Pre-Interview Questionnaire

Full Name (print legibly): ____________________________________________________
Availability: _______________________________________________________________
Available Start Date: ________________________________________________________
Address: ______________________________________Phone #: _____________________
Email Address: ______________________________________________________________
Positions Applying for (circle all that apply): 
Medical Assistant      CCMA (certified)     Workers Comp     Call Center  
Referrals Clerk     Receptionists     Billing Specialist
Referred By: _________________________________________________________________
Highest Education: ____________________________________________________________
References: 
1. ____________________ Relationship: _______________ Contact #: _______________
2. ____________________ Relationship: _______________ Contact #: ________________
3. ____________________ Relationship: _______________ Contact #: _______________

Are you 18 years or older? ____________

Have you ever been discharged or forced to resign from previous employment? If so, please explain:_______________________________________________________________________

Have you ever been employed by EFM or Mercy? If so, please give dates of employment: ____________________________________________________________________________________________________________________________________________________________

Have you ever worked under another name that would affect reference/employment verification? If so, please give names and dates: _____________________________________________________________________________

[bookmark: _GoBack]If hired can you provider proof of citizenship, visa, or alien registration?_______________
