Chiropractic Assistant Application Form
Personal
Name__________________________________________
Address________________________________________
City/State/Zip ___________________/_______/________
Phone: Home (___) _______-__________
Cell (___) _______-___________
Other (___) ______-_________
Please list if you speak another language _______________________
Education
High School Name ________________________________________
Graduate ________________ Year completed _________________
College Name_____________________________________________
Graduate _________________ Year Completed _________________
Other____________________________________________________
Please list other certificates or degrees earned ___________________
_________________________________________________________
Work History
Do you have experience working with people? ___________________
Have you worked in a front office/reception position before?_________
Have you ever taken x-rays?__________________________________
Please list special job qualities or experiences you have had that you would like
us to know about.
______________________________________________________________
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Please list and summarize your last three jobs starting with your most recent.
Include dates you worked, duties, title, and contact person. List any other
pertinent information regarding that position.
1_____________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
2______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
3______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Please list office skills you presently have:
Telephone__________
Typing_____________
Computers__________
Others_____________
Other
Do you have your own transportation? _________ How far of a drive do you
have to our office? ___________. Are you afraid to fly? __________ Do you
have issues getting on a plane?_____________ Do you have issues traveling
with other staff members and sharing a hotel room with them? __________ Do
you have issues leaving your family for a weekend to attend seminars?_______
Do you have health or dietary issues that would need to be accommodated on
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trips? _______ Are there any circumstances that would prevent you from arriving
to work on time or keep you from attending work each day?_______
Have you ever been seen for chiropractic care? _____________Has any one in
your family been seen for chiropractic care? ________________
If called upon, can you work an occasional Friday or Saturday or Sunday?
_________
Is there any reason you could not attend a weekend seminar? (Seminar costs
and travel are paid by the doctor)______________________________
Please explain any of these on another piece of paper.
Goals and Future Plans
How would you describe yourself using 5
adjectives:_______________________________________________________
________________________________________________________________
What are your personal goals?_______________________________________
What are your career goals? ________________________________________
List 5 strengths that you possess_____________________________________
_______________________________________________________________
References
List three References and contact information:
1_______________________________________________________________
2_______________________________________________________________
3_______________________________________________________________

