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Dear Applicant:
Thank you for your interest in Vital Signs Staffing.  I think you will find that working with Vital Signs to be a convenient alternative to traditional employment.  

Vital Signs Staffing offers competitive pay, flexible schedules, insurance and many choices of working environments.  We strive to offer you a work environment that exceeds your highest expectations by ensuring ample employment opportunities, the best benefits, and a concerned staff available 24 hours a day.

At Vital Signs your professional satisfaction is the lifeline of our company. Whether you want to pick up an extra shift or work full time, we’ll find the perfect fit.  No matter where you want to work, or how hectic your schedule is, Vital Signs will work with you every step of the way to make it happen.

Please complete the enclosed application, making sure to sign and date all applicable forms.  Please call our office after you are finished filling out the enclosed forms.  At that time, we will schedule an appointment for you to come in for a brief interview.  This will help us to better understand your wants and needs for employment.  

Please bring the following items to expedite the hiring process:

· Valid Driver’s License or State issued ID card (A current Passport will replace all ID requirements.)

· One additional form of ID that has been issued by the government

· Current professional license

· Current BLS, ACLS, PALS, NRP, etc.

· Proof of current TB/PPD

· Proof of MMR, Titers or Booster (exempt if born on or before 1957)

· Hepatitis B Series, titer, booster or signed declination.

Feel free to call our office if you have any questions.  Thank you for your time in considering our request.

Sincerely,
Karen S. Parker

Karen S.Parker

Branch Manager
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	Personal Information

	Full Name:
	
	
	

	
                               Last
	                 First
	          M.I.

	Address:
	
	

	
                                                       Street Address
	Apartment/Unit #

	
	
	
	

	
                                                             City
	         State
	        ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Social Security #:
	
	Birth Date:
	

	Emergency Contact:
	

	Relationship to you:
	
	Emergency Phone #:
	(         )

	

	Job Information

	Position Applying For:
	
	Date Available to Work:
	

	Type Of Employment You Are Interested In?
	      □ Per Diem?
	      □ Contract?
	      □ Permanent?

	Type of Work Desired:   □ Hospital      □ Rehab      □ Nursing Home
                                         □ Clinic (Specify):   _______________     □ Other: ________________         

                                                                      

	Days Available to Work:

	   □ Mon      □ Tues       □ Weds       □ Thurs        □ Fri        □ Sat       □ Sun

	What Shift(s) Do You Prefer?

	   □ 7am-3pm        □ 3pm-11pm         □ 7am-7pm         □ 7pm-7am         □ Other:

	Education and Training (Please list all schools attended)

	High School Name:
	
	City and State:

	Diploma or GED?
	
	Year Completed:

	

	College/Vocational School:
	
	City and State:

	Major Emphasis:
	
	Degree Completed?         □ Yes     □ No

	Year Completed
	
	Level and Type:

	

	Graduate School Name:
	
	City and State:

	Major Emphasis:
	
	Degree Completed?         □ Yes     □ No

	Year Completed
	
	Type:


	License/Certification

	________________________________________________________________________________________________

	 License Type                                                            License /Certification #                                                                                        State

	________________________________________________________________________________________________________________

	 License Type                                                            License /Certification #                                                                                        State

	________________________________________________________________________________________________________________

	 License Type                                                            License /Certification #                                                                                        State

	Have your Professional License ever been suspended, revoked or under investigation?     □ Yes    □ No

	If Yes, Please Explain:  

___________________________________________________________________________

	Certifications:  Check All Applicable Certifications
□ ACLS      □ BCLS       □ IV        □ CPR        □ NALS       □ PALS       □ AANA        □ Other:  _______________             

	Work Experience

	Facility/Employer Name


	From:  Mo_____ Yr_____      to      Mo_____ Yr_____

	Street Address
	Title

	City                                     State                             Zip
	Name of Supervisor

	Describe Duties and Specialty Areas:
	Telephone No.

	Pay Rate/Salary   □ Yearly    □ Hourly   $_______________
	Charge Experience:  □ Yes    □ No  How Often? _________

	If This Was A Travel Assignment, Name Of Agency
	Are your employment records listed under another name?

