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Additional applicant information regarding experience, skills and training {optional)

Pleaze read the following carefully and sign.

| understand that this application form and any written or verbal personnel policies furnished or explained to me by representatives of the Smith Clinic, do not
constitute terms or conditions of an employment contract, and that my employment is for no definite term. | also have the right to terminate my employment at anytime,
with or without cause, and | understand that the Smith Clinic reserves a similar right.

| hereby authorize the Smith Clinic to seek references in regards to my employment history, education, training and other related matters as may be
necessary to make a sound employment decision, as determined by the Smith Clinic. Any false or misleading information given on this application or during an
interview may be considered cause for a decision not to hire, or dismissal after employment.
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