
​  
Stockton Hematology Oncology Medical Group  

Employment Application 

 
​  
Stockton Hematology Oncology Medical Group, Inc. is an Equal Opportunity Employer. 
Qualified applicants are considered for employment without regard to race, color, religion, creed, 
sex, pregnancy, childbirth, breastfeeding or related medical conditions, gender, gender identity, 
gender expression, sexual orientation, marital status, age, national origin, ancestry, physical or 
mental disability, medical condition, genetic information, military or veteran status, reproductive 
health decision-making, or any other status protected by applicable federal, state, or local law.  
 

Applicant Information 

Full Name: ____________________________________________   Today's Date: __________________ 

Address: ______________________________ City __________________ State ______ Zip __________ 

Phone ____________________________ ​ Email ________________________________________ 

Position Applying For: ___________________________ Date Available to Start: ___________________ 

Employment Desired: 
☐ Full-Time 
☐ Part-Time 
☐ Per Diem 
☐ Temporary 
Expected Wage (Optional): ___________________________ 
Work Authorization 
Are you legally authorized to work in the United States? 
☐ Yes​ ​ ​ ​ ☐ No 
If hired, will you be able to provide documentation verifying your identity and authorization to work in 
the United States? 
☐ Yes​ ​ ​ ​ ☐ No 
Previous Employment with SHOMG 
Have you previously worked for Stockton Hematology Oncology Medical Group? 
☐ Yes​ ​ ​ ☐ No 
If yes: ​ Position: _________________________​Dates of Employment: _______________________ 
 

Education 
High School 
School ____________________________________ City/State _________________________________ 
Diploma/GED 
☐ Yes​ ​ ☐ No 

 



 

 
College/University 
School _______________________________​ Degree ______________________________________ 
Field of Study _________________________ 
Other Education/Certifications 

 
Professional Licenses or Certifications (if applicable) 
License/Certification:_____________________________​ License Number:__________________ 
Expiration Date:_______________________​ ​ ​ State Issued: _____________________ 

 
Employment History 

(Please list your most recent employer first.) 
Employer #1 
Employer __________________________________________________________________________ 
Position ___________________________________​ Supervisor ___________________________ 
Phone _____________________________________​ City/State __________________ 
Dates Employed 
From ________________​ ​ To _________________ 
Responsibilities 

 
 
 

Reason for Leaving 
 
 
 

 
May we contact this employer? 
☐ Yes​ ​ ​ ☐ No 
 
Employer #2 
Employer __________________________________________________________________________ 
Position ___________________________________​ Supervisor ___________________________ 
Phone _____________________________________​ City/State __________________ 
Dates Employed 
From ________________​ ​ To _________________ 
Responsibilities 

 
 
 

Reason for Leaving 
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May we contact this employer? 
☐ Yes​ ​ ​ ☐ No 
 
Employer #3 
Employer __________________________________________________________________________ 
Position ___________________________________​ Supervisor ___________________________ 
Phone _____________________________________​ City/State __________________ 
Dates Employed 
From ________________​ ​ To _________________ 
Responsibilities 

 
 
 

Reason for Leaving 
 
 
 

 
May we contact this employer? 
☐ Yes​ ​ ​ ☐ No 
 

Professional References 
 
Reference #1 
Name _______________________________________ ​ ​ Relationship _____________________ 
Company  ___________________________________________________________________________ 
Phone ___________________________________​ Email _________________________________ 
 
Reference #2 
Name _______________________________________ ​ ​ Relationship ______________________ 
Company ____________________________________________________________________________ 
Phone ___________________________________​ Email __________________________________ 
 
Reference #3 
Name _______________________________________ ​ ​ Relationship ______________________ 
Company ____________________________________________________________________________ 
Phone ___________________________________​ Email __________________________________ 
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Applicant Certification 

Please read carefully before signing. 

I certify that the information I have provided on this application is true, complete, and accurate to 
the best of my knowledge. 

I understand that any omission, misrepresentation, or falsification may result in the rejection of 
my application or, if employed, disciplinary action up to and including termination of 
employment. 

I authorize Stockton Hematology Oncology Medical Group, Inc. to verify the information 
contained in this application, including employment history, education, professional licenses, 
certifications, and references, to the extent permitted by law. 

I understand that completion of this application does not guarantee employment or create a 
contract of employment. 

If hired, I understand that my employment will be at will, meaning either I or the Company may 
terminate the employment relationship at any time, with or without notice or cause, except as 
otherwise provided by law or by a written agreement signed by an authorized Company 
representative. 

I understand that if a background check is required for the position, it will only be conducted 
after a conditional offer of employment and in accordance with applicable federal and California 
law 

 

California Notice Regarding Background Checks 

Some positions with Stockton Hematology Oncology Medical Group, Inc. may require a 
background investigation as a condition of employment. Any background check will be 
conducted only after a conditional offer of employment has been made, and only if permitted 
by applicable law. 

If a background check is required, you will receive a separate disclosure and authorization form 
in accordance with the federal Fair Credit Reporting Act (FCRA), the California Investigative 
Consumer Reporting Agencies Act (ICRAA), the California Consumer Credit Reporting 
Agencies Act (CCRAA), and any other applicable federal, state, or local laws. 

The Company complies with the California Fair Chance Act. Criminal history information will 
not be requested on this employment application and, if applicable, will only be considered after 
a conditional offer of employment has been made. If criminal history information is considered, 
the Company will conduct an individualized assessment and provide any notices required by 
California law before making a final employment decision. 
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Applicant Signature: __________________________________ Date: _____________________ 

Printed Name: _______________________________________ 

☐ I acknowledge that I have read and understand the California Notice Regarding 
Background Checks and understand that any required background investigation will be 
conducted only after a conditional offer of employment and in accordance with applicable 
law.  
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