EMPLOYMENT APPLICATION

Please Print Clearly
Please Use Black Ink Only

Type of Degree RN LPN/LVN RT Rad Tech __ Other
Name Social Security #

Date of Birth Email Address

Address

City State Zip

Phone Number Cell Number

Can you provide proof of eligibility to work in the United States? Yes No

Emergency Contact (name and phone #)

Have you ever been convicted of a felony that would prohibit your employment at a
health care facility? Yes No

Have you ever been convicted of a felony? Yes No
Are you currently employed? Yes No If YES, may we contact your
employer? Yes No

Do you have any limitations to performing the basic functions of this position?
Yes No

If YES, please explain these limitations

S & J Healthcare Staffing, LLC - 63 Thomas Lake - Ashland, NE 68003
Ph: 402-616-7979 - 402-616-4405



EDUCATION

Name and Location of School (s) Graduated Type of Degree

LICENSURE & CERTIFICATIONS

Please list all including expired

Professional License/ Tech Certification (Number) State Exp. Date

Which of these licenses is your original state of licensure?

Has your license or certifications ever been under investigation? Yes No

If YES, please explain.

CPR/BLS Expiration Date ACLS Expiration Date

PALS Expiration Date NRP Expiration Date




SPECIALIZATION

Specialty areas you have preformed proficiently in the last two years.

Specialty Years of Experience
Specialty Years of Experience
Specialty Years of Experience
Specialty Years of Experience

EMPLOYMENT EXPERIENCE

Start with your present or last job

Employment Dates: From To
Hospital Full Time Part Time
City State Zip

Immediate Supervisor

Specialty/Unit Number of Beds

Charge experience Yes No Was this a travel assignment Yes No
Reason for leaving

Employment Dates: From To

Hospital Full Time __ PartTime

City State Zip

Immediate Supervisor

Specialty/Unit Number of Beds

Charge experience Yes No Was this a travel assignment Yes No

Reason for leaving




Employment Dates: From To

Hospital Full Time Part Time

City State Zip

Immediate Supervisor

Specialty/Unit Number of Beds

Charge experience Yes No Was this a travel assignment Yes

Reason for leaving

Employment Dates: From To
Hospital Full Time Part Time
City State Zip

Immediate Supervisor

Specialty/Unit Number of Beds

Charge experience Yes No Was this a travel assignment Yes

Reason for leaving

Referred by

The statements herein are true and complete to the best of my knowledge, I understand
that falsification of information will be basis for disqualification or termination of
employment.

PRINT NAME

SIGNATURE DATE

S & J Healthcare Staffing, LLC - 63 Thomas Lake - Ashland, NE 68003
Ph: 402-616-7979 - 402-616-4405





