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Name______________________________________________________________________ 
 
Present Address 
____________________________________________________________________________________ 
 
Present Phone _______________________________Cell Phone_______________________________  
 
Phone_______________________________________ 
 
E-mail ______________________________________________ 
Are you 18 or older? � Yes � No If not, birth date (optional):_____________________ Are you a U.S. citizen? � Yes � 
No Gender (optional): � M � F 
Have you ever worked for Village Pediatrics, LLC?: � Yes � No If yes, dates and position: 
________________________________________________ 
Street Address City State Zip 
Street Address City State Zip 

School Most Recently Attended 
Name__________________________________________ City/State_______________________________        If 
college, major?___________________ 
Graduated? � Yes � No Now enrolled? � Yes � No 
 
Employm ent References 
Company_____________________________ Address__________________________________ 
City_____________________ State____ Zip______ 
Phone______________________ Position___________________ Describe main 
duties_________________________________________________ 
Supervisor_____________________________________________ Dates worked: From________________________ 
to _______________________ 
Salary_______________________ Reason for 
leaving_____________________________________________________________ � Do not contact 
 
Company_____________________________ Address__________________________________ 
City_____________________ State____ Zip______ 
Phone______________________ Position___________________ Describe main 
duties_________________________________________________ 
Supervisor_____________________________________________ Dates worked: From________________________ 
to _______________________ 
Salary_______________________ Reason for 
leaving_____________________________________________________________ � Do not contact 
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Company_____________________________ Address__________________________________ 
City_____________________ State____ Zip______ 
Phone______________________ Position___________________ Describe main 
duties_________________________________________________ 
Supervisor_____________________________________________ Dates worked: From________________________ 
to _______________________ 
Salary_______________________ Reason for 
leaving_____________________________________________________________ � Do not contact 
 
References (one personal, two professional references) 
Name __________________________________ Address_________________________________________ 
Phone__________________Email____________________________Relationship______________________ 
 
Name ________________________________ Address ___________________________________________ Phone__________________ 
Email____________________________Relationship______________________ 
 
 Name_________________________________Address_________________________________________ 
Phone ________________________________ Email____________________________Relationship______________________ 
 
 
TODAY’S DATE: _______________________________ 
 
Organizat ions and Activit ies 
Please list all clubs, organizations, groups, etc., to which you have belonged in the past five years and/or in which you 
currently participate: 
_____________________________________________________________________________________________
___________________________________________________________________________ 
_____________________________________________________________________________________________
___________________________________________________________________________ 
Criminal  Record 
Have you ever been convicted of a crime other than a minor traffic offense? If yes, please describe. (Note: A prior conviction 
is not an automatic bar to 
employment. The type of conviction and when it occurred will be evaluated by the camp before any decision is made.) � 
Yes �No 
Explain: 
_____________________________________________________________________________________________
____________________ 
_____________________________________________________________________________________________
___________________________ 
Posit ion for which You are Applying 
Please indicate position(s) for which you are applying. 
__________________________________________________________________________ 
Desired Salary Range? _______________ to _______________ 
 
Personal  Essay (Optional)  
We realize that a short application such as this one does not necessarily give an accurate picture of an individual. Please 
write a brief biographical 
sketch that describes why you believe that you would be an asset to Village Pediatrics, LLC and its staff, what contributions 
you think you can make 
to Village Pediatrics, LLC. Thank you. 
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How did you come to apply to Village Pediatrics, LLC? 
 
 
 
Can you perform the functions of the position for which you are applying, with or without reasonable accommodation? 
_____Yes _____No 
 
Ski lls 
Do you have any of the following skills? _____ Medical Terminology _____ Transcription _____ ICD-9 Coding _____ CPT 
Coding 
List work computers and software you have used: _____ HIS/VantageMed _____IDX _____Meditech _____ Word _____ 
Excel 
Other: 
_____________________________________________________________________________________________
______________________ 
Mil i tary Are you a veteran of the U.S. Military Service? _____Yes _____No 
Are you presently in the reserves? _____Yes _____No 
Professional  Regist rat ion/Licensure (List all and describe all professional registrations and licensures: 
License: _____________________________________ License # ____________________ Date Issued 
____________________ State _________ 
License: _____________________________________ License # ____________________ Date Issued 
____________________ State _________ 
License: _____________________________________ License # ____________________ Date Issued 
____________________ State _________ 
Is your registration and/or license considered probationary and/or limited in any way? _____Yes _____No 
If yes explain: 
_____________________________________________________________________________________________
________________ 
Are there any actions pending relating to the status of your registration and or license? _____Yes _____No If yes 
explain:_________________________________________________________________ 
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Please return this application to: 
APPLIC A TION A C K NO WLEDGEMEN TS 
I hereby give my permission and authorize representatives of Village Pediatrics, LLC to investigate any or all of the 
statements I have made in this 
application for employment. I understand that such authorization will allow representatives of Village Pediatrics, LLC to 
contact any and all of the employers I have listed unless otherwise indicated. I also understand that if I have made any false 
statements in the application form, or if I omitted any 
material information that such false statements or omissions may disqualify me from further consideration for employment, or 
may result in my termination if I have been employed. I understand that federal law requires that I furnish proof of my identity 
and employment eligibility and that I will be given a list of documents that will satisfy these requirements. I understand that I 
must furnish these documents prior to or within 72 hours of commencing my employment. I further understand that if I fail to 
furnish these documents my employment will be terminated. In consideration of my employment, I agree to conform to the rules 
and regulations of Village Pediatrics, LLC. My employment and compensation can be terminated with or without cause, and 
with or without notice at any time, at the option of either Village Pediatrics, LLC or myself. I understand that if I am required to 
be registered and/or licensed I will notify my supervisor immediately if any investigation, probation, limitation or cancellation 
of my registration and/or license occurs. I understand that if I fail to do so, my employment may be terminated. 
In the event I am not hired, I understand that my application will be retained for a period of not less than 6 months. 
Signature __________________________________________________ Date________________ 
 
Please return this application to: 

Vi llage Pediatrics, LLC 
A t ten t ion :  Janice Cherner,  CPC 

8340 Mission R oad,  Suite 100 
Prairie Vil lage,  KS 66206 

Phone:  913-642-2100 
Fax:  913-642-2127 

You may fax this appl icat ion wit h your resume 
t o t he above fax number or email  t o 

jcherner@village-pediat rics.com 
Village Pediatrics, LLC is an equal opportunity employer in accordance with the Civil Rights Acts of 1964 and all other federal, state, and local legislation on discrimination. 
We do not discriminate on the 
basis of race, color, religions, national origin, marital status, gender, or age. The information requested is needed for bona fide occupational qualification and no other 
purpose. All information contained 
herein is strictly confidential. 
 
 


