
Fleming Island Surgery Center is an equal opportunity employer and does not discriminate against any
individual in hiring or any other phase of employment in association with the requirement of local, state and
federal laws.

Position(s) applied for _______________________________________ Date of Application _______________

Name ____________________________________________________________________________________
Last                                                                 First                                                                Middle

Address ______________________________________ Social Security # _____________________________
Street

__________________________________________________________________________________
City                                                               State                                                           Zip Code

Telephone # (     ) ______________________ Mobile/Beeper/Other Phone # (     ) ______________________

If necessary, when is the best time to call you at home? . . . . . . . . . . . . . . . . . . . . . . . . . . . _____ AM _____ PM

May we contact you at work? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

Have you submitted an application here before? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

If yes, give date(s) and position(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____/_____/_____

Have you ever been employed by Fleming Island Surgery Center . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

If yes, give date(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . From _____/_____/_____ To _____/_____/_____

Are you a U.S. citizen or legally authorized to work in the United States? . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No
(Note: If hired, you will be required to provide proof of employment eligibility.)

Date Available for Work _____/_____/_____ What is your desired annual salary range? $ ________-________

Type of Employment Desired . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Full-Time     ❑ Part-Time     ❑ Temporary

Are you able to work overtime, if required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

Have you ever been bonded? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

Have you been convicted of a misdemeanor or felony within the last seven years? . . . . . . . . . . . ❑ Yes     ❑ No

If yes, please explain: _______________________________________________________________________

_________________________________________________________________________________________

(Answering “Yes” to these questions does not constitute an automatic bar to employment. Factors such as date of offense, seriousness
of violation, rehabilitation and position applied for will be taken into account.)

EMPLOYMENT APPLICATION

Fleming Island Surgery Center
1670-B Eagle Harbor Parkway

Orange Park, Florida 32003







Applicant Statement

I certify that all information I have provided in order to apply for and secure work for Fleming Island Surgery
Center is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in
any respect, will be sufficient cause to (a) cancel further consideration of this application, or (b) immediately
discharge me from Fleming Island Surgery Center service, whenever it is discovered.

I expressly authorize, without reservation, Fleming Island Surgery Center, its representatives, employees or
agents to contact and obtain information from all references (personal and professional), employers, public
agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all informa-
tion provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I
may have regarding Fleming Island Surgery Center, its agents, employees or representatives, for seeking, gath-
ering and using such information in the employment process and all other persons, corporations or organiza-
tions for furnishing such information about me.

I expressly authorize, without reservation, Fleming Island Surgery Center, its representatives, employees or
agents to conduct a pre-employment drug screen and a criminal background search on me. I understand that it
is Fleming Island Surgery Center policy to not employ individuals who test positively for illegal substances.
And, I understand that is Fleming Island Surgery Center policy to not employ individuals who have a criminal
history which may affect the position for which they have applied. Further, I understand that any offer of
employment shall be made contingent upon a satisfactory result of these tests.

I understand that Fleming Island Surgery Center does not unlawfully discriminate in employment and no ques-
tion on this application is used for the purpose of limiting or excusing any applicant from consideration for
employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only thirty (30) days, At the conclusion of that time, if I
have not heard from Fleming Island Surgery Center and still wish to be considered for employment, it will be
necessary to reapply and complete a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice,
and Fleming Island Surgery Center reserves the same right to terminate my employment at any time, with or
without cause and without prior notice, except as may be required by law. This application does not constitute
an agreement or contract for employment for any specified period or definite duration. I understand that no
supervisor or representative of Fleming Island Surgery Center is authorized to make any assurances to the con-
trary and that no implied oral or written agreements contrary to the foregoing express language are valid
unless they are in writing and signed by the administrator of Fleming Island Surgery Center.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work
in the United States and that federal immigration laws require me to complete an I-9 form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant _________________________________________________ Date _____/_____/_____

AN EQUAL OPPORTUNITY EMPLOYER


