
 
Phone:  800-599-4988 
Fax:      800-528-6229 
E-mail: interstaff@earthlink.net  

APPLICATION FOR EMPLOYMENT 
 
PROFESSION:________________________________ DATE AVAILABLE:________________________ 
 
 

 
Name              
  Last    First   Middle/Maiden  
 
Date of Birth________________________ Social Security Number______________________________________ 
 
Present Address             
   Street    City  State  Zip 
 
Permanent Address            
   Street    City  State  Zip 
 
Home Phone Number:________________________________Work Phone Number:_________________________ 
 
Cell Phone Number:__________________________________  E-mail address: _____________________________ 
 
How did you hear about us? (Name the magazine, website or other source)_________________________________ 
 
_____________________________________________________________________________________________ 
 

 
Clinical Experience:         1.____________________years exp:_________  2.___________________years exp:____ 
    
               3.____________________years exp:_________  4.___________________years exp:____ 
 
Geographical Preference: 1.          2.                            3.                    
 
Clinical Preference:          1.           2.               3.                        
 
 
Professional License No.      State  Expiration Date    
 
Professional License No.      State  Expiration Date    
 
Professional License No.      State  Expiration Date    
 
 
Driver’s License Number:________________________State:______Date Issued__________Exp Date___________ 
 
CPR Certified?  Yes _________  No_________  Expiration Date: ____________________ 
 
What foreign languages do you speak fluently?         
 
 
Are You A United States Citizen?  Yes _____  No _____  If no, please attach proof of status. 
 
Has your professional license ever been suspended, revoked or investigated?  Yes _____  No _____  If yes, please 
attach an explanation. 
 
Ever Been Convicted of a Felony? Yes _____  No _____ If yes, please attach an explanation. 
 

 
 
 
 
 



EDUCATION   
   Name & Address of School                   Year Graduated  Diploma/Degrees 
              
 
Technical School       
              
 
College        
              
 
Graduate School        
 

EMPLOYMENT RECORD LIST ALL EMPLOYMENT BEGINNING WITH YOUR MOST RECENT EMPLOYER 
 
Employer’s 
Name     Address          
      Street   City  State  Zip 
Supervisor 
Name & Title        Phone Number      
 
From   To    Position Held   Salary    
 
Reason For Leaving            
 
Employer’s 
Name     Address          
      Street   City  State  Zip 
Supervisor 
Name & Title        Phone Number      
 
From   To    Position Held   Salary    
 
Types of patients/responsibilities___________________________________________________________________ 
 
Reason For Leaving            
 
Employer’s 
Name     Address          
      Street   City  State  Zip 
Supervisor 
Name & Title        Phone Number       
 
From   To    Position Held   Salary    
 
Types of patients/responsibilities___________________________________________________________________ 
 
Reason For Leaving            
 
 
PROFESSIONAL REFERENCES 
              
 Name  Address            Occupation  Years Acquainted            Phone Number  
 
1.              
 
2.              
 
 

EMERGENCY CONTACT 
 

Name:_____________________________________________________Relationship:________________________ 
 

Address:______________________________________________________________________________________ 
  Street    City   State   Zip 
Home Phone:_________________________________Cell or Work Phone:_________________________________ 
 
 
Signature         Date    


	  
	APPLICATION FOR EMPLOYMENT 

