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Date:  ___________________________________
Name:  _______________________________________________________________________________



First



Middle Initial



Last

**Please make sure this Skills Checklist is signed and dated.**

The information I have given is true & accurate to the best of my knowledge.  In addition, I hereby authorize Vital Signs Staffing, LLC to release this Skills Checklist to client institutions, in relation to my employment with that institution.

Signature:  ______________________________________________   Date:  ________________________________
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