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Care Elite Nursing Agency, Inc.
Employment Application Form
Applicants: Registered Nurses (RN), Licensed Practical Nurses (LPN), Certified Nursing Assistants (CNA)
Kindly complete all sections of this application. Incomplete submissions may not be considered.
Personal Information
	Full Legal Name
	_________________________________________________________

	Date of Birth (MM/DD/YYYY)
	_____________________

	Social Security Number
	_____________________

	Permanent Address
	_________________________________________________________

	City
	_____________________

	State
	_____________________

	ZIP Code
	_____________________

	Primary Phone Number
	_____________________

	Email Address
	_____________________


Position Desired
· Registered Nurse (RN) □
· Licensed Practical Nurse (LPN) □
· Certified Nursing Assistant (CNA) □
Preferred shift(s): Day □  Evening □  Night □
Which days/times are you not available to work? __________________________

Licensure/Certification Information
	Type of License/Certification
	_____________________

	Issuing State
	_____________________

	License/Certification Number
	_____________________

	Expiration Date
	_____________________

	Has your license/certification ever been revoked or suspended? ___________ If 
	yes, state reason(s), date of revocation or suspension, and date of reinstatement:__________ / ______________


Educational Background
	Name of Institution
	_________________________________________________________

	Degree/Diploma Conferred
	_____________________

	Attendance Dates
	_____________________


Employment History
1. Most Recent Employer
Employer Name: ____________________________
Employer Address: _________________________________
Telephone Number: ____________________
Position Title: ___________________________
Dates of Employment: __________________________
Supervisor’s Name: _________________________
Reason for Leaving: ______________________

2. Previous Employer
Employer Name: ____________________________
Employer Address: _________________________________
Telephone Number: ____________________
Position Title: ___________________________
Dates of Employment: __________________________
Supervisor’s Name: _________________________
Reason for Leaving: ______________________
(Please attach additional sheets if necessary.)
Professional References
Please provide three professional references who are not related to you.
	Name
	_____________________

	Professional Relationship
	_____________________

	Telephone Number
	_____________________

	Email Address
	_____________________



	Name
	_____________________

	Professional Relationship
	_____________________

	Telephone Number
	_____________________

	Email Address
	_____________________


	Name
	_____________________

	Professional Relationship
	_____________________

	Telephone Number
	_____________________

	Email Address
	_____________________



Background Information
· Have you ever been convicted of a felony? Yes □ No □ If yes, please provide details: _____________________________________________________
· Are you legally authorized to work in the United States? Yes □ No □
· Can you provide verification of your employment eligibility? Yes □ No □
· If hired, would you have reliable transportation to and from the work site? _______________ 
· Are you at least 18 years old? ______ If you are under 18, work is subject to verification that you meet agency requirements. 
· Do you have any limitations on your ability to perform job-related functions of the position for which you are applying? _______ If yes, describe the conditions and the nature of your work limitations ________________________________________________ ______________________________________________________________________________
Additional Qualifications
Please indicate any special skills, certifications, or languages spoken: ___________________________________________________________
Have you previously been employed by Care Elite Nursing Agency, Inc.? Yes □ No □ If yes, please specify when: ___________________________

Applicant’s Declaration
I affirm that all information furnished in this application is accurate and complete to the best of my knowledge. I authorize Care Elite Nursing Agency, Inc. to verify any information provided and to contact the references supplied. I understand that any misrepresentation or omission of facts may disqualify me from employment or result in termination if discovered after my employment commences.

Applicant’s Signature
	Signature of Applicant
	_____________________

	Date (MM/DD/YYYY)
	_____________________


We appreciate your interest in joining Care Elite Nursing Agency, Inc.
Care Elite Nursing Agency Management does not discriminate on the basis of race, color, religion, sex (including sexual harassment or pregnancy) national origin, ancestry, age (over 40), mental or physical disability, veteran status, medical condition, marital status, sexual orientation or political activity.
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