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HEALTHCARE PROS

An Equal Opportunity Emplover APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION |
Position Applyving For Current Specialty Area(s) Date Available to Start | Date of Application Home Telephone
Last Name (FRIN'T) First Name Middle Name Message Telephone
Address City ‘ . State/Zip E-Mail Address
Social Security Number ATe ym]ld%t least 18 | List other names under which you may be Knowe 1o your past employers:
years old?

Have you ever been convicted of a criminal offense? YES or MO If YES, please desceribe the nature of the offense, date and jurisdiction where conviction occurred,
and digposition of the case:

NOTE: A critminal conviction is not an autpmatic disqualification for all jobs, but it may affect vour suitability for some positions. Exclude minor traffic violations,
sealed or juvenile convictions, expungsd of statutorily éradicated records, and misdermeanor convictions far which probation has been suceessfully completed or
otherwise discharged and the gase has been judiciaily dismissed pursuant to California Penal Code Section 12034, Also exclude marijuana-related convictions
aceurrifg 2 o more vears ago.

Availability: Full Time _ YES _ NO Part Tims _ YES _ NO Specify davs/howrs:

Regular hours _ YES _ NO Overtime __ YES __NO IENQ, Explain;

Howwereyvou _ Employment Agency (Natme)
teferred? ___ Mewspaper (Name)
___ Employes Referral (Name)
___ Previously Employed (Date)
___ School (Name)
_ Other

Are any relatives employed here (2.8, spouse, domestic partner, other immediate family, cousins, nephews, nieces, aunts, uncles, grandehildren and in-
laws)?
1f 50, please provide:

Wama(s): : Position{s);
If hired, would you have a reliable means of trangportation to and from work? __ YES MO

H hited, ¢an you present evidenee of your U.S. citizenship or proof of your legal tight to live and worlk in the United States? _ VE& _ NO

Arz you able to perfonm the essential functions of the job for which yow are applying, either with or without reasonable accommodation? _ YES _ NO
If ne, describe the job functions that cannos be performed:

NOTE: We cotnply with the Amerjcans with Disabilities Act and consider reasonable accommodation measures that may be necessary for eligible
applicants/employess to perform essential functions,

EDUCATION

Schoot ] Name and Location MNumber of Arca of Study and
Years Anended Degree(s) Received
High School
College/T iversity
Graduate
Other
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SKILLS/EXPERIENCE
EXPERIENCE (Please check areas of experience and skills in appropriate blocks. Do not include school experience)
AREA EXFERICENCE | CERT AREA EXFERICENCE | CERT | AREA EXEERICENCE | CERT AREA EXFERICENCE | CERT
. ¥ LAST T4 LAST N LAST THREE, TN LAST
THREE EaRs THREE YEARS YEARS THREE YRARS
AIDS IV Therapy Murzing Recovery
Homs F.oom
Bums Labw" & OBAYN Rehabilitation
Delivery
CCu Medical Oheology Surgica] Floor
Floar
Charge Medicare COperating Telemetry
Home Cars Room
Dialysis Medications Orthopedics Total Patient
Care
Doctor's Meonazal Pedistrics Urology
Office cou
Emergency Newhorn Pediatric Ventlators
Room ey
Home Care Neurological Premie Criher
Mursery (Drescribe)
Icu Nursery Frivate Dty
in Facility
Industrial NICU Paychiatric
Nursing
SKILL EXFERICENCE |CERT| SKILL | BXPERICENCE | CERT | SKILL EXPERICENCE | CERT SKILY. | EXFERICENCE | CERT |
¥ LAST IN LAST T LAST ¥ LAST
THREE YEARS THREE YEARs THREE YEARS THREE YEARS
Assessments Hickman Landmark Supraputlic
Catheters Cathetet
Blood Adtain. Tieal Nz Tube TFN/Lipids
Conduit Feeding
Blood Draws IV Chema Qgtomy Trach Care
Admin. Management
Epidural 1V Pump Peripheral IV Tuba
Starts Feeding
Putip
G-Tube/G- Types FICC Types
Button Feeding
Groshong Port«A-Cath
Additional Skills: Please list any skills (including translation skills) or experience with equipment, Televant to the position for which you are applving, which you would
like us to consider.

