
WILLOW PHYSICAL THERAPY 
544 4th Avenue Suite 102 • Fairbanks, Alaska 99701 

Phone (907) 456-5990 • Fax (907) 374-8023 

Employment Application 

Applicant Information 

Full Name: Date: _______ _ 
Lost First M.I. 

Address: 
Street Address Apartment/Unit# 

Oty State ZlPCode 

Phone: Emai.l __________________ _

Date Available: Social Security No.·. _______ _ Desired Salary::.!:$ ______ _ 

Position Applied for: ---------------------------------

YES NO YES NO 

Are you a citizen of the United States? □ □ If no, are you authorized to work in the U.S.? D □ 

YES NO 

Have you ever worked for this company? □ □ ff yes, when? 

YES NO 

Have you ever been convicted of a felony? □ □ 

lfyes, explain: -----------------------------------

High School: 

From: To: 

College: 

From: To: 

Other: 

From: To: 

Please list three professional references. 

Full Name: 

Education 

Address: 

YES NO 

Did you graduate? □ □ Diploma:: 

Address: 

YES NO 

Did you graduate? □ □ Degree: 

Address: 

YES NO 

Did you graduate? □ D Degree: 

References 

Relationship:. _______ _ 
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