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Work Experience: List all of were doing during that your work experience beginning with your most recent job. You will
be asked to explain all employment and what you time. Include military experience, any part time work, schooling and

unemployment. -

Employer Name (presen{) Date of Employment
. From: Month Year From: Month Year
Employer Address City State Zip Salary: Hourly Annually Name of
" Supervisor Title  Phone: Reason for Leaving :

Employexr Name (present) Date of Employment

From: Month  Year From: Month Year
Employer Address City State Zip Salary: Hourly Annually__
Name of Supervisor Title Phone: Reason for leaving

Employer Name

(present) Date of Employment

From: Month Year From: Month Year
Employer Address City State Zip Salary: Hourly Annually
Name of Supervisor Title Phone: Reason for Leaving

EDUCATION AND Hﬁ%ﬁ (please list all schools attended. Begin with High School, and then lisf all no:ﬂmam,

" vocational and military service schools).  » .
High School  Street Address City State/Zip Highest grade completed i
College/Vocational School Street Address Q,Q State/Zip Degree OoE.Em?&
Nursing School m..w.mm.n Address City mﬂzeﬁmm Degree noEH.:oxa

CERTIFICATIONS

License/Certificates  Lic./Cert. Number State Expiration Date

CPR Expiration Date
ACLS ~ Expiration Date
PALS . Expiration Date
‘MALPRACTICE Expiration Date

EMPLOYMENT APPLICATION CERTIFICATION

1 hereby certify that the facts set forth on this application for employment are-true and complete and I authorize J&K Healthcare Services or its
affiliated organization hereafter referred to as J&K, to investigate any and all statements that I have made, I also anthorize all persons and institutions,
including my previous employers and the schools that I aitended to provide J&K with any information that it requests in connection with this
investigation, hereby release all of these persons and institutions and J&K from any and all liability for any damages arising from the investigation. I
understand that if employed, false statements on this application or omissions of material information may result in termination.
I understand that my employment maybe contingent upon my successful completion of a pre-employmerit physical examination. I further understand
that within the time frame specified by J&K,.J must produce applicable documents showing that X am a United States citizen or alien Iawfully authorized
to work in the United States. . )
Ma:ﬁﬂnnumga and agree that if employed; either J&K or X will be free fo terminate the relationship at any time for arty reason, without cause and

out notice, . .
I understand and agree that this writing shall constitute the entire agreement between J&K and me on the subject of the length or term of my
employment, and the circurnstances under which it may be terminated, and that there are no oral or collateral agreements pertaining to these issues, I
also understand and agree that no representative of J&K other than ifs presidert has the authority to enter into an express or implied agreement for
specified periods of time or to make any agreement contrary to the foregoing, In the event that I am dissatisfied or disagree with any action take by J&K,
1 agree to submit the matters to the employee grievance for fital and binding resolution and will net initiate a lawsuit.

Signature - . o . Date




