FIRST
HealthCare Recruiting
APPLICATION FOR EMPLOYMENT

And Recruiting/Staffing Representation Agreement

	Position Desired:
	
	Date:
	 


EQUAL EMPLOYMENT OPPORTUNITY:  It is the policy of employer to prohibit unlawful discrimination on the basis of any characteristic protected by applicable local, state, or federal law.  If you believe your equal employment rights have been violated, you may contact the appropriate state or federal EEO agency. 

APPLICANT'S STATEMENT

I certify that all information submitted in this application form, or in any resume, interview, or other information, is true and complete and that I have not knowingly withheld, nor will I withhold, any information that would affect my application for employment.  I understand that employer is under no obligation to consider or reconsider this application at any time, and that acceptance of my application does not constitute an offer of employment.  I also understand and agree that:

1. Inquiries may be made with my previous employers or others who may have knowledge of me, or with consumer credit, investigative, or other private or governmental agencies.  I authorize any such person or agency to give you any and all information concerning my previous employment, including but not limited to, an assessment of my job performance, ability, and fitness, and/or any other information they may have, personal or otherwise, and release all parties from any and all liability, claims, or damages that may directly or indirectly result from furnishing same.  Upon my reasonable and timely request, a description of the general scope and nature of any such inquiry will be provided to me.

2. Prior to my beginning work or during my employment, employer reserves the right to require any lawful form of medical, drug, alcohol, psychological, character, honesty, integrity, aptitude, skill or other test or examination.

If employed, I understand and agree that my employment is “at-will” and may be terminated with or without cause or notice at my option or at the option of employer. 

INSTRUCTIONS:  

YOU MAY COMPLETE THIS WORD DOCUMENT, SAVE TO YOUR COMPUTER AND EMAIL AS AN ATTACHMENT OR PRINT, USE BALLPOINT AND FAX.  
PLEASE USE THE TAB KEY TO MOVE FROM FIELD TO FIELD WHEN TYPING.  For your protection, First HealthCare Recruiting will not ask for you Social Security Number, Drivers License Number, Bank Information or Credit Card Number. 
DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THIS STATEMENT

	 
	


Date                               Signature of Applicant (Typed Signature represents your actual Signature)
________________________________________________________________________

Personal Data:
	N A M E:
	 

	Street Address:
	 

	City / State /Zip:
	 

	Home Phone:
	
	Cell Phone:
	
	E-mail address:
	

	Are you 18 years of age or older?  (Y/N)
	
	If client has been identified, have you worked for this organization before? (Y/N)
	

	Are you willing to re-locate? (Y/N) 
	
	If yes, please list areas:
	

	How would you get to and from work?
	

	Have you ever pled guilty or "no contest" to a crime or been convicted of a crime? (Y/N) 
	

	If yes, please give date and details of any or each:
	


Previous Experience
List all job titles you have held in your career beginning with your first position:

	


	


	


Describe Your Skills/Credentials For The Position For Which You Are Applying

	


Equipment Experience  

	List all specialized healthcare equipment you are familiar with:  

	

	


Record of Previous Employment – Required, Please Do Not Use “Refer To Resume”
Please list the names of your present or previous employers in chronological order with your present or last employer listed first.  Be sure to account for all periods of time, including any military service, and/or any period of unemployment.  If self-employed, give firm name, and nature of business.  
	Present or Last Employer
	
	Position
	

	City, State, Zip  
	
	Phone No.
	

	Start Date & End Date  
	
	Total Annual Income:
	

	Reason For Leaving  
	


	Prior Employer
	
	Position
	

	City, State, Zip  
	
	Phone No.
	

	Start Date & End Date  
	
	Total Annual Income:
	

	Reason For Leaving  
	


	Prior Employer 
	
	Position
	

	City, State, Zip  
	
	Phone No.
	

	Start Date & End  Date  
	
	Total Annual Income:
	

	Reason For Leaving  
	


	Prior Employer
	
	Position
	

	City, State, Zip  
	
	Phone No.
	

	Start Date & End  Date  
	
	Total Annual Income:
	

	Reason For Leaving  
	


	Prior Employer
	
	Position
	

	City, State, Zip  
	
	Phone No.
	

	Start Date & End  Date  
	
	Total Annual Income:
	

	Reason For Leaving  
	


	Have you ever been terminated or asked to resign from any job?  
	

	If yes please explain:
	

	

	

	Please explain any gaps in your employment history:
	

	

	

	

	

	Are You Presently Employed?  
	
	May we contact your current employer?
	


Driving Information

	Do you have a current driver's license?  
	
	State
	 
	Expiration Date
	 

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

	

	Do you have automobile insurance?  
	
	Name of insurance company:
	


	Has your personal automobile insurance ever been canceled?  
	


	If yes, please explain circumstances:



	

	Have you ever been cited for driving under the influence (DUI,) or driving while intoxicated (DWI)
	

	If yes please explain circumstances and outcome
	

	

	


Please list all moving violations in the last five (5) years:

Date
Offense
 
Location

	
	
	

	
	
	

	
	
	


Education

	Are you a High School Graduate? Y/N 
	
	Name, City, State of School
	

	Do you have any postgraduate, Technical, Trade/Correspondence, College or University Education?
	

	If yes, please list names, dates attended, and degree/certificates earned
	

	

	

	List Any Non-English Languages Spoken: 
	


Other Experience

	List job related or professional organizations to which you belong:  
	

	

	Have you attended the Military?
	

	Branch of service and highest rank achieved:
	

	Can you, if employed, submit verification of your right to work in the United States?
	


Professional References (3 Managers you reported to)
NAME
OCCUPATION
COMPANY NAME                     PHONE               YRS KNOWN

	
	
	
	
	

	 
	
	
	
	

	
	
	
	
	


Personal References
Please list people who know you well, and do not include previous employers, or relatives.

 NAME
OCCUPATION
COMPANY NAME
                       PHONE               YRS KNOWN

	
	
	
	
	

	 
	
	
	
	

	
	
	
	
	


Emergency Information

In the event of an accident, or emergency situation whom should we contact?

	Name:  
	
	Relationship:
	

	Home Phone No.  
	
	Work Phone No.  
	


Confidentiality / Non-disclosure

The undersigned acknowledges that FIRST HealthCare Recruiting may disclose certain confidential information to you about potential employers or positions available.  The undersigned hereby acknowledges that all information furnished to him/her as a candidate will be held confidential, and agrees to not disclose this information to any other party, including the name of the company seeking an employee, the position available, or any other information about the company provided by FIRST HealthCare Recruiting.  At the close of employment negotiations, the undersigned agrees to return any written information furnished by FIRST HealthCare Recruiting or potential employers regarding the company and the position available.  
Conclusion

This application will be considered active unless FIRST HealthCare Recruiting receives written notification from applicant terminating active status as a job applicant with FIRST HealthCare Recruiting.  
For purposes of this agreement, facsimile and e-mailed signatures shall have the same force and effect as original signatures.

I certify that all information that I have provided on this application is true and accurate.
	
	


Signature of Applicant                                                                                                                            Date
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FIRST HealthCare Recruiting

8001 Irvine Center Drive, Suite 400

Irvine, CA  92618

Ofc (949) 450-9001  Fax (866) 846-7703


