


Employer Name:

Supervisor Name:

Employed (Month and Year)
From: To:

Address:

Telephone No: Rate of Pay:

Position and Responsibilities:

Reason for Leaving:

Employer Name:

Supervisor Name:

Employed (Month and Year)
From: To:

Address:

Telephone No: Rate of Pay:

Position and Responsibilities:

Reason for Leaving:

Employer Name:

Supervisor Name:

Employed (Month and Year)
From: To:

Address:

Telephone No: Rate of Pay:

Position and Responsibilities:

Reason for Leaving:

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my
knowledge and authorize Advanced Eye Care and/or it's agents to verify any of this information and to obtain
reference information on my work performance. I understaqnd that should an employment offer be extended to me
and accepted that I will adhere to the policies, rules, and regulations of employment. I also understand that, if]
employed, falsified statements of any kind or omissions of facts called for on this application will be considered
sufficient basis for termination.

Signature:




