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Application for Employment

Personal Data:







Date:

NAME:

LAST


FIRST


MIDDLE

SOC. SEC. NO.

EMAIL:









CELL PHONE NO.

(      )

ADDRESS:

STREET

CITY

COUNTY
  STATE
ZIP
TELEPHONE NO.











(      )



PREVIOUS ADDRESS:
STREET

CITY

COUNTY    STATE
ZIP
TELEPHONE NO.











(      )


EMERGENCY CONTACT:


RELATIONSHIP



TELEPHONE NO.









(      )



JOB INTERESTS:



POSITION APPLYING FOR:



DATE AVAILABLE TO WORK:



Please check the Specialty area(s) that best match(es) your education, experience and interest.

	·        PER DIEM
	·         TRAVEL 

	·        Hospital
	·         Home Care

	·        Clinic (Specify): ______________
	·         Intermittent Care

	·        Nursing Home

·        Geriatric

·        Psychiatric/PICU
·        Med/Surg

·        Pediatric

·        Maternal/Child

·        ICU/SICU/MICU
·        Labor/Delivery

·        ER

·        OR

·        Cardiac Care

·        Telemetry

·        Other Specialty: _______________
	·         Extended Care

·         Hospice

·         Residential Care

·         IV Therapy

·         Rehabilitation

                      ALLIED HEALTH
·         PT

·         PTA

·         OT

·         COTA

·         RRT

·         CRT

·         SLP

·         RT  (Rad Tech)

	
	


Please check the following that apply to your needs:

	
	


· Full-time


· Part-time

· Monday






· Tuesday

· Wednesday

· Thursday

· Friday

· Saturday

· Sunday

· Days

· Nights

· Either

EDUCATION AND TRAINING: Please list all schools attended beginning with high schools, vocational            and military service schools.



NAME OF HIGH SCHOOL
STREET ADDRESS

CITY

STATE/ZIP
HIGHEST GRADE 











COMPLETED?


NAME OF COLLEGE/
STREET ADDRESS

CITY

STATE/ZIP
YR GRADUATED
UNIVERSITY



MAJOR EMPHASIS

DEGREE COMPLETED?
YES
NO
LEVEL AND TYPE
        GPA:

LICENSE/CERTIFICATION:


TYPE OF LICENSE 


LICENSE/CERTIFICATION NO.
STATE

EXPIRATION DATE



TYPE OF LICENSE


LICENSE/CERTIFICATION NO.
STATE

EXPIRATION DATE



CPR EXPIRATION DATE

ACLS EXPIRATION DATE

PALS EXPIRATION DATE



DATE OF LAST PHYSICAL EXAM 
DATE OF LAST TB/CXR

GENERAL INFORMATION:



* Are you legally authorized to work in the USA?


______ 
YES
______ NO

Are you over the age of 18?  




______ 
YES   
______ NO
     If no, you may be required to provide authorization to work.

Are you willing to submit to a pre-employment drug screen?  

______YES  
______NO

Have you ever been employed by Horizons and/or Hopewell? 

______ YES
______ NO

Have you ever interviewed with Horizons and/or Hopewell? 

______ YES
______ NO

Do you have reliable transportation?



______ YES
______ NO
Have you ever worked Per Diem through Agency?


______ YES
______ NO
Have you ever worked for a Travel Agency?



______ YES
______ NO

How were you referred to Horizons, Hopewell? 

____ Newspaper
_____Trade Publication _____ Job Fair/Open House
 _____ Employment Agency

* Should you become employed by Horizons and/or Hopewell you will be required to provide the documentation proving your eligibility to work in the USA?
Have you ever been charged with any type of criminal activity?  (This does not apply if the conviction has been expunged, is contained in a sealed record, or was a juvenile conviction. A criminal conviction will not necessarily bar you from employment. We will consider the nature of the crime, the time that has expired since its occurrence and any rehabilitation you have undergone) If so please explain_________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________

WORK EXPERIENCE: List all of your work experience beginning with your most recent job. You will be asked to explain all gaps in employment and what you were doing during that time. Include military experience, summer. Part-time and any verifiable work performed on a voluntary basis. 



1. COMPANY NAME:



EMPLOYMENT DATES:

                  
                                         

FROM: MO ______
YR: ______       TO: MO ______
  YR 



COMPANY ADDRESS



TITLE


SALARY:









HRLY: $ ______ YRLY: $ ______



DESCRIBE YOUR JOB DUTIES AND ACCOMPLISHMENTS:



NAME OF CURRENT SUPERVISOR

TELEPHONE NO.

