
TTTTType of Wype of Wype of Wype of Wype of Wororororork Desiredk Desiredk Desiredk Desiredk Desired

Please indicate the type of position(s) you desire. If you are applying for a specific position, please state title.

Have you previously applied for employment at the IFMC? Yes No If Yes, date

Have you previously been employed at the IFMC? Yes No If Yes, date

Have you previously been a federal or state government employee? Yes No

If yes, did you conduct business with IFMC in that capacity? Yes No

How were you referred to the IFMC?

        Newspaper          Employee         College        Employment Agency        Friend         Job Service         Other

Name of Employee/Source

TTTTTraining and Educationraining and Educationraining and Educationraining and Educationraining and Education

Business Phone
(        )

May we call you at work?

      Yes        No
Residence Phone
(        )

Message Phone
(        )

6000 Westown Parkway, Suite 350E
West Des Moines, Iowa 50266-7771

ENCOMPASS
Health Management Systems

ILLINOIS FOUNDATION FOR
QUALITY HEALTH CAREIOWA FOUNDATION

FOR MEDICAL CARE

Application for EmploymentApplication for EmploymentApplication for EmploymentApplication for EmploymentApplication for Employment
PRINT OR TYPE - Fill out completely for proper consideration

Personal DataPersonal DataPersonal DataPersonal DataPersonal Data

Last Name   First Name         M.I.

Street Address City State Zip

If you have been known by any other names, please list.

Can you, after an offer of employment, submit proof of your legal right to work in the U.S.? Yes No

Have you ever been convicted of a crime, excluding minor traffic violations? Yes No

If yes, please explain:

1234567890123456789012345
1234567890123456789012345
1234567890123456789012345
1234567890123456789012345
1234567890123456789012345

123456789012345
123456789012345
123456789012345
123456789012345
123456789012345

Name and Location Dates Attended
From         To

Diploma/Degree
Obtained

Degree Field of Study

High School/GED

Business College

College/University

College/University

College/University

Yes
No

Yes  Date
No
Yes  Date
No
Yes  Date
No
Yes  Date
No

Salary Desired

Date Available

Full Time

Part Time

Temporary

Type of work desired



Employment History

Please list your employment history beginning with your most recent position. All sections MUST be completed in full
whether or not you attach a resume. Employment dates must be consecutive or all times accounted for. Please use
additional sheets if necessary. Include prior unpaid or volunteer work experience.

Current or Most Recent Employer Address From (mo./yr.)        To (mo./yr.)

Starting Position Current or Most Recent Position Starting Base Salary

Name of Supervisor Title Telephone No. Ext. Present or Final Base Salary

Description of Duties May we contact this employer?

Reason for Leaving

Account for Period Between Jobs

per

per

Employer Address From (mo./yr.)        To (mo./yr.)

Starting Position Last Position Starting Base Salary

Name of Supervisor Title Telephone No. Ext. Final Base Salary

Description of Duties

Reason for Leaving

Account for Period Between Jobs

per

per

 Yes                 No

List additional training/classes/qualifications (including any foreign/computer languages)

Indicate Skill in the Following Areas if Applicable:

Typing Speed 10 Key           Word Processing Equipment, Specify

WPM Dictating Machine

Other office machines you are qualified to use: Computer Equipment/Software

Job Related Professional/Business Organizations (Include office held). You may exclude those that indicate race, sex, color, religion,
national origin, age, disability or veteran status.



Employer Address From (mo./yr.)        To (mo./yr.)

Starting Position Last Position Starting Base Salary

Name of Supervisor Title Telephone No. Ext. Final Base Salary

Description of Duties

Reason for Leaving

Account for Period Between Jobs

per

per

Employer Address From (mo./yr.)        To (mo./yr.)

Starting Position Last Position Starting Base Salary

Name of Supervisor Title Telephone No. Ext. Final Base Salary

Description of Duties

Reason for Leaving

Account for Period Between Jobs

per

per

Professional References
Please give the names of three professional references who can provide information regarding your job related capabilities.

Name/Title  Business Address/Telephone Occupation/Company    In what capacity do you know this person?

1

2

3




