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EALTHCARE STAFFING
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APPLICANT PROFILE
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CONTACT INFORMATION

First Name Middle Name Last Name

Social Security Number E-Mail Address

Address

Temp Address Temp Phone

Home Phone Cell Phone Emergency Contact Contact Phone

How did you hear about BlueForce Staffing? Start Date

EDUCATION

Name & Location Month/Year Graduated Type of Degree

Name & Location Month/Year Graduated Type of Degree

Name & Location Month/Year Graduated Type of Degree
EXPERTISE/EXPERIENCE

Specialty/Unit Months/Years Experience Equipment

Specialty/Unit Months/Years Experience Equipment

Specialty/Unit Months/Years Experience Equipment

CERTIFICATIONS

Certification Description Exp. Date Certification Description Exp. Date Certification Description Exp. Date
Certification Description Exp. Date Certification Description Exp. Date Certification Description Exp. Date
Certification Description Exp. Date Certification Description Exp. Date Certification Description Exp. Date
LICENSURE

State License Number Expiration Date State License Number Expiration Date
State License Number Expiration Date State License Number Expiration Date
State License Number Expiration Date State License Number Expiration Date
State License Number Expiration Date State License Number Expiration Date
State License Number Expiration Date State License Number Expiration Date
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HEALTHCARE STAFFING

APPLICANT PROFILE (PAGE 2)

Have you ever been convicted of a felony? If yes, please explain on a separate piece of paper. |:| Yes I:l No
Have you ever had a license or certification investigated, revoked or suspended? If yes, please explain on a separate I:I Yes I:l No
piece of paper.

Do you have any limitations that would restrict you from performing essential functions in the position you are applying I:l Y I:l N
for? If yes, please explain on a separate piece of paper. es o
Do you have at least one year of experience working in a healthcare setting? |:| Yes |:| No
Are your driving privileges suspended or revoked in any state? If yes, please explain on a separate piece of paper. |:| Yes I:l No
Can you provide proof of insurance for the purpose of using a rental car? ] Yes [INo
Can you provide proof of eligibility to work in the U.S.? ] Yes [INo
Are you willing to submit to a drug screen if one is required in one of our client facilities? |:| Yes |:| No
Do you give BlueForce Staffing permission to run a background check? ] Yes [INo
Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

Facility Name Location Unit Dates Employed No. of Beds | Supervisor Full Time or Travel? | Reason for Leaving

| certify that the statements made in this application are true to the best of my knowledge. | understand that the falsification or misleading information given in this
application may result in the termination of my employment with BlueForce Staffing. Furthermore, | understand that my professional conduct and clinical performance is
directly related to my ability to be placed on assignments and that | will adhere to all expectations set forth in the BlueForce Staffing handbook. | authorize Huffmaster to
verify the information | have provided and to contact references concerning my ability, character and past employment.

| understand that my employment is “at will” and that BlueForce Staffing or | may terminate my employment at any time, with or without notice, and with or without cause.
| agree that nothing contained in this application is intended to create an employment contract, either verbal or written, between BlueForce Staffing or its clients.

In the event of my employment | will not discuss any element of my compensation with other employees of BlueForce Staffing or staff members whom are employed by the
facility in which | am placed. | agree that while placed within any BlueForce Staffing contracted facility | will not recruit nurses who are employed by the facility and | will
communicate with all employees, patients and staff in a professional, respectful manner at all times.

Applicant’s Signature Date
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