Contact Information:

@ HiHealthCare

@ HiNursing @ HiHome Care

Name
First Middle Last
Present Address
Street City State Zipcode
Mailing Address
Street City State Zipcode

Cell Phone Number

Email Address

Cell Phone Provider

Home Phone Number

Can We Text MessageYou? Yes [] No[]

Alternate Phone Number

General Information

AreYou Currently Employed?  Yes [] No [ If not, when was your last date employed?
Position applying for OrT OP [OTemporary [ Seasonal
Who/What referred you? Rate of pay expected $

Educational Background
Type of School Name & City Did You Graduate? Course or Major
College Yes [] No [
Technical School Yes [] No [
High School Yes [ No [
Other Yes 1 No O

List All Present & Past Employment (Beginning with the most recent) Continue on Page 2:

Date Worked:  From: To:

Company Name

Address

Telephone Number

Position Held

Duties/Responsibilities

Type of Business

Reason for Leaving

Name of Supervisor

Work Hours

Starting Wage: $

Per [JHour [JYear [IBonus [JIncentives Amount Received: $

Company Name

Date Worked:  From: To:

Address

Telephone Number

Position Held

Duties/Responsibilities

Type of Business

Reason for Leaving

Work Hours

Name of Supervisor

Starting Wage: $

Per [JHour [JYear []Bonus []Incentives Amount Received: $
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@ HiHealthCare

@ HiNursing @ HiHome Care

List All Present & Past Employment Continued

Date Worked:  From: To:

Company Name

Address

Telephone Number

Position Held

Duties/Responsibilities

Type of Business

Name of Supervisor

Reason for Leaving

Work Hours

Starting Wage: $

Per [JHour [JYear [JBonus [Jincentives Amount Received: $

Company Name

Date Worked:  From: To:

Address

Position Held

Telephone Number
Duties/Responsibilities

Type of Business

Reason for Leaving

Work Hours

Name of Supervisor

Starting Wage: $

Per [JHour [JYear [JBonus []incentives Amount Received: $

Date Worked:  From: To:

Company Name

Address

Telephone Number

Position Held

Duties/Responsibilities

Type of Business

Name of Supervisor

Reason for Leaving

Work Hours

Starting Wage: $

Per [JHour [JYear [JBonus [JIncentives Amount Received: $
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@ HiHealthCare

PLEASE FILL OUT YOUR AVAILABILITY

@ HiNursing @ HiHome Care

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
O Any O Any O Any O Any O Any O Any O Any
Please let us know of any specific days / times off you require:
Do you have transportation? [] Vehicle [] Bus Other:
WORK REFERENCE #1
Name Years Known Relationship
Company Phone Number
Mailing Address
Street City Zipcode
Alternate Phone Email
WORK REFERENCE #2
Name Years Known Relationship
Company Phone Number
Mailing Address
Street City Zipcode
Alternate Phone Email
WORK REFERENCE #3
Name Years Known Relationship
Company Phone Number
Mailing Address
Street City Zipcode

Alternate Phone

Email

Please Indicate Any Specific Field In Which
You Are Applying / Nursing Speciality

[] Infants [Jicu

[] Adults []ER

] Picu ] NICU

[] Psychiatry [] Telemetry
[ Tracheostomy Management  [] Home Care
[ Ventilator Management [ Other

SPECIAL SKILLS

Please list the skills for which you have received training that
would help with finding you work in the areas you chose:

[] Pediatrics
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@ HiHealthCare

@ HiNursing @ HiHome Care

License and Background

License Type: License State:

License Number: License Expiration:

Has your license ever lapsed, been revoked, or suspended? If yes, please explain:

In the past 10 years, have you, under your names or another name, been convicted of
(or pleaded guilty or nolo contender to) a Felony or Misdemeanor? If yes, please explain:

In the past 10 years, have you, under your name or another name, been convicted of a crime, which
resulted with your being in prison and released from prison or paroled? If yes, please explain:

Are you currently under arrest, or released on bond or your own recognizance, pending trial for a criminal offense?
If yes, please explain:

Are you aware of any circumstances which may result in a malpractice suit being brought against you in the future
that may jeopardize your ability to work? If yes, please explain:
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@ HiHealthCare

@ HiNursing @ HiHome Care

APPLICANT MUST READ AND SIGN:

| certify that | have read and understood all of this employment application. It is agreed and understood that the
employer or his agents may investigate my background to ascertain any/all information of concern to my
employment history, whether same is of record or not, and | release employers and other persons named herein
from all liability for any damages on account of furnishing such information. | understand that, as an applicant for a
position with this company, I may be asked to demonstrate that | am capable of performing tasks which are
pertinent to the job. | also understand that if offered a job, it may be conditioned on the results of a physical
examination and drug test.

[ further certify that | am a genuine applicant for employment and this application is being submitted solely for the
purpose of seeking employment with the employer and for no other reason.

I agree to furnish such additional information and complete such examinations as may be required to complete my
employment file. | also understand that misrepresentation or omission of information or facts may result in my
rejection or dismissal.

If hired, | agree to abide by all the rules and policies of the employer.

This certifies that this application was completed by me, and that all entries on it and information in it are true and
complete to the best of my knowledge.

Applicant Signature Date
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