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           Achieving goals through quality care service

3700 Dove McAllen, Texas 78504

                       Phone No.: (956) 686-7578; (956) 686-7831; (956) 686-7572    Fax No.: (956) 686-6031  

                    Toll Free: 1-866-927-8233     Email: achieverstx@sc2000.net

APPLICATION FORM

NAME: _____________________________________  ⁭ Circle One: RN ⁭ LVN ⁭ RRT ⁭CRT ⁭ CNA
Social Security # ____________________
Email________________________  Date ___________________

Present Address   ___________________________________________________________________________

 

     Street/Apt. Number


City


State


Zip

Permanent Address _________________________________________________________________________

Date of Birth ____________________________ Sex ________________ Marital Status__________________

Home Phone #_________________ Alternate Phone #_______________ Work Phone Number_____________

RN/LVN/RRT/CRTT License No_________________ State __________Other Licenses (States)____________

Clinical Area Preference __________________ Shift Preferences (List in order) 1) ______ 2) ______ 3) _____

Availability date for travel/work _______________________________________________________________ 
Number of years of experience for each:

Adult Care _____________ Med/ Surgical _____________ Pediatric ______________ Nursery ____________
Critical Care ______________ NICU _________________ OR ________________ ER __________________

Telemetry ___________________ L & D ___________________ ICU ______________ Others ____________

First day available for work _____________________ Amount of work wanted per week _________________ 

How did you learn about Achievers Professional Staffing? __________________________________________

Have you ever been convicted of a crime and/or released from confinement following a conviction for any criminal offense? Yes _________________ No _________________

If yes, give date, place and nature of each such conviction _________________________________________
________________________________________________________________________________________
Have you ever been charge with any violation of the law? Yes ________________ No __________________
If yes, give date, place and nature of each such __________________________________________________
________________________________________________________________________________________
Are you currently excluded from participation in any federally funded healthcare program- including Medicare and Medicaid- and are you aware of any potential exclusion from a federally funded health program?

Yes ____________________    No ______________________

Person to notify in case of emergency or accident______________________________ Relationship _________________

Home Phone Number _______________________________          Work Phone Number __________________________

Address ____________________________________________________________________________



Street/Apt. No.



City 

State 

Zip

E-mail Address_____________________________________________

NEXT OF KIN OR GUARDIAN

Name_______________________________________________  Relationship _________________________________

Address __________________________________________________________________________________



Street/ Apt. No. 


     City 


State

Zip

Home Phone Number _____________________________ Work Phone Number________________________

EDUCATION

	SCHOOL                                      NAME/CITY
	YEARS             ATTENDED
	YEAR   GRADUATED
	DEGREE

	Vocational/Technical


	
	
	

	High School/ Secondary


	
	
	

	College/University


	
	
	

	Post graduate


	
	
	

	Additional Education


	
	
	


PROFESSIONAL REFERENCES (List names of two Licensed Nurses: Exclude relatives or former employers.)

	Name
	Address
	Telephone Number

	
	
	

	 
	
	

	
	
	

	
	
	


WORK HISTORY (Please list in order, present or last employer first.)

1. Name_____________________________________________  Phone Number (_____)________________

Address_______________________________________________________________________________

Job Title___________________________________________  Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________  Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________

2. Name_____________________________________________  Phone Number (_____)________________

Address_______________________________________________________________________________

Job Title___________________________________________  Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________  Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________

3. Name_____________________________________________  Phone Number (_____)________________

Address_______________________________________________________________________________

Job Title___________________________________________  Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________  Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________

4. Name_____________________________________________  Phone Number (_____)________________

Address_______________________________________________________________________________

Job Title___________________________________________  Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________  Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
5. Name_____________________________________________  Phone Number (_____)________________

Address_______________________________________________________________________________

Job Title___________________________________________  Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________  Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________

6. Name_____________________________________________ Phone Number (_____) ________________

Address_______________________________________________________________________________