MAY WE CONTACT?








_____ YES   _____ NO – WHY NOT?



EXPLAIN REASON FOR LEAVING




ARE YOUR EMPLOYMENT RECORDS LISTED UNDER ANOTHER NAME?

_____ YES – IF YES, WHAT NAME?
_____ NO  



2.  COMPANY NAME:


EMPLOYMENT DATES:

FROM: _____ 
TO: _____



COMPANY ADDRESS

TITLE


SALARY:








HRLY $ ______
YRLY $ ______



DESCRIBE YOUR JOB DUTIES AND ACCOMPLISHMENTS:



NAME OF CURRENT SUPERVISOR

TELEPHONE NO.

MAY WE CONTACT?









______ YES   ______ NO – WHY NOT?



EXPLAIN REASON FOR LEAVING




ARE YOUR EMPLOYMENT RECORDS LISTED UNDER ANOTHER NAME?

____ YES – IF YES, WHAT NAME?
_____ NO

3.  COMPANY NAME


EMPLOYMENT DATES





FROM: MO _____ YR _____

TO: MO _____ YR _____



COMPANY ADDRESS

TITLE


SALARY:








HRLY $ ______   YRLY $ ______



DESCRIBE YOUR JOB DUTIES AND ACCOMPLISHMENTS:



NAME OF CURRENT SUPERVISOR

TELEPHONE NO.

MAY WE CONTACT?









_____ YES _____ NO – WHY NOT?




EXPLAIN RESON FOR LEAVING



ARE YOUR EMPLOYMENT RECORDS LISTED UNDER ANOTHER NAME?

_____ YES – IF YES, WHAT NAME?
_____ NO

Please list any other work related information you think would be helpful to us in considering you for employment, such as specialized training, certifications, additional work experience, etc. 





Has your Nursing license ever been under investigation or had disciplinary action taken?  If so, please explain.




REFERENCES: (Please list three individuals with whom you have worked who were in a position to evaluate your performance).



NAME



COMPANY


TITLE

TELEPHONE NO.



NAME



COMPANY


TITLE

TELEPHONE NO.



NAME



COMPANY


TITLE

TELEPHONE NO.

Please be sure to read and sign the Acknowledgment on the back page of the application.

Horizons and Hopewell is an Equal Opportunity Employer

•I certify that the information in this application is accurate, current and complete. 

•I authorize Horizons and Hopewell to investigate my employment history, credentials and to obtain any relevant information (including a criminal background check) needed to make an employment decision. I release Horizons and Hopewell and any individual or entity providing information to Horizons and Hopewell from all liability for any damages from the disclosure of this information.

•I also understand and agree that Passing a medical examination and/or participating in a post-conditional offer medical screening may be required. If medical restrictions cannot be reasonably accommodated, I may not be hired, or if hired, employment may be terminated.

• I understand that I may be subject to pre-employment drug testing or a drug test where a reasonable suspicion exists, or where warranted by circumstances, workplace conditions, or contractual requirements.

•I understand and agree that nothing contained in this employment application or in 
ranting of an interview creates an employment contract between Horizons and Hopewell and myself for either employment or for the providing of any benefit. No promises regarding employment have been made to me. If an employment relationship is established, I understand that my employment will be terminable “at will,” that I will have the right to terminate my employment at any time, and that Horizons and Hopewell will retain a similar right to terminate my employment at any time.

•I understand that should I become employed by Horizons and Hopewell my 
work assignments, schedules and/or work locations are subject to change according to 
the needs of the business and the clients of Horizons and Hopewell.

Applicant’s Signature: _______________________________      Date: ___________

(This application will not be considered complete without the applicant’s signature)

Pursuant to Title VII of the Civil Rights Act of 1964 (42 U.S.C. §2000d et seq.) AND 45 c.f.r. Part 80, Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §794) and 45 C.F.R. Part 84, and the Age Discrimination Act of 1975 (42 U.S.C. §6101 et seq.) and 45 C.F.R. Part 91, the agency adheres to an equal opportunity policy for all persons seeking admission as clients or seeking employment, and for all persons employed by the agency. The agency does not discriminate because of age, race, color, religion, military status, marital status, gender preferences, sex, national origin or disability.
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