Name:
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Answer the following questions if you are applying for a professional, licensed or certified position.
Are you licensed/certified for the job applied for? YES NO
Name of liccnsc!ccrtiﬁca{i‘f;\ﬁ:m T
Issuing state:
License/certification number:
Has your licenss/certification ever been revoked or suspended? YES NO
L yes, explain:
Hove vou ever been subject to disciplinary action? YES NO
1f ves, explain:
Fleage list any additional certifications not already specified above:
EMPLOYMENT HISTORY

Are vou currently employad? YEE MO If go, may wa coptact your current employer?
List below ALL of your employers during the past ten years, beginning with the most recent. Complete a1l requested information, even if attiching a resume.
Attach separete sheets if necessary.

[3ates Emploved Name, Address and Telephone Number of Emplayer
From: To:
Mo. ¥r. Moa. Yt
Salary
Start; End.
Poeition{z}:
Name and Telephone Number of Supervizor: Tf current supervisor, may we contact? Yes Na
Reason for Leaving:

Dates Etnployed Name, Address and Telephone Number of Employer
From: To
Mo, . Mo. Yr.
Salary
Start: End:
Pasition(s):
Name and Telephonie Number of Supervisor: Reason for Leaving:

Dates Employed Mame, Address and Telephone Number of Emplover
From: To:
Mo. T, Mo, Y.
Balary
Start: End:
Position(s): '
Wame and Telephons Number of Supervisor: Reason for Leaving:
Name: Date:
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Explain any gap in employenent for more than 30 days.

In a few sentences, dcscnbwny other cxpm:na:.,skllls orquahﬁcatmus y.(;l;l believe should bs considered in evaluating your qualifications for employment.

PERSONAL REFERENCES
Please list at 1east two (2) persons NOT related to you who have kaown you for at least {5) years who we may contact for a reference.
§ Name Address Fhone Mo.
Name Address Phone MNo.
APPLICANT'S STATEMENT

(initial each numbered item as read)

1. Ecertify that ell the information I have given on this 2pplication i5 true and complete and that 1 have not krowingly withheld any information that might
adversaly affect my chances for employment. I understand that failure to provide complate information or any misrepresentation in the information I provide, whether
on this form or atherwise, may lead to refusal to hire me of to tertnination of employment.

2. T authorize inguiry into my suitability for the position for which 1 am being considered and I hereby give my consent to preseat and past employers to release
the information necessary to verify my work history and hersby release my present and past employers from all liability for any damages wharsoever arising trom te
relense of amy and all mformation regarding my employment.

___ 3. Tundersiand that there iz no oifer of an employment contract of guaranteée of length of employment and that should T be hired my employment and
compensation can be terminated, with or without notice, with or without cause, at any time, at the option of either the firm or myself. T understand that o emnploves or
other representative of the firm is anthotized to make any other representation to employees regarding the term of my employment, and [ confimm that ne other
representation has been mede to me.

4. Tunderstand that any offer of employment is subject to verification of employment eligibility ag required by the Immigration Reform & Control Act of 1986,

___ % Tauthorize HealthCare Pros to obiain consumer investigative repors fiom congumer reporting agencies for use in deciding whether ar not to offer te
employment. [ understand that such reports sy inciude mformation conceming my credit worthiness, credit standing, credit capacity, chatacter, general roputation,
personal characteristics, or mode of living, T understand that if T an dettied employment based upon information contained in any credit repart, I will be provided with
the name, address, and telephons number of the consumer repotting ageney, a copy of the report, and an explanation of my rights concoming it.

6. Tunderstand that HealthCare Pros is commilled 1o maintaining a drug and aleshol free work place. Accordingly, I may be subject to a pre-employment blood
test, uninalysis or other drug/alcohol screening. T further understand that if emploved, I may be subject to such a drug and alcchal screening if HezlthCare Pros has
reasonabla suspizion to believe that I am under the influence of a drug ot alcohol. My congent to submiit to such & test is required as a condition of emplovinest and my
refiugal to congent shall result i a refusal to hire or, if already employed, termination.

7. Tunderstand and agree that in the event of any issue or dispute arising under or involving any pravigion of the emplayes’s terms of employment with
HealthCare Pros or the termination of cmploymcnt (except for claims for worker's compensation, unemployenit insurance, and any matter within the jurisdiction of
the Califortiia Labor Commissioner), the jssue shall be submitted to final and binding arbitration, which i3 explaitied it more deail in HeslthCare Pros Emplovee
Handhook.

8. Ihave placed my simnature in the space provided below onby after I have completed the entire form to the best of my zbility and have carefully read the
foregoing seven (7) statements.

Signature of Applicant Date:
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