1Y YSHEALTH

JOB APPLICATION

Field 1: 3:
Name | Phone |
Address

E-mail | Status |

Can you work in the U.S. legally?

[ Yes

O No (reason:

Have you been arrested for illegal action? [ Yes [ No (reason:

Marital Status | O Single

0 Married

| Number of children

| O Yes (

)

0 No

Experience

Company

Department

Position

Period

Education

Name

Major

Degree

GPA

Graduate Year

High School

College or
University

Other Education

Specialized
Training/Trade School

Remark

Language | (

(

License

Software

Remark

Reason for application

Type 1 Full-Time [ Part-Time

| Salary ]

Time [J Anytime

0 Day

[ Evening [0 Weekday

] Saturday

] Sunday

Date

Signature
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