
 
THE SMITH KETTLEWELL EYE RESEARCH INSTITUTE 

2318 Fillmore Street, San Francisco, California  94115 
 

We are an Equal Opportunity Employer 

 

           EMPLOYMENT APPLICATION 
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Last Name                               First                 Middle 
 
 

Date 

Street Address 
 

Home phone 
(               ) -  

City, State, Zip 
 

Business phone 
(               ) -  

Have you ever applied for employment with us? 

[  ] Yes       [  ] No        If yes: Month and Year ______________________ 

Cell phone 
(               ) 

Position Desired Pay Expected 
 

Type of Employment: 
 [  ]Full-time       [  ] Part-time 
 

Available for overtime? 
[  ] Yes       [  ] No         

Are you legally eligible for employment in the United States? When can you start working? 
______________ 

How did you learn about our organization? 

 

 

WORK HISTORY (List current or most recent employer first) 

Company Name Telephone 
(               ) - 

Address Employed (state Month and Year) 
From                             To 

Name of Supervisor Monthly Pay 
Start                             Last 

State job title and briefly describe your work 
 
 
 

Reasons for Leaving 

 

Company Name Telephone 
(               ) - 

Address Employed (state Month and Year) 
From                              To 

Name of Supervisor Monthly Pay 
Start                              Last 

State job title and briefly describe your work 
 
 
 

Reasons for Leaving 

 

Company Name Telephone 
(               ) - 

Address Employed (state Month and Year) 
From                             To 

Name of Supervisor Monthly Pay 
Start                             Last 

State job title and briefly describe your work 
 
 
 

Reasons for Leaving 

 

 



 
 

 

 

GENERAL: Please list any honors you have received, professional society affiliations, interests and activities, or any other information you 

feel would be helpful in our evaluation of your job capabilities: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

REFERENCES: Please list persons who know your professional qualifications, such as present or former supervisors or faculty members 

under whom you have studied: 

 

__________________________________________________________________________________________________________________

Name & Business Address                       Phone No. 

__________________________________________________________________________________________________________________

Position          Professional Association with Applicant 

__________________________________________________________________________________________________________________

Name & Business Address                      Phone No. 

__________________________________________________________________________________________________________________

Position          Professional Association with Applicant 

 

Please read carefully before signing. 

The Smith-Kettlewell Eye Research Institute (“SKERI”) is an equal opportunity employer. SKERI does not discriminate in employment on 

account of race, color, religion, national origin, citizenship status, ancestry, age, sex, sexual orientation, marital status, physical or mental 

disability, veteran status, uniformed service member status, or any other category protected by applicable federal, state or local laws. 

SKERI is an at-will employer as allowed by applicable law. I understand that neither the completion of this application nor any other part of 

my consideration for employment establishes any obligations for SKERI to hire me. If I am hired, I understand that either SKERI or I can 

terminate my employment at any time and for any reason, with or without cause and without prior notice. I understand that no 

representative of SKERI has the authority to make any assurance to the contrary. 

I attest with my signature below that I have given to SKERI true and complete information to the best of my knowledge on this application, 

my resume, or any other supporting documents. I authorize SKERI to contact references provided for employment reference checks. If any 

information I have provided is untrue, or if I have concealed material information, I understand that this will constitute cause of the denial 

of employment or immediate dismissal.  

______________________                     _______________________________________ 

Date         Signature  

 
SCHOOL 

 

 
Name and Location 

Course of Study No. of Years 
Completed 

Did you graduate? Degree or Diploma 

 
High School 

 

     

 
College 

 

     

 
Graduate School 

 

     

 
Other 

 

     


