________________________________________________

Telephone: ______________________________________________________________

Name:
_____________________________Title: ________________________________

Organization: ____________________________________________________________

Telephone: ______________________________________________________________

Statement of Understanding and Agreement:

I certify that the answers given herein are true and complete to the best of my knowledge.  I understand that any misrepresentations, omission of facts, or incomplete answers in any application document will disqualify me from further consideration for employment.  I further understand that, if employed, any misrepresentations or omission of facts in any application will be cause for my dismissal at any time without prior notice.  I grant Quality Pharmacy Management, Inc. permission to check my employment records from former employers, and authorize former employers to release such information.  I hereby agree that no former employer, other person or Quality Pharmacy Management, Inc. shall be held liable by me or any of my agents or representatives for releasing, requesting or utilizing such information in any manner they elect.

I agree and understand that, if employed, I must comply with current and future rules, regulations, policies, procedures and protocols of Quality Pharmacy Management, Inc. and that I am responsible for compliance with all revisions, and/or additions to rules, regulations, policies, procedures, practices and protocols during the course of my employment.

__________________________________________

_________________

Applicant’s Signature






Date
