
 

 
 

 

Application for Employment 
 

Type or print clearly. This form should be completed carefully and fully. It is essential that we have complete information regarding your training and experience. Please complete all 
sections even if you have already provided us with your resume. Your present employer will not be contacted for a reference without your consent. Reasonable accommodations will be 
made for applicants when requested 

• You may be required to provide proof of appropriate health status (if applicable based on position).  
• You may be required to provide drug and/or criminal background screening (where required by policy, law, or client contract). 
 

 

Applicant Information 

Full Name:                 Date:   /  /     
 Last First M.I. 

Address :             
 Street Address Apartment/Unit # 

                

 City State ZIP Code 

Home Phone: (   )   -     Mobile Phone: (   )   -     Email:       

Social Security Number:    -  -     Are you legally authorized to work in the USA? Yes     No 

Position Applied For:       Pay Desired: $      Date Available:   /  /     

How where you referred to Medix Staffing            If other please describe:       

Education 

High School:       Address:       

From:   /  /     To:   /  /     Did you graduate? YES 
 

NO 
 Degree:       

College:       Address:       

From:   /  /     To:   /  /     Did you graduate? YES 
 

NO 
 Degree:       

Other:       Address:       

From:   /  /     To:   /  /     Did you graduate? YES 
 

NO 
 Degree:       

Other       Address:       

From:   /  /     To:   /  /     Did you graduate? YES 
 

NO 
 Degree:       

Skills & Availability 

PLEASE CHECK THE SPECIALTY AREA(S) THAT BEST MATCH YOUR EDUCATION, EXPERIENCE, AND INTEREST: 

Clerical Office Customer Service Data Entry Receptionist 

Administration Collector Biller Payment Representative 

Claims Inbound Call Center Technicians Outbound Call Center 

Other          

PLEASE CHECK THE SHIFT(S) AND DAYS OF THE WEEK YOU ARE AVAILABLE TO WORK: 

FULL TIME 4A.M. - 12P.M. 5A.M. – 1P.M. MON FRI 

PART TIME 6A.M. – 2P.M. 7A.M. – 3P.M. TUES SAT 

 8A.M. – 4P.M. 9A.M. – 5P.M. WED SUN 

 10A.M. – 6P.M. OTHER:       THUR  

Maximum Number of Miles Willing to Commute:       Please Initial:  
  

 



Employment History 

Please list all of your work experience beginning with your most recent job. You will be asked to explain all gaps in employment and what you were doing during 
that time. Include military experience, summer, part-time jobs, and any verifiable work performed on a voluntary basis. (Attach additional sheets if necessary) 

Company 1:       Phone: (   )   -     

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

      

From:   /  /     To:   /  /     Reason for Leaving:       

May we contact your previous supervisor for a reference? YES 
 

NO 
  

Company 2:       Phone: (   )   -     

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

      

From:   /  /     To:   /  /     Reason for Leaving:       

May we contact your previous supervisor for a reference? YES 
 

NO 
  

Company 3:       Phone: (   )   -     

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

      

From:   /  /     To:   /  /     Reason for Leaving:       

May we contact your previous supervisor for a reference? YES 
 

NO 
  

Company 4:       Phone: (   )   -     

Address:       Supervisor:       
Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

      

From:   /  /     To:   /  /     Reason for Leaving:  

May we contact your previous supervisor for a reference? YES 
 

NO 
  

References 

Please list three professional reference, preferably those who were in a supervisory role:  
Full Name 1:       Company:       

Title:       Phone: (   )   -     

Full Name 2:       Company:       

Title:       Phone: (   )   -     

Full Name 3:       Company:       

Title:       Phone: (   )   -     

Full Name 4:       Company:       

Title:       Phone: (   )   -     

Emergency Contacts 
Primary 
Contact:       

Relationship to 
Employee       

Home 
Phone: (   )   -     

Address:       
Work 
Phone: (   )   -     Cell Phone: (   )   -     

Secondary 
Contact:       

Relationship to 
Employee       

Home 
Phone: (   )   -     

Address:       
Work 
Phone: (   )   -     Cell Phone: (   )   -     

 
 



General Information 

Have you ever been convicted of a misdemeanor crime? Yes*     No  If yes please explain below: 

      

Have you ever been convicted of a felony crime? Yes*     No  If yes please explain below: 

      

Are you bound by a non-competition agreement of your current or previous employer? Yes     No  

Have you ever been employed by Medix Staffing Solutions, Inc? Yes     No  If yes list locations and dates below: 

      
Are any of your relatives employed by Medix Staffing Solutions, 
Inc? Yes     No 

If yes list locations and dates 
below: 

      
*(This does not apply if the conviction has been expunged, is contained in a sealed record, or was a juvenile conviction. A criminal conviction will not necessarily bar you 
from employment. We will consider the nature of the crime, the time which has expired since its occurrence and any rehabilitation you have undergone. Relevant 
circumstances will be considered) 

APPLICANT ACKNOWLEDGEMENT 

I certify that the information in this application is accurate, current, and complete. I understand that misstatements or omissions may result in 
disqualification from further consideration or termination of employment. 

