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EMPLOYMENT APPLICATION AFFIDAVIT

Please read each statement carefully before signing.


I certify that all information provided in this employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.


I understand that in considering my application for employment, New Mexico Clinical Research & Osteoporosis Center, Inc. (NMCROC), may conduct a comprehensive investigation of my qualifications. I understand that this investigation may be conducted by NMCROC and /or a consumer-reporting agency. I understand this investigation may include, but is not limited to, a criminal background check, integrity testing, honesty testing, references from past employers and other sources NMCROC deems appropriate.

I consent to a comprehensive investigation that NMCROC may conduct and I release NMCROC, its directors, officers and employees and any supplier of information about me from any and all liability of any kind whatever related to providing or obtaining information about me, and I release such persons and organizations from any legal liability in making such statements. I agree not to sue NMCROC, its directors, officers, and employees, and any supplier of information for its actions or omissions related to my application for employment with NMCROC.

I understand that NMCROC may, during my employment, perform additional criminal background checks at any time.

I understand that this application or subsequent employment does not create a contract of employment nor guarantee employment for any definite period of time. If employed, I understand that I have been hired at the will of NMCROC and my employment may be terminated at any time, with or without cause and with or without notice.

I understand that this consent is irrevocable,

I have read, understand, and by signature consent to these statements.

____________________________


__________________

Applicant Signature




Date

_____________________________

Maiden Name and aliases

