
Dr. Chris Swanson    Dr. Timothy Snider    Dr. Larry Silkey    Dr. Shane Claborn

Main Location: 1224 N. Sheridan Rd., Lawton, OK 73505 | Phone: 580-355-2020 | Fax: 580-248-0074
Downtown Location: 409 SW C Avenue, Lawton, OK 73501 | Phone: 580-248-5280 | Fax: 580-248-4500

Personal Information
Name ________________________________________! SSN ______________________
Address ______________________________________! Phone ____________________
Referred By ___________________________________

Education History
High School __________________________________! Graduation ______________
College _______________________________________! Graduation ______________
Special Training ___________________________________________________________

Work History (please list most recent first)
Employer Name _____________________! Phone __________________From ______!
Responsibilities & Duties _________________________________________To ________
Reason for Leaving ________________________________________________________

Employer Name _____________________! Phone __________________From ______
Responsibilities & Duties _________________________________________To ________
Reason for Leaving ________________________________________________________

Employer Name _____________________! Phone __________________From ______
Responsibilities & Duties _________________________________________To ________
Reason for Leaving ________________________________________________________

Employment
Date You Can Start _________________! Wages Desired _____________________
Are You Employed?! Y/N                  ! ! May We Contact Your Employer?! Y/N
References/Phone Number (Please List Three)           
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Have you ever been charged with a crime?! Yes   No
If yes, please describe on back.

! “I certify the facts contained in this application are true and complete, and if employed, falsified statements will be 
grounds for dismissal.
! I authorize investigation of all statements contained herein and the references and employers listed above and 
release Dr. Chris Swanson O.D. from all liability for any damage that may result from such information”.

Signature __________________________________________! Date ______________  !

Application for Employment



Dr. Chris Swanson    Dr. Timothy Snider    Dr. Larry Silkey    Dr. Shane Claborn

Main Location: 1224 N. Sheridan Rd., Lawton, OK 73505 | Phone: 580-355-2020 | Fax: 580-248-0074
Downtown Location: 409 SW C Avenue, Lawton, OK 73501 | Phone: 580-248-5280 | Fax: 580-248-4500

Please answer the following:

1) Why would you like to work for this practice?

2) Describe the best/worst employer youʼve worked for.

3) What did you like best/least at your last position?

4) What types of people do you like/dislike working with?

5) Do you have skills or interests that you havenʼt been able to use at   
work in the past?

6) What are your strongest/weakest skills?

7) What do you feel you could contribute or learn from our practice?

Math

2.6+0.5 =!! ! 2.6-0.5 =! ! 144/12 =! ! 20x5 =

2.25-1.50 =! ! 129-36 =! ! ½+1/4 =! ! 144+93 =

-4.75+2.25 =! ! 18x8 =! ! 72/4 =!! ! 49x2 =

We are an equal opportunity employer.

Questionnaire