	Reason for Leaving

	May We Contact?  □ Yes   □ No     If No, Why Not?



	Facility/Employer Name


	From:  Mo_____ Yr_____      to      Mo_____ Yr_____

	Street Address
	Title

	City                                     State                             Zip
	Name of Supervisor

	Describe Duties and Specialty Areas:
	Telephone No.

	Pay Rate/Salary   □ Yearly    □ Hourly   $_______________
	Charge Experience:  □ Yes    □ No  How Often? _________

	If This Was A Travel Assignment, Name Of Agency
	Are your employment records listed under another name?

	Reason for Leaving

	May We Contact?  □ Yes   □ No     If No, Why Not?

	Facility/Employer Name


	From:  Mo_____ Yr_____      to      Mo_____ Yr_____

	Street Address
	Title

	City                                     State                             Zip
	Name of Supervisor

	Describe Duties and Specialty Areas:
	Telephone No.

	Pay Rate/Salary   □ Yearly    □ Hourly   $_______________
	Charge Experience:  □ Yes    □ No  How Often? _________

	If This Was A Travel Assignment, Name Of Agency
	Are your employment records listed under another name?

	Reason for Leaving

	May We Contact?  □ Yes   □ No     If No, Why Not?


	References (Please list three people whom you have worked with in a position to evaluate your performance)

	Name

	Title

	Address
	Telephone #

	Where did you work together?
	How long did you work together?

	Name

	Title

	Address
	Telephone #

	Where did you work together?
	How long did you work together?

	Name

	Title

	Address
	Telephone #

	Where did you work together?
	How long did you work together?

	Additional Information

	Have you ever been convicted of a felony or misdemeanor crime?       □ Yes        □ No

	How were you referred to Vital Signs Staffing?



	Applicant Acknowledgment of Truth

	I certify that the information contained with this application is accurate, current and complete.  I understand that omissions or misrepresentations of the truth may result in disqualification or may result in termination of employment.
I authorize Vital Signs Staffing, LLC to disclose any information gathered (including criminal background checks, employment history, credentials, references, etc.) for state, federal, contractual or accreditation purposes as well as any performance appraisals, disciplinary records or skill tests.  I release Vital Signs Staffing, LLC and any persons or entities providing information to Vital Signs Staffing, LLC from all liability for any damages from the disclosure of this information.  
I understand and agree that if medical restrictions cannot be reasonably accommodated, I may not be hired, or if hired, employment may be terminated.  I also understand that subject to state laws, Vital Signs Staffing, LLC reserves the right to conduct drug screening and testing for reasonable suspicion at any time during employment or pre-employment screening.  Any violation of this policy may result in an applicant not being hired or adverse employment action such as immediate termination.  

I also understand and agree that nothing contained in this employment application or in conducting an interview creates an employment contract between Vital Signs Staffing, LLC and myself for either employment or for any benefit.  No guarantee of employment has been made to me.  If employment is offered to me and a relationship is established, I understand that my employment will be termed “at will”, and that I may terminate my employment at any time and that Vital Signs Staffing, LLC also has the right to terminate my employment at any time.
I also comprehend and agree to accommodate, upon an employment offer that my work assignments, schedule and locations my change according to the staffing needs of this Company and the Clients of Vital Signs Staffing, LLC.
Vital Signs Staffing, LLC reserves the right to change this policy at anytime as it requires.
______________________________________________________                              ___________________________

Applicant’s Signature                                                                                                      Date



	Equal Opportunity Employer

	Vital Signs Staffing, LLC is an Equal Opportunity Employer.  This agency adheres to an equal opportunity policy for all people seeking admission as client or seeking employment and for all persons employed by this agency.  Vital Signs Staffing, LLC does not discriminate because of age, color, religion, military status, marital status, gender preference, sex, national origin or disability pursuant to the Civil Rights Act of 1964, the Rehabilitation Act of 1973 and the Age Discrimination Act of 1975.
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Background Check / Disclosure Notification

Medical Contacting Services

A Criminal Background check may include information about your character, general reputation, personal characteristics, or your mode of living.

