
EMPLOYMENT APPLICATION 
Dr. Cindy K. Woodson, D.D.S., PA 

 
 

Position Applied For:  
 
Social Security Number:  
 
Last Name:     
 
First/Middle Names:    
 
Address:     
 
City, State, Zip:    
 
Date of Birth:    Age:                      
 
Marital Status:   Nationality:          
 
Expected Salary:   Home Phone:    
 
EDUCATION 
 
         Name Of School          Dates Attended                  Grade Completed 
 
 
  
   
 
 

   

 
    Further Education        Dates Attended       Grade Completed 
   (University, College, 
     Evening Classes) 
 
 

 
  
 
 
 Professional Qualifications and Membership of Professional Bodies 

 
 

Language and Special Skills  (Computers, Typing Speed, etc.) 
 

 
 

Do You Hold A Current   Driving Convictions During The Last 5 Years? 
Driver’s License? Number:  If Yes, please list: 
 

   



 
 

EMPLOYMENT HISTORY (present or most recent Employer first, including Armed Forces) 

 
Name, Address, Position & Main  Dates   Leaving Reason For 
     Telephone,  Responsibilities Worked Salary     Leaving 
Type of Business    From-To  
     

     

     

     

     

 
Have You Given Notice To   If Employed How Soon 
Your Current Employer?   Could You Start?            
 
Please Give Details Of Any Holiday Commitments During The Next 12 Months: 
 

 
 

All information given on this application is true.  I authorize Dr. Cindy K. Woodson 
to conduct credit and police checks to verify my suitability for the position applied 
for,  If information is found to be false, it is grounds for termination. 
 
Signed:       Date:  
 
Please Give Details Of Hobbies/ Interest And Any Other Information You Feel 
Relevent :  
 
 
Please Give The Names, Address & Telephone Numbers Of 2 People Who May Be 
Contacted For References: 
  

  

 


