
USA Employment Application University Surgical Associates 
Exceptional surgeons. Compassionate care. 

Equal access to programs, services and employment is available 

to all persons. Those applicants requiring reasonable accommodation 

to the application and/or interview process should notify the human 

resources department. 

979 E. Third St., Suite C-300 

Chattanooga, TN 37403 

P: (423) 267-0466 F: (423) 757-0770 

Date of Application 

+ General Information

Position Applied For Referral Source 

Name (Last, First, Middle) E-mail

Street Address 

City State C Zip Home Phone Cell Phone 

May we contact you at work? 

Number 

D Yes D No 

Best time to call 

Have you been employed at USA before? 

If yes, please list dates 

Will you work overtime if required 

If no, please explain 

D Yes D No 

1 Yes C No

If under 18, can you furnish a work permit? O Yes O No 

If no, please explain 

Are you legally eligible for employment in the U.S.? D Yes D No 

Will you travel if required? 1 Yes I No

Have you been disciplined for breach or inappropriate 

access of an employer's information management or n Yes n No 
computer system? 

Have you ever pied "guilty" or "no contest" to, or been convicted of a crime or felony? C Yes I No 

If yes, please explain 

Have you been convicted of a healthcare crime or been excluded from participation in a federally funded healthcare program? O Yes O No 

If yes, please explain 

Answering 'yes" to these questions does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the 
violation, rehabilitation and position applied for will be taken into account. 

If necessary, best time to call you at home is? j 0 AM O PM 

Date available to start work 

Type of employment desired? 

Salary range 

I Full-time n Part-time I Temporary I Seasonal n Educational Co-op/Internship 
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