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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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