Release of Information Form

I understand that a Criminal Background check as described above will be obtained.

I authorize Vital Signs Staffing, LLC to disclose any information gathered through a Criminal Background check for state, federal, contractual or accreditation purposes as well as any performance appraisals, disciplinary records or skill tests.  I release Vital Signs Staffing, LLC and any persons or entities providing information to Vital Signs Staffing, LLC from all liability for any damages from the disclosure of this information.

I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification, to the extent that such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living.

APPLICANT’S PRINTED NAME________________________________________________________

MAIDEN NAME__________________________________________________________________________

SOCIAL SECURITY NUMBER______________________  DATE OF BIRTH__________________________ 

CURRENT ADDRESS_____________________________________________________________________
CITY STATE ZIP__________________________________________________________________________

PREVIOUS ADDRESSES: (City, State & Zip Code for previous seven years)
CITY STATE ZIP__________________________________________________________________________
CITY STATE ZIP__________________________________________________________________________

CITY STATE ZIP__________________________________________________________________________

APPLICANT’S SIGNATURE______________________________________________________________________

DATE SIGNED_____________________________

Release Form for Education Verification
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Name (Please Print)





Today’s Date

   I hereby authorize _____________________________________ to disclose my education 






(Name of School)

   information verbally or in writing without liability to:

VITAL SIGNS Staffing, LLC

405 S. 100 West, Suite 250

Bountiful, UT 84010

Phone: (801) 298-7400

Fax: (801) 298-2116

Signature


Health Certification 

Name: ______________________________

Date: ___________________

Vital Signs Staffing, LLC required documentation of the following for employment:

· Hepatitis B 

Titer or Antibody

Date_______

Result_______
· Varicella

History of disease       

Date_______

Titre


   
Date_______

Result_______
· Measles


Documented Immunization
Date_______
History of Disease

Date_______

Titre



Date_______

Result_______
· Mumps


Documented Immunization
Date_______
History of Disease

Date_______

Titre



Date_______

Result_______
· Rubella


Documented Immunization
Date_______
Titre



Date_______

Result_______
· Tetanus






Date_______

· Tuberculosis  

Date received___________     

· Positive   

· Negative  
Verified by_______________________________

Employees must submit this completed form to Vital Signs Staffing.  You will NOT be allowed to work in any clinical area without this documentation! 

I declare that the above health information is accurate, current, and complete.   Furthermore, I certify that I am in good physical condition and am able to perform the duties of my position.

_________________________________

________________________

Employee Signature





Date


HEPATITIS B VACCINATION STATUS
JCAHO, OSHA and our contracted facilities require all health care workers to have the Hepatitis B Vaccination.  

I understand that due to my occupational exposure to blood or other potentially infectious material I may be at risk of acquiring Hepatitis B Virus (HBV) infection.

Please check one and submit supporting documentation of the following as it applies to you:

· I have received the complete Hepatitis B vaccination series previously

· I am currently receiving the Hepatitis B Vaccinations

· Antibody testing indicates me to be immune

· The vaccine cannot be given for medical reasons

___________________________________


____________________________

Employee







Date

DECLINATION STATEMENT


· I decline the Hepatitis B Vaccination at this time.  I understand that by declining this vaccine I continue to be at risk of acquiring Hepatitis B. 

