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RESPIRATORY THERAPIST 

EMPLOYMENT APPLICATION 
An Equal Opportunity Employer 

 
Name ________________________________________    SS# ___________________________ 
Address _______________________________City_______________State______ZIP_________ 
Home Phone (____)____________ Call Phone (___)___________ Date of Birth ______________ 
E-mail Address__________________________________________________________________ 

EMERGENCY CONTACT INFORMATION (nearest relative not residing with you) 
Name _______________________________  Address __________________________________ 
Home Phone (____)____________ Call Phone (___)___________  Relationship______________ 

DOH RT License Number______________________________    Expiration Date ____________ 
Has your license ever been investigated or suspended? Yes/No  If yes, please explain why: 
______________________________________________________________________________ 

All Shifts are considered Part Time Desired Shift:      AM      EV          PM        Weekends 
 
EXPERIENCE – List last two employers 
 
Hospital Name _______________________________  Position ___________________________ 
City/State ________________ Supervisors _________________ Director ___________________ 
Dates of Employment ___________________________ Telephone (____)___________________ 
Salary __________________ 
 
Hospital Name ______________________________  Position ____________________________ 
City/State _______________Supervisors _________________ Director_____________________ 
Dates of Employment __________________________ Telephone (____)____________________ 
Salary __________________ 
 
EDUCATION 
 
Name of School _________________________________________________________________ 
Address ____________________________  City _______________ST________ ZIP__________ 
Degree obtained  ________________________ Graduation Date __________________________ 
 
List any other skills, comments, requests and professional references 
______________________________________________________________________________ 

I hereby authorize former employers to release information pertaining to my work record and 
performance. 
 
Signature/Name  ____________________________________    Date ______________________  


