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5775 Wayzata Blvd. #700
St. Louis Park, MN 55416
P: 952-525-2261 F: 952-545-2472
Web:  www.pharmacistlink.net
Job Application                                Today’s Date_________________
Name First​​​ ____________________MI_______ Last______________________​​______ 

Address ________________________________________________________________

City _____________________________ State____________  Zip__________________

Home Phone_________________________ Cell Phone______________________

Email Address_________________________________________
Emergency Contact_________________________ Emergency Phone_______________

Willing To Travel____________________      

Skills__________________________________________________________________

Education   H.S./ GED__________________________ Degree?_____________________

Trade School__________________________ License?__________________________

College/University_____________________________Degree?_____________________
Graduate School_______________________________Degree?________________​​​​​​_____

Have you ever been convicted of a crime? Please explain (omit minor traffic violations)

_____________________________________________________________________

_____________________________________________________________________

Note: answering yes will not automatically disqualify you for future employment
Desired Position________________________________ Desired Pay Range_______________

Hours or Shifts you are available to work___________________________________________

Are you currently employed?  Y   N       If yes, may we contact your current employer?    Y  N

How were you referred to us?_____________________________________________________

Do you have the legal right to work in the United States?  YES     NO

Please List 3 Professional References
1)Name:___________________________ Phone #_______________ Occupation:_________________

2)Name:___________________________ Phone #________________Occupation:_________________

3)Name:___________________________ Phone #________________Occupation:_________________
Employment History

Last Employer _________________________________________________________

        Address____________________________________________________________

        City_________________________ State_________ Zip______________________

        Telephone Number__________________ Supervisor________________________

         Starting Date______________________ Ending Date_______________________

        Starting Weekly Pay_________________ Ending Weekly Pay_________________

        Job Title____________________________________________________________ 

       Reason for leaving_____________________________________________________

Previous Employer_______________________________________________________________

        Address_____________________________________________________________

        City_________________________ State_________ Zip______________________

        Telephone Number__________________ Supervisor________________________

        Starting Date______________________ Ending Date________________________

        Starting Weekly Pay_________________ Ending Weekly Pay_________________

        Job Title____________________________________________________________ 

       Reason for leaving_____________________________________________________

I certify that all information provided in this application for employment is true, correct and complete. I understand that any falsification, misstatement, or omission of fact may directly effect any hiring decision as well as result in termination of employment (if hired).  
I have read and fully understand the above statements and conditions

__________________________________________                 ______________________

Name                                                                                             Date
The Pharmacist Link complies with state and federal equal opportunity laws.  Qualified applicants are considered for all positions without regard to race, color, religion, national origin, age, marital status, qualified disability, veteran status or any other legally protected category.
Thank you for your interest in The Pharmacist Link.

 Please send this completed form to:

The Pharmacist Link
5775 Wayzata Blvd. #700
St. Louis Park, MN 55416
P: 952-525-2261 F: 952-545-2472
