
 
 

 
388 Pleasant Street 
Malden, MA 02148 

 

 MedPro Staffing 
 

Application  
for Employment 

 
 
 
 

Tel: (781) 397-7800 
Fax: (781) 397-8811 

You may attach a resume, but please complete this application as well by printing in ink or typing. 

MedPro Staffing is an equal opportunity employer, and does not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, 
or status as a disabled veteran.  Information provided on this application will not be used for any discriminatory purpose.  If any of your educational or 
employment records are under other than the above name, please provide other names. 

Last name                                        First                                   MI  Social Security Number Date of Application 

Street Address                                      Home Telephone  Work Telephone 

City                                                             State                                 Zip  Alternative Telephone Desired Salary 

Are you a U.S. citizen?     Yes                    No                   Are you authorized to work in the U.S.?     Yes                    No                   Visa Type:         

Are you authorized to work in the U.S.?     Yes                        No                      
Position Applying For                                                                                                             
 

Other Positions for which you are qualified 
 

Have you ever applied/worked at  
MedPro Staffing before?               Yes                     No                                           If yes, Dates:                                                                               

How were you referred to Medical Professional Services? 
 

Availability:                   Full-Time        Part-Time              Temp             Temp to Perm           Days & Hours Desired If Part Time: 
 
Means of Transportation:       Car                              Public Transportation                  Both 

PROFESSIONAL LICENSES 

Type:                                                          Reg.#:                                                              Expires:                                                           State: 
 

Type:                                                          Reg.#:                                                              Expires:                                                           State: 
 

EDUCATIONAL HISTORY 

School Name and Location  (city, state)  Major course or  subject Dates attended 
From                To 

Graduated 
Yes      No 

Degree 

High School 
 
 

      

College/Technical School 
 
 

      

 
 

      

Other Education/Training 
 
 

      



 

EMPLOYMENT RECORD 
Starting with present or most recent, list all previous employers. 

Last or present company                                             Type of business 
 
 

Position or title 

Street address                                                                    
 

Brief description of job duties 

City                                                  State                                Zip code 
 
 

 

Supervisor’s name                                                      Phone Number 
 
 

 

Base salary                              Dates worked 
From                           To 

Reason for leaving 
 

Last or present company                                             Type of business 
 
 

Position or title  

Street address  
 

Brief description of job duties 
 

City                                                  State                                Zip code 
 
 

 
 

Supervisor’s name                                                      Phone Number 
 
 

 

Base salary                              Dates worked 
From                           To 

Reason for leaving 

Last or present company                                             Type of business Position or title 

Street address  Brief description of job duties 

City                                                  State                                Zip code 
 

 

Supervisor’s name                                                      Phone Number 
 

 

Base salary                              Dates worked 
From                           To 

Reason for leaving 

Past Criminal Convictions are not a bar to employment, but will be considered in relation to specific positions.  Have you ever been convicted of a felony, 
misdemeanor, or charged with a criminal offense?      Yes                    No              
If yes, please furnish details of conviction, offense, location, date, and sentence. 
  
  
 
I grant MedPro Staffing permission to conduct reference and Criminal Offender Record Information (CORI) checks, and I release  MedPro Staffing and its 
affiliates from all liability resulting from this inquiry and releasing my personal information to the officials whenever requested.  I hereby certify that the 
answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be 
justification for immediate dismissal, if employed.  I understand that my employment does not create a contract of employment for any particular time.  I 
understand that MedPro Staffing and its client reserve the right to discharge employees with or without cause or notice.  I understand, also, that I am 
required to abide by all rules and regulations of MedPro Staffing and its client.  Failure to comply with these policies and guidelines may result in 
termination of employment.  Your application will be reviewed.  We will contact you if we have an opening which appropriately matches your skills and 
experience.  In the event that there are no openings at the present time, we will keep your application on active file for 45 days.  
 
Signature of Applicant:                                                                                                                     Date:                                        
 

 
 


