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                 Employment Application


Please print clearly

Employment with Nurses 24/7 is based on individual merit and qualification. We are an equal opportunity employer, dedicated 

to a policy of non-discrimination on any basis including race, creed, color, age, sex, religion or national origin.

PERSONAL INFORMATION    









  RN 
 FORMCHECKBOX 
  LPN  FORMCHECKBOX 
  CNA  FORMCHECKBOX 
 

	Position
	Yrs Exp
	Position
	Yrs Exp
	Position
	Yrs Exp
	Position
	Yrs Exp

	Head Nurse
	
	ICU
	
	PCU/MCU
	
	PACU
	

	Charge Nurse
	
	MICU
	
	Peds
	
	Burn
	

	Supervisor
	
	SICU
	
	Nursery
	
	Transplant
	

	ANP, PNP, FNP
	
	CCU
	
	NICU II
	
	Cardiac
	

	Med-Surg
	
	Neuro ICU
	
	NICU III
	
	Dialysis
	

	Ortho
	
	CVICU
	
	PICU
	
	Other
	

	Geriatrics
	
	Endoscopy
	
	L & D
	
	Other
	

	Oncology
	
	Psych
	
	OB
	
	Other
	

	ER
	
	Telemetry
	
	OR
	
	Other
	


Date Available: ___________  






  US Citizen:  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N 

Shift Availability:   FORMCHECKBOX 
  1st 
 FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd     FORMCHECKBOX 
 7a-p    FORMCHECKBOX 
 7 p-a     Preference:    FORMCHECKBOX 
  1st  FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
  3rd     FORMCHECKBOX 
 7a-p    FORMCHECKBOX 
 7 p-a 
Days Available (circle all that apply)    M     T     W     TH     F      Sat     Sun

	LAST NAME:
	FIRST NAME:                                                           MI:

	ADDRESS:
	CITY: 
	ZIP:

	PHONE:
	CELL

PHONE:
	PAGER:
	EMAIL:

	EMERGENCY

CONTACT NAME:
	EMERGENCY

CONTACT ADDRESS:

	EMERGENCY

CONTACT PHONE(S):
	RELATIONSHIP:


EDUCATION

	NURSING SCHOOL:
	YEAR

GRADUATED:
	DEGREE:

	DATE OF

ORIGINAL LICENSE (mo/yr):
	STATE OF

ORIGINAL LICENSE:
	STATE OF

CURRENT LICENSE:

	COLLEGE:
	YEAR

GRADUATED:
	DEGREE:

	HIGH SCHOOL:
	YEAR

GRADUATED:
	DEGREE:


PROFESSIONAL LICENSES

	State:
	#
	Exp:
	State:
	#
	Exp:

	State:
	#
	Exp:
	State:
	#
	Exp:

	Certifications

(indicate date)
	CPR:
	CCRN:
	ACLS:
	BCLS:
	Trauma:

	OTHER:
	OTHER:
	OTHER:
	OTHER:
	OTHER:
	OTHER:
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	Have any of your licenses ever been suspended or revoked?

                 FORMCHECKBOX 
  No                      FORMCHECKBOX 
  Yes

Have you ever been convicted of a felony or misdemeanor?

                 FORMCHECKBOX 
  No                      FORMCHECKBOX 
  Yes


	If yes, please explain:




List all employment beginning with your most recent employer.  If working through an agency, please indicate the specific health care facility you were working as well as the agency.

Are you presently employed:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No         May we contact your current employer:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Facility/Agency ________________________________________________ Address __________________________________

City/State _________________________________________   Zip _________________   Phone ________________________

Supervisor ________________________________  Charge Experience ______________________ # of beds on unit ________

Specialty Area (s) ____________________________________________________ Float experience/required? _____________

Employment Dates:  From _____ / ______ / ______    To _____ / ______ / ______    

Reason for Leaving ______________________________________________________________________________________

Position Held ___________________________________________________          Pay Rate ___________________________

OFFICE USE ONLY:    Dates Verified  FORMCHECKBOX 
   Job Title Verified  FORMCHECKBOX 
    Rehire Verified  FORMCHECKBOX 

Comments:

Agency ________________________________________________ Address __________________________________

City/State _________________________________________   Zip _________________   Phone ________________________

Supervisor ________________________________  Charge Experience ______________________ # of beds on unit ________

Specialty Area (s) ____________________________________________________ Float experience/required? _____________

Employment Dates:  From _____ / ______ / ______    To _____ / ______ / ______    

Reason for Leaving ______________________________________________________________________________________

Position Held ___________________________________________________          Pay Rate ___________________________

OFFICE USE ONLY:    Dates Verified  FORMCHECKBOX 
   Job Title Verified  FORMCHECKBOX 
    Rehire Verified  FORMCHECKBOX 

Comments:

Agency ________________________________________________ Address __________________________________

City/State _________________________________________   Zip _________________   Phone ________________________

Supervisor ________________________________  Charge Experience ______________________ # of beds on unit ________

Specialty Area (s) ____________________________________________________ Float experience/required? _____________

Employment Dates:  From _____ / ______ / ______    To _____ / ______ / ______    

Reason for Leaving ______________________________________________________________________________________

Position Held ___________________________________________________          Pay Rate ___________________________

OFFICE USE ONLY:    Dates Verified  FORMCHECKBOX 
   Job Title Verified  FORMCHECKBOX 
    Rehire Verified  FORMCHECKBOX 

Comments:
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APPLICANT’S STATEMENT

     The information provided in this application is true and correct to the best of my knowledge.  Misstatements, omissions and false information on application may result in termination of employment.  I hereby authorize Nurses 24/7 to release any information in my employment file to client facilities and their accreditation organization (s) for the purpose of any accreditation for licensure or other required reviews.

Applicant’s Signature __________________________________________________   Date ________________

For Office Use Only

License(s) Verified ______________________________________  Date _______________________

Notes:

Date:    ____ / ____ / _____





SS# _____ - _____ - _____





Source:________________ ________________________








