
​Fort Morgan Eye Care​

​Employment Application​
​Thank you for your interest in joining our team! Please complete the form below to apply for a​
​position at Fort Morgan Eye Care.​

​CONFIDENTIAL​

​Applicant Information​

​●​ ​Date of Application:​​________________________​
​●​ ​Position Applying For:​​________________________​
​●​ ​Availability (Start Date):​​________________________​
​●​ ​Are you seeking full-time or part-time employment?​​____________________​
​●​ ​Are you legally authorized to work in the U.S.?​​[​​] Yes [ ] No​

​Personal Details:​

​●​ ​Full Name:​​________________________________________________________​
​●​ ​Address:​​__________________________________________________________​
​●​ ​City, State, Zip:​​_______________________________________________________​
​●​ ​Phone Number:​​______________________​​Social Security​​#​​_______________​
​●​ ​Email Address:​​_______________________​​Drivers License​​#​​______________​

​Education​

​●​ ​High School:​​____________________________________​​Graduation Year/GED:​
​_________________​

​●​ ​College/University:​​____________________________________​​Degree/Major:​
​_________________​
​○​ ​Dates Attended:​​From _________ To _________​

​●​ ​Other (Trade School, Certification, etc.):​​____________________________________​
​Field:​​_________________​
​○​ ​Dates Attended:​​From _________ To _________​

​Employment History​

​●​ ​Please list your last three employers, starting with the most recent.​
​●​ ​Company Name:​​________________________________________________________​
​●​ ​Job Title:​​________________________________________________________​
​●​ ​Dates of Employment:​​From ________________ To __________________​
​●​ ​Supervisor's Name and Title:​

​________________________________________________________​



​●​ ​Contact Number:​​____________________________​
​●​ ​Reason for Leaving:​​________________________________________________________​
​●​ ​Briefly describe your duties and responsibilities:​

​_____________________________________________________________________________​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​Company Name:​​________________________________________________________​
​●​ ​Job Title:​​________________________________________________________​
​●​ ​Dates of Employment:​​From ________________ To __________________​
​●​ ​Supervisor's Name and Title:​

​________________________________________________________​
​●​ ​Contact Number:​​____________________________​
​●​ ​Reason for Leaving:​​________________________________________________________​
​●​ ​Briefly describe your duties and responsibilities:​

​_____________________________________________________________________________​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​Company Name:​​________________________________________________________​
​●​ ​Job Title:​​________________________________________________________​
​●​ ​Dates of Employment:​​From ________________ To __________________​
​●​ ​Supervisor's Name and Title:​

​________________________________________________________​
​●​ ​Contact Number:​​____________________________​
​●​ ​Reason for Leaving:​​________________________________________________________​
​●​ ​Briefly describe your duties and responsibilities:​

​_____________________________________________________________________________​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​Can we contact your previous employers for a reference?​​[ ] Yes [ ] No​

​Optometry Office Specific Questions / Skills​

​●​ ​Do you have experience working in an optometry office, ophthalmology clinic, or​
​other medical setting? [ ] Yes [ ] No​
​○​ ​If yes, please describe:​

​__________________________________________________________________________​
​__________________________________________________________________________​

​●​ ​Do you have an active license/certificate for relevant modalities? (e.g., Optician,​
​CPOA, ABO, NCLE)​
​[ ] Yes [ ] No      If yes, please list: ______________________________________________​



​●​ ​Are you proficient with any specific optometry office software? (e.g., EHR systems​
​like Eye Care Leaders, RevolutionEHR, CrystalPM; practice management software)​

​Please list and describe your experience:​
​__________________________________________________________________________​
​__________________________________________________________________________​

​●​ ​How do you approach situations requiring accurate data entry?​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​Experience with optical billing procedures and insurance verification?​
​●​ ​[ ] Yes [ ] No​
​●​ ​Familiarity with contact lens ordering, dispensing, and insertion/removal​

​training?​​[ ] Yes [ ] No​
​●​ ​Experience with pre-testing patients (e.g., auto-refractor, NCT, visual​

​fields)?​​[ ] Yes [ ] No​
​●​ ​Ability to assist patients with frame selection and adjustments?​​[ ] Yes [ ] No​

​Skills & Qualifications (General)​

​●​ ​List any relevant computer skills:​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​What is your experience with scheduling patient appointments and managing a​
​busy calendar?​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​What is your experience with managing patient inquiries and resolving patient​
​concerns?​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​Briefly explain why you are interested in working at our optometry office.​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​What qualities do you possess that would make you an excellent addition to our​
​optometry team?​
​_____________________________________________________________________________​
​_____________________________________________________________________________​

​●​ ​Please indicate any language proficiencies (other than English) and your level of​
​proficiency.​
​________________________________________________________​



​Professional References​

​●​ ​Please provide two references who are not relatives or previous employers.​

​Reference 1:​

​●​ ​Full Name:​​________________________________________________________​
​●​ ​Phone Number:​​____________________________​
​●​ ​Email Address:​​____________________________________________________​
​●​ ​Years Known​​: ____________​

​Reference 2:​

​●​ ​Full Name:​​________________________________________________________​
​●​ ​Phone Number:​​____________________________​
​●​ ​Email Address:​​________________________________________________________​
​●​ ​Years Known​​: ____________​

​By submitting this application, you acknowledge that if hired, you are expected​
​to:​

​●​ ​Arrive at work on time and work scheduled hours.​
​●​ ​Maintain a professional appearance that meets office standards.​
​●​ ​Work as a team, cooperatively and professionally.​
​●​ ​Follow management's instructions to the best of your ability.​
​●​ ​Meet the performance standards of the position.​

​Applicant Statement and Signature​

​I certify that the information provided in this application is true and complete to the​
​best of my knowledge. I understand that any misrepresentation or omission of facts​
​may result in rejection of my application or termination of employment.​

​I authorize Fort Morgan Eye Care to verify any information I have provided. I​
​understand that this application does not constitute a contract of employment.​

​Signature: ________________________________________________________​
​Date: ____________________________​


