Natural Health & Wellness
Chiropractic, LLC

1898 S Clyde Morris Blvd, Ste. 120 | Daytona Beach, FL 32119 | (386) 872-7167 | www.nhwchiro.com

EMPLOYMENT APPLICATION

We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. Applicants and/or employees are
considered for hire, promotion and job status, without regard to race, color, religion, creed, sex, marital status, national origin, age, or physical or mental
disability.

Name: Date of application:
Last First Ml
Address: City: State: Zip:
Phone: Email: Preferred Contact: CO0Phone COEmail

1. General Information:
Are you able to perform the essential job functions of the position for which you are applying with or without reasonable
accommodation? 0 Yes O No

Have you been convicted of any crimes other than minor traffic violations during the past seven years? (A criminal record
or a conviction will not automatically bar employment, but will be considered only as it reasonably relates to your fitness to
perform the position for which you are applying) O Yes O No If yes, explain:

Do you meet the job requirements outlined in the job description? [ Yes [0 No License number:

Describe your experience in the field of chiropractic medicine or other healthcare disciplines:

Describe any personal strengths that you feel will set you apart from other applicants:

Where do you see yourself in three years?

If required, are you willing to do the following: (check all that apply)

OTravel (<15 miles) OORun minor errands (such as purchase supplies) during work hours

OTravel (>15 miles) OWork hours/days not listed on the current job description

OWork overtime ORun minor errands (such as purchase supplies) outside of work hours
COWork on weekends OPerform free 5-minute chair massages at marketing events

What do you expect to gain from employment at Natural Health and Wellness Chiropractic, LLC and what are your
expectations from the management?
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2. Education and Training:
Highest level of education: [0 Some High School [0 HS Diploma/GED [0 Some College [IBA/BS [OMasters [1Doctorate

Names and Addresses of Schools Attended Maijor or Graduated? | GPA
Concentration YorN

High School Name:

Address:

College/University Name:
Address:

College/University Name:
Address:

Other Formal Education:

List any scholarships, academic honors, or special achievements:

3. Skills
Please list any skills that you have that you find will be applicable to the position for which you are applying:

Describe how your skills and strengths will make you an asset to the practice:

What are your weaknesses?

List any interests, experience or accomplishments that you have outside of work:

4. References:
Please provide three references.

Full Name: Title:

Email: Phone:

Relationship?

Full Name: Title:

Email: Phone:
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Relationship?

Full Name: Title:

Email: Phone:

Relationship?

5. Employment History
Please list your former employers, starting with the MOST RECENT. If currently employed, may we contact your current

employer? OYes CONo

Salary Employed
Full Name of Company: Begin: From:
End: To:
Street Address: City/State/Zip:
Reason for Leaving
Name and Title of Supervisor: Title of Your Position:
List job duties, skills used, and any promotions or awards received while employed at this
company:
Salary Employed
Full Name of Company: Begin: From:
End: To:
Street Address: City/State/Zip:
Reason for Leaving
Name and Title of Supervisor: Title of Your Position:
List job duties, skills used, and any promotions or awards received while employed at this
company:
Salary Employed
Full Name of Company: Begin: From:
End: To:
Street Address: City/State/Zip:
Reason for Leaving
Name and Title of Supervisor: Title of Your Position:
List job duties, skills used, and any promotions or awards received while employed at this
company:

Please state the date you are available to start working:

| certify that the information contained in this application is correct to the best of my knowledge and understand that any misstatement
or omission of information may result in denial of employment or discharge. | authorize the references listed above to give you any and
all information concerning my previous employment and pertinent information they may have, personal or otherwise, and release all
parties from all liability for any damage that may result from furnishing such information.

Signature: Date:
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