[bookmark: Xf04d469f71dfef11d3e0897acedbf37f88c9bd6]Office Administrative Position - Job Application
ABC Speech Therapy Solutions 6448 Main Circle St, Connelly Springs, NC 28612 Phone: 828-368-0729 Email: abcstsolutions@gmail.com
Thank you for your interest in joining our team! Please complete the application below.

[bookmark: personal-information]Personal Information
Full Name: ____________________________________________
Address: ______________________________________________
City/State/Zip: _________________________________________
Phone Number: __________________________________________
Email Address: __________________________________________
Preferred Method of Contact: ____________________________

[bookmark: availability]Availability
Position Desired (Full-time / Part-time): _________________
Hours/Days Available: ___________________________________
Earliest Start Date: ____________________________________

[bookmark: education-training]Education & Training
Highest Level of Education Completed: ___________________
School/Institution: _____________________________________
Relevant Certifications (if any): ________________________

[bookmark: work-experience]Work Experience
Please list your most recent job first.
1. Employer: ___________________________________________ Position Held: __________________________________________ Dates Employed: _________________________________________ Reason for Leaving: _____________________________________
2. Employer: ___________________________________________ Position Held: __________________________________________ Dates Employed: _________________________________________ Reason for Leaving: _____________________________________

[bookmark: skill-assessment]Skill Assessment
Experience with answering phones and scheduling: ☐ Yes ☐ No
Experience with email organization and communication: ☐ Yes ☐ No
Experience with faxing/scanning/copying: ☐ Yes ☐ No
Experience entering data on a computer: ☐ Yes ☐ No
Familiarity with electronic document filing: ☐ Yes ☐ No
Experience with billing/insurance tasks: ☐ Yes ☐ No
If yes, please describe: ____________________________________

[bookmark: computer-skills]Computer Skills
List software or systems you are familiar with (Microsoft Office, Google Workspace, scheduling software, etc.)


[bookmark: references]References
Please provide two professional references.
1. Name/Relationship: ____________________________________
Phone/Email: ____________________________________________
2. Name/Relationship: ____________________________________
Phone/Email: ____________________________________________
3. Name/Relationship: ____________________________________
Phone/Email: ____________________________________________

[bookmark: additional-questions]Additional Questions
Why are you interested in working in a pediatric therapy setting?

What strengths would you bring to this position?

Is there anything else you would like us to know?


[bookmark: applicant-signature]Applicant Signature
I certify that the information provided is true to the best of my knowledge.
Signature: ______________________________________________
Date: ____________________________________________________