I authorize Medix Staffing Solutions, Inc. to conduct investigations in which information may be obtained through personal interviews with business 
associates, personal acquaintances, financial sources, or other third parties regarding my employment history, credentials, character, and credit 
background and to obtain any relevant information (including a criminal background check) needed to make an employment decision.  I authorize 
Medix Staffing Solutions to disclose this application along with any information about me obtained through reference checks or during the course of 
the interview process for local, state, federal, contractual or accreditation audit purposes. I also authorize Medix Staffing Solutions to disclose any of 
my performance appraisals, disciplinary records, or skills tests for the same purposes as above. I release Medix Staffing Solutions and any individual 
entity providing information to Medix Staffing Solutions from all liability for any damages from the disclosure of this information.  

I also understand and agree that: 

• Passing a medical examination and/or participating in a post-conditional offer medical screening may be required. If medical restrictions 
cannot be reasonably accommodated, I may not be hired, or if hired, employment may be terminated.  

• I may be subject to pre-employment drug testing or a drug test where reasonable suspicion exists, or where warranted by circumstances, 
workplace conditions, or contractual requirements.  

• I understand and agree that I will not be considered an employee of or have any type of employee/employer relationship with Medix 
Staffing Solutions until such time as my interview, references, criminal background checks, I-9, tax forms, and other pre-employment 
requirements are completed, and I am actually placed with a Medix client. 

• Medix Staffing Solutions is under no obligation to hire me or find placement on my behalf with one of its clients. 

I understand and agree that nothing contained in this employment application (including tax forms) or in granting of an interview creates an 
employment contract between Medix Staffing Solutions and myself. Nor does this create employment or provide any benefit of any sort. No promises 
regarding employment have been made to me. I acknowledge that the purpose of filling out all forms (including tax forms) at this pre-hire stage is 
solely for administration purposes and it will not be used for a hiring decision for employment. If an employment relationship is established, I 
understand that my employment will be terminable ‘at will’ and Medix Staffing Solutions retains the right to terminate my employment at any time. I 
will also have the right to terminate my employment at any time with written notice of at least 1 week. 

I understand and agree that this application is a continuous document and should any of the information which I have supplied herein change, I am 
obligated to notify Medix Staffing Solutions of such change immediately.  

I understand that should I become employed by Medix Staffing Solutions, my work assignments, schedules and/or work locations, are subject to 
change according to the needs of the business and the clients of Medix Staffing Solutions. 

 

 

Applicant Signature:  Date:   /  /     

Interviewed by: 1 
Name: 

 Date:   /  /     

Interviewed by: 2 
Name: 

 Date:   /  /     

 
 
 



 
 

Authorization for Background Investigation  
 
To Whom it May Concern: 
 
I , ______________________ hereby authorize Medix Staffing solutions and/or it’s agents to make an 
independent investigation of my background and request any present or former employer, school, police 
department, financial institution, agency or other persons having personal knowledge about me, to furnish 
bearer with any and all information in their possession regarding me in connection with an application for 
employment with a Medix Staffing Solutions client, including consumer report information that may 
include motor vehicle records.   
 
The scope of this report may contain information bearing on your credit worthiness, credit standing, credit 
capacity, character, general reputation, personal characteristics, or mode of living from public record 
sources or through personal interviews with your neighbors, friends or associates.  You may also have a 
right to request additional disclosures regarding the nature and scope of the investigation. I am willing that 
a photocopy of this authorization be accepted with the same authority as the original, and I specifically 
waive any written notice from any present or former employer who may provide information based upon 
this authorized request.  I understand this authorization is to be part of the written employment application 
which I sign. 
 
The following personal information is true and correct to the best of my knowledge: 
 
 
Print Name: ________________________________________________________________________ 
 
Print Maiden Name or Other Names Used: ________________________________________________ 
 
Date of Birth (for identification purposes only) ____________________________________________ 
 
Social Security Number (for identification purposes only) ____________________________________ 
 
Present Address: _____________________________________________________________________ 
 
List All Previous Addresses within past 7 years: ____________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Medix Staffing Solutions will need to contact you if additional information is needed to process your 
background investigation. Please provide a telephone/cell phone number where we may contact you. 
 
