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APPLICATION FOR EMPLOYMENT

Last Name First Name Middle Initial

Social Security Number Date

We are an equal opportunity employer dedicated to a policy of nondiscrimination in employment
on the basis of race, color, religion, national origin, disability, veteran status, sexual orientation,
age or sex except where permitted as a bona fide occupational qualification or any other
characteristic protected by law. It is our intention that all applicants be given equal opportunity
and that selection decisions are based solely on merit, qualifications and abilities.

Present Street Address City State Zip
Telephone Number Message Number

Mailing Address if Different City State Zip
CAREER INTEREST

Position Applied For: Requested Salary:

Where did you learn about CNS or who referred you?

Seeking: 0 Full-time a Part-time a Per Diem (min. 2 shifts per month)
(36-40) (20-35)
I am able to work: a Days a Evenings 0 Nights O Weekends

I am able to start working:

I can work hours per week/month (circle one)

The Federal Immigration Reform and Control Act requires individuals to provide to an employer documented proof that
they are authorized to work in the United States. The proof must be provided within three business days after the date of
hire.

If hired, are you able to provide proof? 0O Yes 10 No

Are you 18 years of age or older? a Yes O No



WORK HISTORY

Previous Employer:

Previous Supervisor:

Complete Address:

Telephone Number: Employed:  From To

Hourly Salary: $ May we contact this supervisor? 1O Yes o No
Job Title Duties/Skills Used

Reason for Leaving:

WORK HISTORY

Previous Employer: Previous Supervisor:

Complete Address:

Telephone Number: Employed:  From To

Hourly Salary: $ May we contact this supervisor? Q1 Yes o No
Job Title Duties/Skills Used

Reason for Leaving:

WORK HISTORY

Previous Employer: Previous Supervisor:

Complete Address:

Telephone Number: Employed: From To

Hourly Salary: $ May we contact this supervisor? QO Yes a No

Job Title

Duties/Skills Used

Reason for Leaving:




EDUCATION

School Name, City and State Years Diploma/ Date
Completed Degree Graduated
High School
College
Graduate School
Other
Additional Education-Trade or Business School
School Name Courses Completed Years Certificate Date
Completed Earned Graduated

Professional Licenses

License Type

License Number

Initial Date Issued

Current Date of
Expiration

GENERAL

Have you previously been employed by this Agency?

If yes, when:

Have you previously applied for a position with this Agency?

If yes, when:

Have you ever been convicted of a crime?

a Yes

Position:

Position:

a Yes a No

a No

Q Yes

a No

If yes, please explain:

(A conviction in itself does not necessarily bar employment)

REFERENCES

Name

Relationship

Employer

Years
Known

Contact
Number




Children’s Nursing Specialties, Inc. is an Equal Opportunity Employer. Applicants are considered
for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran
status, disability and/or any other legally protected status.

ACKNOWLEDGEMENT

I hereby certify that this application contains no misrepresentation or falsification and that the
information given by me is true and correct to the best of my knowledge. I understand and agree
that any misrepresentation or falsification of this information may result in immediate
termination.

I understand that, if employed, my employment shall be at-will and may be terminated at any
time with or without cause and with or without notice by the Organization or myself. I
understand that no Organization policy, guideline, employee guide or any other writing shall
create any binding obligation on the part of the Agency, and no commitment for employment
shall be binding on the Organization unless made in writing and signed by a representative of the
Organization and myself.

If I am accepted for employment with Children’s Nursing Specialties, Inc, I agree to abide by its
Policies and Procedures and to report to my supervisor any and all job related injuries and
illnesses within twenty-four (24) hours of their occurrence, regardless of severity. This
Organization subscribes to Workers Compensation Insurance and failure to report any injury
with-in twenty-four (24) hours may cause this Organization not to make any voluntary payments
of claims arising from the injury.

Signature Date

DISCLOSURE

Please be advised that as an applicant for employment, the Organization may procure, evaluate
and use reports from consumer reporting agencies to determine whether to hire you. These
reports include, but are not limited to, information on your motor vehicle record, earning history,
credit history, education, character, criminal record (if any), employment records, accident
report, reason for termination, attendance, work performance, compatibility with coworkers or
any other information pertinent to your ability to perform satisfactorily in any positions for which
the Organization may consider you. If the Organization should deny employment based upon
information obtained from a consumer reporting agency, you will be informed consistent with the
Fair Credit Reporting Act.

I hereby authorize any prior employers to provide such information covering my employment
with them as may be requested and authorize the registrar/placement office of all educational
institutions attended to release an official copy of my transcripts and, if applicable, faculty
appraisals. I also authorize any appropriate licensing board to release full information concerning
my licensure status and my licensure history.

I fully understand that this employer will obtain a background investigation and sanctions check,
including a review of any criminal conviction records. I give my permission for such a check, and
understand that if hired, my employment will be on a temporary/probationary basis until results
from the background investigation are received.

Signature Date
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NURSING SPECIALTIES, INC.

EMPLOYMENT REFERENCE RELEASE FORM

has applied for employment with Children Nursing

Specialties, Inc. We would appreciate your assistance with an employment reference
check. The applicant has signed below, granting authorization to release information to
our Organization verifying past/present employment.

Thank you for your assistance,

I grant Children’s Nursing Specialties, Inc. authorization to collect information relating to
my employment history and job performance.

Employee Signature Date

Social Security Number



