
EMPLOYMENT APPLICATION 
EQUAL OPPORTUNITY EMPLOYER/DRUG-FREE WORKPLACE 

 
LHN Vision, PA is an Equal Opportunity Employer.  We do not discriminate on the basis of race, color, sex, religion, national origin, 
age, disability, sexual orientation, or any other characteristic protected by federal, state or local law.  We will attempt to make every 
effort to make reasonable accommodations to known physical or mental limitations of qualified applicants or associates with 
disabilities, unless accommodation would impose an undue hardship on the operation of our business.   
 

 
 
 
Name: ______________________________________________________________________________________________________ 
  Last     First     Middle 
 
Email:____________________________________ Home Phone: ______________________ Cell Phone: ______________________ 
 
Address: ____________________________________________________________________________________________________ 
  Number  Street      City  State  Zip 
 
If hired, can you provide verification of your legal right to work in the US?    Yes ______    No ______ 
 
Do you give us permission to a pull your credit report?    Yes ______    No ______    (If yes, please provide your birthday: __________________) 
 
Have you ever been convicted of or received deferred adjudication for a crime, including misdemeanors and including guilty or nolo 
contendere pleas within the last ten (10) years?  You can exclude non-alcohol related traffic violations (class C or fine only traffic violations).  
Yes ______    No ______ 
 
If yes, provide the nature of the offense and your age at the time of the offense: ____________________________________________ 
 Note: A criminal record will not necessarily disqualify you from consideration for employment.  However, non-disclosure  
 can be reason for termination. 
 
Desired position: ________________________________________________________________________   Full-Time  Part-Time 
 Please list/check all that apply 
 
Salary Expectation: _________________  If hired, when are you available to begin? __________________ 
 
What are the hours of your availability:________       ________       ________       ________       ________      ________      ________  
         Sunday            Monday         Tuesday          Wednesday     Thursday       Friday           Saturday 
 
Circle the highest level of schooling you have completed:    1  2  3  4  5  6  7  8       9  10  11  12      1  2  3  4  5  6  7  8  9  10 
                Grade School     High School      College/Post-Graduate 
Do you have any of the following licenses or certifications:  
 ABO Certification   NCLE   Dispensing Optician License (State: ________) 

Our top priority here at LHN Vision, PA is to provide our patients with the very highest quality medical care, eyecare, and vision 
care. 

 Are you willing to immediately and enthusiastically greet all customers who enter the office with a smile, even if you are 
with another customer? 

 Are you willing to go the extra mile to accommodate our patients to your best ability?  For example, would you be 
willing to go through the effort to validate and verify a patient’s insurance information given very limited information? 

 Are you willing to cross-train to learn and perform all job tasks in the office?  This includes, but is not limited to 
receptionist, optician, and doctors' assistant. 

 Are you willing to learn about frames, lenses, and face shapes to suggest the appropriate products to match the patients’ 
needs? 

 Are you willing to educate our patients about the value of their eyewear purchase? 
 Are you willing to develop a relationship with our patients that will help to grow our practice? 
 Are you at least 18 years old? 
 

Please sign here to verify that you answered “yes” to all of the above questions: ________________________________________ 
and continue on to fill out this application. 
 
If you answered “no” to any of these questions, then this probably is not the right opportunity for you. Please explain any “no” 
responses: 



Please list all prior employment history, starting with the most recent employers.   

Company Name:                                               Phone: 
 
 

Start Date: Start Salary: Start Position: 

Address: 
 
 

End Date: End Salary: End Position: 

Supervisor’s Name and Title: 
 
 

Reason for leaving: May we contact for a reference? 
 Yes  No      If no, why? 

Describe your job responsibilities: 
 
 

Company Name:                                               Phone: 
 
 

Start Date: Start Salary: Start Position: 

Address: 
 
 

End Date: End Salary: End Position: 

Supervisor’s Name and Title: 
 
 

Reason for leaving: May we contact for a reference? 
 Yes  No      If no, why? 

Describe your job responsibilities: 
 
 

Company Name:                                               Phone: 
 
 

Start Date: Start Salary: Start Position: 

Address: 
 
 

End Date: End Salary: End Position: 

Supervisor’s Name and Title: 
 
 

Reason for leaving: May we contact for a reference? 
 Yes  No      If no, why? 

Describe your job responsibilities: 
 
 

I certify that the information given on this application is true and correct to the best of my knowledge.  I hereby grant LHN Vision, PA to verify such 
information.  I understand that any false statement or omission on this application or anytime during the selection process may be considered 
sufficient for rejection of my application.  If hired, I understand that additional discovery of any misrepresentation or omission of facts on my 
application will be cause for my immediate dismissal, regardless of my length of service with LHN Vision, PA. 
 
I authorize LHN Vision, PA to obtain consumer reports and/or investigate consumer report(s), which will include personal information about me, 
including, but not limited to, my education, work references, criminal convictions, credit history, and for driving positions, motor vehicle 
information, in order to assist LHN Vision, PA in employment decisions. 
 
I authorize and request that all of my present and former employers furnish information about my employment record, including a statement of the 
reason for the end of my employment, work performance, abilities, and other qualities pertinent to my qualifications for employment, hereby 
releasing them from any liability for damages arising from furnishing the requested information.  I release LHN Vision, PA and its agents from any 
and all liability, claims or lawsuits in regard to the information obtained from any and all of the above-referenced sources used by LHN Vision, PA.  
I also acknowledge that from time to time, LHN Vision, PA may be requested to submit certain information regarding my employment or application 
to various local, state or federal governmental agencies; therefore, I do hereby authorize LHN Vision, PA to provide such information, and release 
LHN Vision, PA, it agents, assigns and subsidiaries from any liability resulting from such information. 
 
I understand that as a result of LHN Vision, PA’s continuing commitment to provide a drug-free workplace, I may be required to submit to a post-
offer drug screen.  A positive result may be considered sufficient for rejection of my application.  I understand LHN Vision, PA reserves the right to 
drug test anytime during my employment as permitted by law and that my refusal to submit to a required test will be considered grounds for 
immediate dismissal. 
 
If hired, I agree to comply with the policies, rules, regulations, and procedures of LHN Vision, PA whenever adopted or modified.  I understand that, 
if I am hired, my employment is not for any specific term and may be terminated with or without cause, with or without notice, at any time at the 
option of either LHN Vision, PA or myself.  I understand that no representative of LHN Vision, PA other than the CEO, in writing, has the authority 
to enter into any agreement with me for employment for any specified period of time or to make any agreement different from or contrary to the 
foregoing.  I further understand that any such agreement, if made, shall not be enforceable unless it is in writing and signed by me and by the CEO of 
LHN Vision, PA. 
 
Applicant signature: __________________________________________________________________    Date: ______________________________ 


