	Job Application 

	Today’s Date 
	

	Date Available For Work 
	 

	 

	First Name 
	 

	Middle Initial 
	 

	Last Name 
	 

	Email 
	

	 

	Address 
	 

	City/State/Zip 
	

	 

	If you possess a PO Box for your main address
please provide another non-PO Box address 

	Address 2 
	 

	City/State/Zip 
	 

	Current Phone 
	 

	Permanent Phone 
	 

	 

	Permanent Address 
	 

	City/State/Zip 
	 

	Birth Date 
	(MM/DD/YY) 

	 

	Can you provide proof of eligibility to work in the United States? Yes 

	Emergency Contact
(not living with you) 
	 

	Emergency Contact Phone 
	 

	 

	Type of Degree 
	RN 

	Shift Preference 
	Either 


 

	 

	Referred By 

	Magazine/Journal HT Magazine 
	 


 

	 

	Have you spoken to a Cirrus Associate? Yes 

	Name of the recruiter here. 
	


 

	Education 

	Name/Location of School 
	Graduated (Date) 
	Type of Degree 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 

	 

	Employment Experience
Start with your present or last job. Please be sure to read and print and make copies of this page as needed. 

	Employment Date From 
	(MM/DD/YY) 

	Employment Date To 
	(MM/DD/YY) 

	Employer 
	 

	Status 
	Full Time 

	Address 
	 

	City/State/Zip 
	 

	Title/Duties:
	

	
	

	
	

	
	

	
	

	
	

	Reason for leaving 
	 

	 

	Employment Date From 
	(MM/DD/YY) 

	Employment Date To 
	(MM/DD/YY) 

	Employer 
	 

	Status 
	Full Time 

	Address 
	 

	City/State/Zip 
	 

	Title/Duties:
	

	
	

	
	

	
	

	
	

	
	

	Reason for leaving 
	 

	 

	Employment Date From 
	(MM/DD/YY) 

	Employment Date To 
	(MM/DD/YY) 

	Employer 
	 

	Status 
	 

	Address 
	 

	City/State/Zip 
	 

	Title/Duties:
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	Reason for leaving 
	 

	 

	Employment Date From 
	(MM/DD/YY) 

	Employment Date To 
	(MM/DD/YY) 

	Employer 
	 

	Status 
	 

	Address 
	 

	City/State/Zip 
	 

	Title/Duties:
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	Reason for leaving 
	 

	 

	Employment Date From 
	(MM/DD/YY) 

	Employment Date To 
	(MM/DD/YY) 

	Employer 
	 

	Status 
	 

	Address 
	 

	City/State/Zip 
	 

	Title/Duties:
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	Reason for leaving 
	 

	 

	Employment Date From 
	(MM/DD/YY) 

	Employment Date To 
	(MM/DD/YY) 

	Employer 
	 

	Status 
	 

	Address 
	 

	City/State/Zip 
	 

	Title/Duties:
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	Reason for leaving 
	 


  

	 

	Additional Information

	Have you been convicted of a felony that would prohibit your employment at a health care facility?
No 

	Have you ever been convicted of a felony in the past five years?
No 

	Are you currently employed?
Yes 

	If YES, may we contact your employer?
Yes 

	Do you have any physical or mental conditions that would inhibit or restrict your ability to perform the essential functions of your job?
No 

	If YES, would you be requesting any accommodations to aid you in fulfilling the essential duties of your job?

	If YES, what are they?

	The statements made in this application are true to the best of my knowledge. I understand that any false information is the basis of disqualification of employment or termination of services. 
 
Employee Authorization to release confidential information on employment file, background check, medical records, random drug screening, and paycheck deductions. By affixing my signature hereunder, I authorize Cirrus Medical Staffing to release any and all confidential employment, background check and medical information contained in my employment file to any medical facility or entry with whom Cirrus Medical Staffing has staffing agreement, and to any other governmental or regulatory agency at such agency's request. For all other purposes, Cirrus Medical Staffing shall keep my employment records confidential and shall advise any medical facility or other entity to whom records have been provided to also keep such records confidential. I hereby hold Cirrus Medical Staffing harmless for any such result(s) that arise with regards to release of this confidential information by Cirrus Medical Staffing. Medical records information is confidential and Cirrus Medical Staffing will instruct client facilities and/or other entities to treat the provided information confidential as well. I consent to a urine, blood or breath sample for purposes of an alcohol, drug, intoxicant, or substance abuse screening tests. Furthermore, I consent to the release of the test results for purposes of determining the fitness for employment or continued employment. I authorize Cirrus Medical Staffing to deduct from may paycheck for any non-authorized housing expenses including but not limited to housing items taken from the room(s) or other provided housing, telephone and fax charges to room left unpaid at time of departure, any room service charges such as movie rentals or dry cleaning costs, any damage/destruction done to room or other housing, and any other expenses due and owing to Cirrus Medical Staffing. My signature hereunder further indicates that I have read the EMPLOYEE AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION ON EMPLOYMENT FILE, BACKGROUND CHECK, MEDICAL RECORDS, RANDOM DRUG SCREENING AND DEDUCTION FROM PAYCHECK POLICY in its entirety and understand its contents. I understand that my employment is "at will" and may be terminated by me or Cirrus Medical Staffing at any time, with or without prior notice, for any lawful reason or no reason. I further understand no contract is intended by me or Cirrus Medical Staffing and as such my employment is not governed by any contractual relationship with Cirrus Medical Staffing. I certify that the facts contained in this application are true and accurate. I understand that an misrepresentation or omission of facts is caused for dismissal. I authorize the employer to investigate any and all statements contained herein And request the persons, firm, and/or corporations named above to answer any and all questions relating to this application. I release all parties from all liability, including but not limited to, the employer and person, firm or corporation who provides information concerning my prior education, employment or character 
 
I Agree To the terms 


 

	Include additional experience that makes you exceptionally qualified to practice as a traveler. 

	 

	List any foreign languages that you speak 

	 