Job Title___________________________________________ Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________ Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
7. Name_____________________________________________ Phone Number (_____) ________________

Address_______________________________________________________________________________

Job Title___________________________________________ Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________ Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
7. Name_____________________________________________ Phone Number (_____) ________________

Address_______________________________________________________________________________

Job Title___________________________________________ Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________ Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
7. Name_____________________________________________ Phone Number (_____) ________________

Address_______________________________________________________________________________

Job Title___________________________________________ Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________ Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
7. Name_____________________________________________ Phone Number (_____) ________________

Address_______________________________________________________________________________

Job Title___________________________________________ Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________ Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
7. Name_____________________________________________ Phone Number (_____) ________________

Address_______________________________________________________________________________

Job Title___________________________________________ Salary _____________________________

Your Work Name if Different______________________________________________________________

Dates Worked:  From______________________ To _______________________ Hrs/Wk _____________

Supervisor__________________________________________ Shift ______________________________

Duties _________________________________________________________________________________

Reason for Leaving ______________________________________________________________________
All persons shall have the opportunity to be considered for temporary staffing placements without regard to their race, color religion, national origin or ancestry, age, disability, sex, marital status, liability for service in the armed forces of the United States, citizenship, or any other characteristic protected by law. 

Achievers Professional Staffing, LLC 

         
            Achieving goals through quality care service
                                                             REQUIREMENTS  CHECKLIST

 PLEASE COMPLETE:
Name__________________________________________⁭RN   ⁭LVN   ⁭RRT   ⁭CRT   ⁭Other ________

TEMPORARY STAFFING PLACEMENTS REQUIREMENTS (√)

⁭ Current License

⁭ Current CPR

⁭ Current ACLS    ⁭ PALS     ⁭   TNCC     ⁭ NRP   ⁭ Others:____________

⁭ Skills Inventories

⁭ Reference Requests Signed

⁭ License Verified
Date___________ Initials ____________

⁭ I-9 Documentation

⁭ Social Security Number

⁭ W-9
⁭ W-4

⁭ State/Local Tax Form

⁭ Health Form

⁭ TB Test Results/PPD
⁭ Criminal Background Check

⁭ Drug Screen

⁭ TB Test Results/PPD

⁭ TB Test Results/PPD

⁭ Orientation Verification

________________ Staffing Coordinator Initials

________________ Date Initialed 

________________Orientation Date

Achievers Professional Staffing, LLC 

         
            Achieving goals through quality care service
                                                             REQUIREMENTS CHECKLIST YEARLY REVIEW

Name__________________________________________⁭RN   ⁭LVN   ⁭RRT   ⁭CRT   ⁭Other ________

TEMPORARY STAFFING PLACEMENTS REQUIREMENTS (√)

⁭ Current License

⁭ Current CPR

⁭ Current ACLS    ⁭ PALS     ⁭   TNCC     ⁭ NRP   ⁭ Others:____________

⁭ Skills Inventories

⁭ Reference Requests Signed

⁭ License Verified
Date___________ Initials ____________

⁭ I-9 Documentation

⁭ Social Security Number

⁭ W-9

⁭ W-4

⁭ State/Local Tax Form

⁭ Health Form

⁭ TB Test Results/PPD

⁭ Criminal Background Check

⁭ Drug Screen

⁭ TB Test Results/PPD

⁭ TB Test Results/PPD

⁭ Orientation Verification

Hospital Oriented/ Department Assigned/ Shift:

1._______________________________________________________________________________________
2________________________________________________________________________________________

3.________________________________________________________________________________________

4.________________________________________________________________________________________

5.________________________________________________________________________________________
6.________________________________________________________________________________________

7.________________________________________________________________________________________

8.________________________________________________________________________________________

9.________________________________________________________________________________________

10._______________________________________________________________________________________
_______________ Staffing Coordinator Initials

________________Date
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