___________________________________


____________________________

Employee







Date

Professional Reference
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         First / Middle / Last Name




SS#



DOB



I authorize                                                    from                                                    to provide information about my professional working skills, for the purpose of a reference in evaluating me for the position I am applying for at Vital Signs Staffing. 
Employee Signature                                                                               
           Date                                                                               

Please help us give this person fair consideration by answering the questions below. Any information you provide will be kept confidential. Thank you for your assistance.
	PEER REFERENCE INFORMATION


  Name & Title of Reference 






Phone Number     

  Facility Name 







Area or Unit Worked 







  City 



State
     Zip



Eligible for Rehire or Re-Contract 
        Yes 
                    No


  Supervisor  



Phone #



Start Date


 End Date


                         


Reason this Healthcare Professional left your facility: ( Terminated  ( Resigned  ( Lay-off   ( Temporary  ( Travel/Temp only 

If Travel /Contract, did Healthcare professional complete assignment:  (YES   (NO    If no, please explain______________________________________ 

_______________________________________________________________________________________________________________________________

Additional comments you feel would be helpful to us to determine eligibility for hire with our Company_______________________________________________

_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
	PERFORMANCE EVALUATION






Exceeds Expectations      Meets Expectations      Meets Some Expectations      Does Not Meet Expectations

Quality of clinical skills 


( 

    (


(


(


Productivity 



( 

    (


(


(
Professionalism 


( 

    (


(


( 

Attitude 



( 

    (


(


( 

Flexibility 



( 

    (


(


( 

Dependability 



( 

    (


(


( 

Enthusiasm toward job 


( 

    (


(


(
Leadership ability 


( 

    (


(


( 

Communication skills 


( 

    (


(


( 

Attendance/Punctuality 

( 

    (


(


( 

Appearance 



( 

    (


(


(
Customer Service Skills 

( 

    (


(


(
Thank you in advance for your input and assistance!

Please return form to:

Fax: (801)298-2116 or Toll-Free Fax: 877-298-2116

Or mail to:

Vital Signs Staffing ∙ 405 S. 100 West, Ste. 250 ∙Bountiful, UT 84010

Phone: (801) 298-7400 ∙ Toll-Free Phone: 877-297-0570

Contact us @ karen@vitalsignstoday.com ∙ Visit us @ www.vitalsignstoday.com
Professional Reference
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         First / Middle / Last Name




SS#



DOB



I authorize                                                    from                                                    to provide information about my professional working skills, for the purpose of a reference in evaluating me for the position I am applying for at Vital Signs Staffing. 
Employee Signature                                                                               
           Date                                                                               

Please help us give this person fair consideration by answering the questions below. Any information you provide will be kept confidential. Thank you for your assistance.
	PEER REFERENCE INFORMATION


  Name & Title of Reference 






Phone Number     

  Facility Name 







Area or Unit Worked 







  City 



State
     Zip



Eligible for Rehire or Re-Contract 
        Yes 
                    No


  Supervisor  



Phone #



Start Date


 End Date


                         


Reason this Healthcare Professional left your facility: ( Terminated  ( Resigned  ( Lay-off   ( Temporary  ( Travel/Temp only 

If Travel /Contract, did Healthcare professional complete assignment:  (YES   (NO    If no, please explain______________________________________ 

_______________________________________________________________________________________________________________________________

Additional comments you feel would be helpful to us to determine eligibility for hire with our Company_______________________________________________

_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
	PERFORMANCE EVALUATION






Exceeds Expectations      Meets Expectations      Meets Some Expectations      Does Not Meet Expectations

Quality of clinical skills 


( 

    (


(


(


Productivity 



( 

    (


(


(
Professionalism 


( 

    (


(


( 

Attitude 



( 

    (


(


( 

Flexibility 



( 

    (


(


( 

Dependability 



( 

    (


(


( 

Enthusiasm toward job 


( 

    (


(


(
Leadership ability 


( 

    (


(


( 

Communication skills 


( 

    (


(


( 

Attendance/Punctuality 

( 

    (


(


( 

Appearance 



( 

    (


(


(
Customer Service Skills 

( 

    (


(


(
Thank you in advance for your input and assistance!

Please return form to:

Fax: (801)298-2116 or Toll-Free Fax: 877-298-2116

Or mail to:

Vital Signs Staffing ∙ 405 S. 100 West, Ste. 250 ∙Bountiful, UT 84010

Phone: (801) 298-7400 ∙ Toll-Free Phone: 877-297-0570

Contact us @ karen@vitalsignstoday.com ∙ Visit us @ www.vitalsignstoday.com



                Employee Application
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