Page 1 of 3

tional
acy
quisition, LL.C

Application for Employment

NATIONAL PHARMACY ACQUISITION IS AN EQUAL OPPORTUNITY EMPLOYER DEDICATED TO NON-
DISCRIMINATION IN EMPLOYMENT. NATIONAL PHARMACY ACQUISITION SELECTS THE BEST QUALIFIED
INDIVIDUAL FOR THE JOB BASED ON JOB-RELATED QUALIFICATIONS REGARDLESS OF RACE, AGE,
COLOR, RELIGION, SEX, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEXUAL PREFERENCE,
DISABILITY OR ANY OTHER STATUS PROTECTED BY APPLICABLE LAW. IF NEEDED, YOU MAY REQUEST
ACCOMMODATION TO PARTICIPATE IN THE APPLICATION PROCESS. APPLICATIONS WILL REMAIN ON
FILE FOR 60 DAYS.

PLEASE PRINT CLEARLY

APPLICANT INFORMATION
Date: Social Security # - -
Name:

Last First Middle
Address:

Street City State
Zip

Telephone: ( ) N Email Address:
Are you 18 years of age or older? Yes No
Position applied for: Salary desired:
Shifts available: Any Day Evening Night
Desired status: Full Time Part Time (Days/Hours)
If hired, can you provide written evidence that you are authorized to work in the U.S.? Yes No
GENERAL INFORMATION
Have you worked for National Pharmacy Acquisition before? Yes No

Is there any information we would need about your name, or use of another name, for us to be able to check your work
record? Yes No

If yes, lease specify:

Are you related to anyone employed by National Pharmacy Acquisition? If yes, please list:

Have you pleaded guilty to or been convicted of a crime other than minor traffic accidents: Yes No
(Note: Conviction of a criminal offense will not necessarily preclude your employment).
If yes, describe in full:




Are you able to perform the essential functions of the job, with or without a reasonable accommodation?

Yes No

If your application is considered favorably, on what date will you be available for work?
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EDUCATION

Have you earned a high school or general education diploma? Yes No

If yes, specify name and location of school:

Have you earned a college degree? Yes No

Degree earned: If no degree, indicate any credit hours:
School name: City, State:

Have you had vocational or special training? Yes No

If yes, specify name and location of school:

Area of study or specialization and license (If applicable):

Please list any additional information that relates to your ability to perform the job for which you have applied such

as licenses, certifications, professional memberships, hobbies, etc.

EMPLOYMENT RECORD

Indicate your past work experience starting with your most recent employment and account for the last five year of

employment (including any employment lapses). Use an additional sheet if needed.

Present/last employer:
Address: Phone: ( )

Job title: Pay rate:

Reason for leaving:

MAY WE CONTACT YOUR PRESENT EMPLOYER FOR A REFERENCE: Yes No

Previous employer:

Address: Phone: ( )

Job title: Pay rate:

Reason for leaving;:

Previous employer:

Address: Phone: ( )

Job title: Pay rate:

Reason for leaving:

Previous employer:
Address: Phone: ( )

Job title: Pay rate:

Reason for leaving;:
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REFERENCES (Do Not Include Relatives)

Name / Occupation / Years Known / Address /Phone
1.

APPLICANT AGREEMENT (Please read carefully and initial each paragraph.)

[ understand that National Pharmacy Acquisition follows an “employment at will” policy in that I or the employer may
terminate my employment at any time, with or without reason, consistent with applicable state or federal law. While
employment policies or procedures may change from time to time, only a written agreement signed by the company’s
president or designated individual can change the at-will status. I understand that nothing on this application is intended to
create or imply a contractual relationship. If hired, I understand that it is not for any specific time period or duration.

I understand that federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory
proof of employment authorization and identity; failure to submit such proof will result in denial of employment. If
employed, I will be required to complete an Employment Eligibility Verification Form (Form 1-9) on my first day of work
and must present the required documentation to show satisfactory evidence of identify and eligibility to work in the U.S.
within 3 days.

[ understand that I may be required to undergo a medical examination as a means of determining ability to perform job duties
after an offer of employment has been made. Failure to undergo a medical examination when required will result in
disqualification from employment.

[ understand that I am required to take a TB Skin Test. Refusal to do so may result in disqualification from employment. I
also understand that a positive result may require further testing.

[ understand that I may be required to undergo and pass a substance abuse test in accordance with company policy after an
offer of employment has been made. Failure to do so when required will result in disqualification from employment.

[ understand that a criminal check, which may include fingerprinting, may be required and give National Pharmacy
Acquisition the right to perform a criminal history check.

I voluntarily give National Pharmacy Acquisition the right to make a thorough investigation of my work and personal history
and verify all data given on this application, on related papers, and in interviews. I authorize all individuals, schools, and
firms named therein, except my current employer if so noted, to provide any information requested about me, and I release
them from all liability for damage in providing this information.

[ understand this application will be active for a period of 60 days; after that time, if [ wish to be considered for employment,
[ must submit a new application.

I certify that all the statements herein are true and understand that any falsification or willful omission shall be

sufficient cause for disqualification from further consideration in the selection process or, if hired, grounds for
discharge.

Your Signature: Date:




