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DYNATEST, INC.
Dr. John “Bo” Zirkle PT, DPT
Dr. Taylor Zirkle PT, DPT
Owners/Treating Physical Therapists
	118 S Main Street 				23 W 2ND STREET, SUITE A
	Ulysses, Kansas 67880			Liberal, Kansas 67901
	(620) 356-3333 phone 			(620) 626-5373 phone
	(620) 356-3338 fax				(620) 309-4012 fax
___________________________________________________________________________________________

EMPLOYMENT APPLICATION

PERSONAL INFORMATION

Name:__________________________________________________________________________(please print)
	Fist				Middle			Last

Date of Birth:_____/_____/_____			Social Security Number:_________-_____-_________

Address:__________________________________________________________________________________
	Street Address			Suite/Apt#		City		State		Zip Code

Phone Number:_________-__________-__________

Email:__________________________________________________________

EMPLOYMENT ELIGIBILITY

Position for which you are applying:____________________________________________________________

Location for which you are applying: 	_____Liberal		_____Ulysses

Employment Desired:		_____Full Time		_____Part Time

Salary Desired:		$__________(hourly/salary)		Available Start Date:_____/_____/_____

Have you ever worked for Dynatest?	_____Yes	_____No 
**If yes, please provide the start and end dates. _____/_____/_____   to   _____/_____/_____

Are you legally eligible to work in the United States?	_____Yes	_____No

Have you ever been convicted of a felony?	_____Yes	_____No
**If yes, please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EDUCATION/TRAINING/SKILLS

EDUCATION
High School Attended:_______________________________________________________________________

Dates Attended:_____/_____/_____	to   _____/_____/_____	

Graduated?  _____Yes    _____No	     Diploma/GED (circle one)

College Attended:___________________________________________________________________________

Dates Attended:_____/_____/_____   to   _____/_____/_____

Graduated?  _____Yes    _____No		Degree:_______________________________________________

TRAINING
Vocational School Attended:__________________________________________________________________

Dates Attended:_____/_____/_____   to   _____/_____/_____

Graduated?  _____Yes    _____No		Degree:_______________________________________________

Other Education/Training:____________________________________________________________________

Dates Attended:_____/_____/_____   to   _____/_____/_____

Graduated?  _____Yes    _____No		Degree:_______________________________________________

SKILLS
Please list any foreign languages you speak (including ASL)
____________________________________________________________________________________________________________________________________________________________________________________
(please indicate fluency)

Please describe any experience, training, qualifications, and/or skills that make you especially suited to work at our company. (You can choose to attach your resume to this application. If so, please indicate on the lines below “please see attached resume”.)
____________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY

Are you currently employed?	 	_____Yes	_____No
**If yes, please provide your current employer: ___________________________________________________

May we contact your current employer?	_____Yes	_____No
**If yes, please provide the contact info: 	
Phone Number:________-________-________     Name of Person to Contact:___________________________



**Please list employment history form most recent to oldest

EMPLOYER#1_____________________________________________________________________________
	Company Name/Individual

Phone Number:________-________-________     Name of Person to Contact:___________________________

Dates Employed:_____/_____/_____  to  _____/_____/_____  Job Title:_______________________________

Responsibilities:______________________________________________________________________________________________________________________________________________________________________

Starting Pay $__________ (hourly/salary)			Ending. Pay $__________ (hourly/salary)

EMPLOYER#2_____________________________________________________________________________
	Company Name/Individual

Phone Number:________-________-________     Name of Person to Contact:___________________________

Dates Employed:_____/_____/_____  to  _____/_____/_____  Job Title:_______________________________

Responsibilities:______________________________________________________________________________________________________________________________________________________________________

Starting Pay $__________ (hourly/salary)			Ending. Pay $__________ (hourly/salary)

EMPLOYER#3_____________________________________________________________________________
	Company Name/Individual

Phone Number:________-________-________     Name of Person to Contact:___________________________

Dates Employed:_____/_____/_____  to  _____/_____/_____  Job Title:_______________________________

Responsibilities:______________________________________________________________________________________________________________________________________________________________________

Starting Pay $__________ (hourly/salary)			Ending. Pay $__________ (hourly/salary)

EMPLOYER#4_____________________________________________________________________________
	Company Name/Individual

Phone Number:________-________-________     Name of Person to Contact:___________________________

Dates Employed:_____/_____/_____  to  _____/_____/_____  Job Title:_______________________________

Responsibilities:______________________________________________________________________________________________________________________________________________________________________

Starting Pay $__________ (hourly/salary)			Ending. Pay $__________ (hourly/salary)



REFERENCES

**Please provide references that are not related/family. 

Name:____________________________________________________________________________________
	First						Last

Phone Number:________-________-________     		Relation:__________________________________

Name:____________________________________________________________________________________
	First						Last

Phone Number:________-________-________     		Relation:__________________________________

Name:____________________________________________________________________________________
	First						Last

Phone Number:________-________-________     		Relation:__________________________________

Name:____________________________________________________________________________________
	First						Last

Phone Number:________-________-________     		Relation:__________________________________


MILITARY SERVICE (if applicable)

Military Branch in which you serviced:__________________________________________________________

Dates Served:_____/_____/_____   to   _____/_____/_____
 
Rank at Discharge:__________________________________________________________________________

Type of Discharge:	_____Honorable	_____Dishonorable

**If dishonorable, please explain. ____________________________________________________________________________________________________________________________________________________________________________________














BACKGROUND CHECK/DRUG SCREEN CONSENT

Please note that all applicates will be subject to a background check and a drug screening upon consideration for employment. 
If hired, random drug screening may be performed without prior notice to the employed. 

DISCLAIMER

This is an Equal Opportunity Employer. 

We are committed to excellence. 

In order for the application to be considered please print/type in the areas needing filled out and ensure the application is filled out completely (even if resume is attached). 

SIGNATURE OF APPLICANT

I, the applicant, certify that my answers are true and honest to the best of my knowledge. If this application leads to my eventual employment, I understand that any false or misleading information in my application or interview may result in my employment being terminated. 


PRINT NAME:____________________________________________________________________________

SIGNATURE:_____________________________________________________________________________

DATE OF SIGNATURE: _____/_____/_____
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