Paradise Nursing Workforce, LLC

98-379 Kamehameha Hwy. Suite B

Pearl City, Hawaii  96782

 Phone: (808) 484-4885

Fax: (808) 484-4888
Application for Employment

GENERAL INFORMATION: (Please PRINT)

Date: __________________

Position Applied for: _______________Specialty: ____________________Desired Pay ______________

Name:  (Last, First, Middle) ______________________________________________________________

Social Security No. _____________________________Tel No.__________________________________

Address: ____________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT RECORD: Starting  with present or most recent, list all previous employers. Include self-employment, military service, summer and part time jobs.  Please attach additional sheets if necessary, following the same format.

1.  Current/Previous Employer:  __________________________________Phone No._________________

Address:  _____________________________________________________________________________

Job Title:  _________________________________Name of Supervisor: ___________________________

FT ___      PT___           Date started:  ______________________Date left__________________________

Reason for Leaving: _____________________________________________Wage rate________________

===========================================================================

2.  Previous Employer: _________________________________________Phone No._________________

Address:  _____________________________________________________________________________

Job Title:  _________________________________Name of Supervisor:___________________________

FT___      PT___              Date started: ______________________Date left_________________________

Reason for Leaving: _____________________________________________Wage rate________________

============================================================================

3.  Previous Employer:  _________________________________________Phone No. ________________

Address:  _____________________________________________________________________________

Job Title: __________________________________Name of Supervisor___________________________

FT___   PT___                  Date started:  ______________________Date left________________________

Reason for Leaving: _____________________________________________Wage rate________________

============================================================================

3.  Previous Employer: _________________________________________Phone No._________________

Address: ______________________________________________________________________________

Job Title: ___________________________________Name of Supervisor:__________________________

FT___  PT___                    Date started: ______________________Date left ________________________

Reason for Leaving: _____________________________________________Wage rate:_______________

============================================================================

EMPLOYER CONTACTS: We will contact the employers listed above.  If there are any you do not want us to contact, please list below.

DO NOT CONTACT Employer Number(s)______________________Reason: _____________________

________________________________________________________________________

EDUCATION/TRAINING:

                          Name                     Address                   Years completed          

High School___________________________________________________________________________

College: ______________________________________________________________________________

Other: _______________________________________________________________________________

===========================================================================

OTHER INFORMATION: 

If you are not a U.S. citizen, are you lawfully entitled to be employed in the U.S.? ______(Upon employment you will be required to submit documentation as required by the 1986 Immigration Reform and Control Act.)

Do you desire to be employed:  Full time: ___Part time: ___Call in: ___No. of Hrs. per Week: _________

Do you have any shift or special hours you CANNOT work? ___________________

Are you able to perform the principal duties of the job for which you are applying, with or without reasonable accommodation? ______________________________________________________________

Have you ever worked in Hawaii? YES/NO. If yes, where and when? _____________________________

Do you have any family or close friends currently employed in any hospitals in Hawaii? If yes, please indicate the name of the hospitals: _________________________________________________________

__X___I have been provided a job description of the position for which I am applying. 

Applicant’s signature:  ___________________________________________________________________

===============================================================

PROFESSIONAL APPLICANTS ONLY:

Hawaii Professional License No.:_______________ Type: ___________Exp. Date: __________________

Certificate/Registration Type: __________________ No.: ___________  Exp. Date: __________________

CPR Certification: Type: ______________________________________ Exp. Date: _________________

Type of nursing on particular interest: _______________________________________________________

============================================================================

CERTIFICATION/AUTHORIZATION:

I certify that the information contained in this application is true and correct to the best of my knowledge, and understand that any false or misleading statements or omissions, whenever discovered, regarding this application are grounds for disqualification from further consideration or for dismissal from employment.  This application is not a contract and cannot create a contract.  I understand that  if I am employed, my employment is “at will” and can be terminated at any time, either by myself or the Company, with or without cause or reason.

After an offer of employment is made, but before employment duties begin, applicants may be required to undergo a drug testing.

The company may require and consider any criminal conviction records that I have after it makes a conditional offer of employment to me.

Date: _________________________________ Signature: ______________________________________

