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AN EQUAL OPPORTUNITY EMPLOYER

Consideration is given without discrimination because of race, color, creed, sex, age and national origin, handicap or veteran status. Filling out this application does not guarantee employment.

APPLICATION FOR EMPLOYMENT

NAME (last, first, MI):   __________________________________________ DATE:______________

ADDRESS: ____________________________________________  APT. # ___________________

CITY: ________________________________________ STATE: ____ ZIP:____________________

E-MAIL ADDRESS: ________________________________________

TELEPHONE NUMBER: (____) _____________         CELLULAR NUMBER: (____) _____________

PAGER NUMBER: (____) _____________          SOCIAL SECURITY # _______________________

CLASSIFICATION: _________________ LICENSE #: _______________ EXP. DATE: ___________



1. If you are not a U.S. citizen, do you have legal right to work in the U.S.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. What languages other than English do you read, write or speak fluently? ____________________

3. Check the type of assignment you are available for:  FORMCHECKBOX 
Part-time  FORMCHECKBOX 
Full-time  FORMCHECKBOX 
Per-diem  FORMCHECKBOX 
Travel

4. What date are you available to begin work? ____________

5. Are you able to perform the essential functions of the job for which you are applying for, either with or without reasonable accommodation?        FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO

If No, describe the functions that cannot be performed:__________________________________________

6. Have you ever worked for Premier Nursing Service in the past? _______If yes, then when?_____________

7. Are any of your friends or relatives employed by Premier Nursing Service? ___________________

If yes, please list the name(s) and relationship(s)? ______________________________________

8.   How did you hear about Premier Nursing Service? (Please check)

________Employee

__________Flyer/Postcard


__________Yellow Pages

________Friend

__________Nurse Week Magazine

__________ Internet

________Newspaper

__________Working Nurse Magazine

__________Other

Note: If you were referred by an employee or a friend, please give name:_______________________ 

9.  Have you ever been convicted of a criminal offense within the past 7 years?  If Yes, state the nature of the crime, when and where convicted and disposition of the case.






YES


   
   NO

EMPLOYMENT RECORD (Please list 3 most recent employers-Nursing positions only)

EMPLOYER’S NAME:   _____________________________________________________________

ADDRESS:    ______________________________________________________________________

_____________________________________________________________________

TELEPHONE #:   (____)_______________ SUPERVISOR: ______________________________

JOB TITLE:   ____________________ EMPLOYED FROM: ____/____/____ TO: ____/____/____

DUTIES:  ________________________________________________________________________

REASON FOR LEAVING: __________________________________SALARY:   $_______/HOUR


EMPLOYER’S NAME:   _____________________________________________________________

ADDRESS:    ______________________________________________________________________

_____________________________________________________________________

TELEPHONE #:   (____)_______________ SUPERVISOR: ______________________________

JOB TITLE:   ____________________ EMPLOYED FROM: ____/____/____ TO: ____/____/____

DUTIES:  ________________________________________________________________________

REASON FOR LEAVING: __________________________________SALARY:   $_______/HOUR


EMPLOYER’S NAME:   _____________________________________________________________

ADDRESS:    ______________________________________________________________________

_____________________________________________________________________

TELEPHONE #:   (____)_______________     SUPERVISOR: ______________________________

JOB TITLE:   ____________________  EMPLOYED FROM: ____/____/____ TO: ____/____/____

DUTIES:  ________________________________________________________________________

REASON FOR LEAVING: __________________________________SALARY:   $_______/HOUR

 EDUCATION RECORD:

   (Include all post high school education. List most recent schools first) 
SCHOOL NAME:   ____________________________________ TYPE:   ______________________

CITY:   ____________________   STATE:____________DEGREE TYPE:  ____________________

ATTENDED FROM:  ____/____/____  TO:  ____/____/____   GRADUATED?   ___ YES    ___ NO    


SCHOOL NAME:   ____________________________________ TYPE:   ______________________

CITY:   ____________________   STATE:____________DEGREE TYPE:  ____________________

ATTENDED FROM:  ____/____/____  TO:  ____/____/____   GRADUATED?   ___ YES    ___ NO 

EMERGENCY INFORMATION

Employee’s Name:  _______________________________________________________

Date:  __________________________________________________________________

In case of emergency, please notify:

Name:

___________________________________________________________

Relationship:
___________________________________________________________

Tel. Number: 
___________________________________________________________

Address:
___________________________________________________________



___________________________________________________________
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IMPORTANT-READ BEFORE SIGNING

Please initial each paragraph and sign/date at the bottom

____ I hereby certify that the facts set forth above are true and complete and I authorize Premier Nursing Service to verify any and all of the statements that I have made.  I also authorize all persons and institutions including my previous employers and the schools that I attended to provide Premier Nursing Service with any information that it requests in connection with this application.  I hereby release all of these persons and institutions and Premier Nursing Service from any and all liability for any damages from the verification process. I understand that, if employed, false statements on this application or omissions of material information may result in my termination. If employed, I agree to abide by all Premier Nursing Service rules and regulations as they now or may exist that failure to do so may result in termination.

____ I hereby release Premier Nursing Service from any and all liability in releasing or sharing any medical/health history information contained in my file to their client hospitals. I permit Premier Nursing Service to allow Client Hospitals, and JACHO access to my medical file, including and not limited to any information on physical limitations or impairments and other medical information that is collected with all applicable laws including, but not limited to the California Labor Code, the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1991.
_____ I hereby authorize Premier Nursing Service to thoroughly investigate my references, work record, education and other matters related to my suitability for employment.

Applicant’s Signature:   __________________________________   Date:  _____________________​​
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