
ASCENSION 

PRE-EMPLOYMENT POST OFFER PHYSICAL INFORMATION FORM 
(Please Word Process) 

Parish Name & Address: ______________________________________________     ___ 

________________________________________________________________________ 

Applicant Name:____________________________________________________________ 

Address: ___________________________________ _______________________________ 

Phone numbers: home_____________________ cell_______________________________ 

Position (with Physical Demand/Equivalent MET Level): _____________________________ 

Catholic Mutual Group 
Fax: (262) 255-7276 

Phone: (262) 255-6906 
Attn: Patrick Peyton 

ppeyton@catholicmutual.org 

After this information is received, Ascension Wisconsin Employer Solutions staff will 

contact the applicant to schedule the Post-Offer/Pre-Employment Physical and 

Evaluation.  
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