Healthcare Worker Job Application
Majestic Technical Institute – Employment Application
Applicant Information
Full Name: ________________________________
Date: _______________
Address: ________________________________
City/State/ZIP: ________________________________
Phone: _____________________
Email: _____________________
Position Applying For: ________________________________
Preferred Start Date: ________________________________
Professional Information
Are you legally authorized to work in the U.S.?  ☐ Yes   ☐ No
Have you ever worked in healthcare before?  ☐ Yes   ☐ No
If yes, list role(s): ________________________________
Do you have reliable transportation?  ☐ Yes   ☐ No
Education & Certifications
High School / GED: ________________________________
Graduation Year: ___________
Healthcare Training Programs:
1. ________________________________
2. ________________________________
Certifications:
☐ CPR/BLS   ☐ Phlebotomy   ☐ Medical Assistant   ☐ Pharmacy Tech   ☐ CNA   ☐ Other: ___________
Work Experience
Employer: ________________________________
Position: ________________________________
Dates of Employment: ________________________________
Supervisor: ________________________________
Phone: ________________________________
Reason for Leaving: ________________________________
Skills Checklist
☐ Venipuncture   ☐ Capillary collection   ☐ Vital signs   ☐ Patient intake
☐ Specimen handling   ☐ EMR documentation   ☐ Customer service
☐ Sterile technique   ☐ HIPAA compliance
Availability
☐ Full-time   ☐ Part-time   ☐ Weekends   ☐ Evenings   ☐ On-call
References
Reference 1:
Name: ________________________________
Relationship: ________________________________
Phone: ________________________________

Reference 2:
Name: ________________________________
Relationship: ________________________________
Phone: ________________________________
Applicant Statement
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that false information may disqualify me from employment.

Signature: ________________________________     Date: _______________




