
 

 
 

 
 

7165 Delmar Blvd. 
Suite 215 

St. Louis, MO 63130 
314-721-2366 

 

    Application for Employment  
 
Name__________________________________________     Date__________________ 
         
Address________________________________________________________________    
    Street   City   State   Zip 
 
Telephone Number_____________   E-mail address_________________ 
 
Are you over 18 years of age? Yes_____ No____ 
 
Are you eligible to work in the United States on an unrestricted basis? Yes____ No____   
 
Education  Name and Location of School   Diploma/Degree  
 
High School_____________________________________________________________ 
 
College_________________________________________________________________ 
 
Other Training____________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Work History (most recent first) include skills required, duties performed. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Include other pertinent information on a separate sheet. 
 
Galen Insurance Management Company complies with state and federal laws prohibiting 
discrimination in employment based on race, age, color, sex, religion, national origin, 
disability, or other protected classification. 
  
 
 


