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BB Nurses &
BB Company EMPLOYMENT APPLICATION

Dedicated to Health Care Excellence

This application form is intended for use in evaluating your suitability for employment. Please answer all questions completely and legibly. If a
question is not applicable, indicate with N/A. If you need more space to explain any answer, you may continue on another sheet of paper. False or
misleading statements, whether oral or written, are grounds for refusal or termination of employment and benefits. All qualified applicants will receive
consideration without discrimination on the basis of sex, marital status, race, age, creed, national origin, citizenship, disability, or any other status
protected under state or federal law, and such information may be omitted from this form.

This application is not an employment contract. Additional testing of skills and other job-related characteristics may be required before an offer of
employment is made. Once such an offer has been made, you will be required to undergo a medical review to determine your suitability for the
position applied for. This review will include the completion for a medical history form and may include an examination by a medical professional (if
proof of medical examination within the past six (8) months to one (1) year cannot be obtained).

PERSONAL DATA
Date
Name Social Security #
Last First Middle

Present Address

Street City State Zip Since (Mo/Yr)
Previous Address

Street City State Zip Since (Mo/Yr)
Home Ph# ( ) Work Ph# ( ) E-mail
AVAILABILITY
Position(s) Applied For: Date You Can Start Work
Do You Prefer. ___ Full Time __ Part Time __ Either __ PerDiem If Part Time, specify days:
Can You Work: Weekends After Hours
Please answer all of the following questions.
1. Are you at least 18 years of age and legally eligible for work in the United States? Yes No
2. Wilt you work overtime when necessary? Yes No

3. Please list any restrictions you might have on your ability to work overtime:

4. Have you ever been dismissed or asked to resign fromajob: _ Yes _ No Ifyes, please explain:
5. Have you ever been convicted of or pled guilty to a felony or othercrime? _ Yes _ No Ifyes, please explain:
EDUCATION
TYPE OF SCHOOL NAME AND CITY YEARS ATTENDED GRADUATED | COURSE/MAJOR
Grammar School From: To: __Yes __No
High School From: To: __Yes __No
Junior College From: To: __Yes __ No
College From: To: __Yes __ _No
Post Graduate From: To: __Yes __No
Business/Trade From: To: __Yes __No
Other From: To: _Yes __No

MILITARY SERVICE RECORD

Have you ever served in the armed forces? Yes No If yes, what branch? Rank
From: To:

MONTH DAY YEAR MONTH DAY YEAR
Are you presently a member of the National Guard or Reserves? Yes No
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EMPLOYMENT EXPERIENCE

Employer Phone ( )

Address

Position Held Dates: From To Supervisor

Duties:

Reason For Leaving: Pay Rate Upon Leaving:

Employer Phone ( )

Address

Position Held Dates: From To Supervisor

Duties:

Reason For Leaving: Pay Rate Upon Leaving:

Employer Phone ( )

Address

Position Held Dates: From To Supervisor,

Duties:

Reason For Leaving: Pay Rate Upon Leaving:

Have you ever applied with or been employed by Nurses & Company before? Yes No If yes, give dates and

position held.

May we contact the employers listed above? Yes No If not, please note which employers whom we may not

contact::

References: List below the names of three (3) persons, not related to you, whom you have know at least one (1) year.
Name Address Phone Number Occupation

1.

2.

3.

JOB RELATED SKILLS

Do you have a valid Drivers License? Yes No State of Issue Driver's License #

Please answer the following questions if the position you are applying for requires driving a motor vehicle:

1. Do you have any restrictions or endorsements on your driver's license? Yes No If so, please list

2. Have you been convicted of or plead guilty to any traffic related offense within the past five (5) years? Yes No

3. Have you had your driver's license suspended, revoked or had your driving privileges modified by a court of law? _Yes_ No

Typing Speed WPM: Are you familiar with Medical Terminology? Yes No

Do you have computer experience? Yes No Please list software with which you have experience.

Describe any special study or areas of research you have completed or participated in.

Please list any other professional licenses, skills, certifications, or qualifications which you feel are relevant to the position applied
for. Include date granted, name of organization and any other relevant information.

1.

2.

3.

CERTIFICATION

| certify that | have read the instructions and note on page one (1) of this application and that the answers given by me herein are true and complete
to the best of my knowledge and belief. | understand that should | be employed, employment shall be on a probationary basis for a six (6) month
period from date of hire. | further understand that upon completion of the probationary period, that my employment is for no definite period and may
be terminated at any time without any previous notice. | also understand that if for any reason t am not hired that this application will be kept on file
for a period of two (2) years and that | would need to reapply at that time. | hereby authorize any of my former employers or educational institutions
to furnish the records of me, and | hereby release any such employer or educational institution from any and all liability for any damages in furnishing
such record.

Signature Date

Please tell us how you heard about Nurses & Company.