Phone: _(___ _)_____________________________           Cell: __(______)____________________ 
 
 
Signature:__________________________________         Date: _____________________________ 



 
 

Drug-Free Workplace Policy and Consent for Substance Testing 
 
Medix Staffing Solutions, Inc. (“Medix”) and its employees are responsible for maintaining a safe, healthful and productive working environment and 
for protecting Medix property, equipment and operations.  Because the misuse or abuse of alcohol or drugs poses a serious threat to Medix, its 
employees and its clients, Medix has established this Drug-Free Workplace Policy and Consent for Substance Testing (the “Policy”) with regard to 
the possession, use, distribution and sale of drugs or alcohol.  In addition to Medix policy, it is presently the law under the federal Drug-Free 
Workplace Act that any government contractor be required to develop and implement certain policies and programs.  Thus, in order to implement 
both Medix policy and to be in full compliance with federal law, all Medix employees, wherever situated, are hereby on notice that all Medix 
employees are prohibited from the unlawful or unauthorized manufacture, distribution, dispensing, possession or use of a controlled substance or 
any alcoholic beverages while at Medix or a client site or otherwise on Medix paid time.  Any exceptions to this policy (i.e. consumption of alcoholic 
beverages during certain Medix-sponsored events) must be approved in advance.  Violation of this policy can result in disciplinary action, up to and 
including termination of employment. 
 
All employees are also hereby made aware of the following: 

• There are substantial dangers caused by drug and alcohol use and abuse in the workplace. 

• It is Medix policy to maintain a workplace free of illegally used drugs and abuse of alcohol. 

• Your supervisors are prepared to advise you about available counseling and rehabilitation programs. 

• Violation of this Policy will result in disciplinary action up to and including termination of employment. 

• Medix may, at its sole discretion, require an employee to participate in an appropriate counseling and rehabilitation program as the result 
of substance abuse violations.  Refusal to participate in such programs and to periodically submit to testing during the course of 
treatment, for a reasonable period of time, will be grounds for termination. 

• If you are taking a legally prescribed or over-the-counter drug that might impair your mental or motor functions or cause a safety risk, 
you must notify your supervisor prior to reporting to work under such medication and/or prior to taking such medications after the start of 
work.  A doctor’s note may also be required. 

• All employees must notify their immediate supervisor of any criminal drug statute conviction for a violation within five days of such 
conviction. 

• In the event any employee is performing services pursuant to a government contract, then in such event, the government contracting 
officer shall within ten days of Medix’ receipt of a Notice of Conviction be informed at the same time. 

• Within thirty days after receipt of a Notice of a Criminal Drug Conviction, appropriate personnel action up to and including termination 
shall be taken or the employee will be required to satisfactorily participate in a drug abuse assistance or rehabilitation program approved 
for such purposes by a federal, state or local health law enforcement or other appropriate agency. 

 
Medix requires an employee to submit to drug and/or alcohol screening under the following circumstances: 

• Medix will comply with the reasonable contractual requirements of alcohol and/or drug testing policies of clients. 

• Employees will be subject to post accident testing if involved in an on-the-job accident, near-miss accident, or an incident where injury or 
property damage did occur or might have occurred. 

• Employees will be subject to reasonable suspicion testing when Medix or its client has reason to believe that drug or alcohol problem 
exists or a violation of the policy has occurred. 

• Pre-employment drug screening may be required in certain segments of Medix operations. 

• Employees may be required to submit to drug testing when required by state or federal law, regulation or contractual obligation not 
otherwise anticipated by the provision of this Policy. 

 
I have received, read and understand this copy of the Drug-Free Workplace Policy and Consent for Substance Testing, and have had an opportunity 
to discuss the policy with Medix personnel.  I understand and agree to submit to a urine, and/or blood, specimen test under the circumstances and 
conditions as outlined in the Policy.  I hereby hold harmless all parties concerned and involved in the process of administering such drug tests and 
communicating test results.  I will not sue Medix or the parties involved for any action taken as a result of said drug test results, including preventing 
my continued employment with Medix or prohibiting me from securing another job with Medix or with any other company or party.  I understand that 
as a condition of my employment with Medix, Medix may be required to provide documentation regarding drug testing results to client companies.  I 
release Medix from any liability related to the provision of such documentation to client companies.  I acknowledge that I must be drug and alcohol 
free as a condition of employment with Medix. 
 
 
 
______________________________________________________    _____________________________ 

SIGNATURE        DATE 
 
 
_______________________________________ 
NAME (PRINT)  
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