
 
Employment History 

 
Please list in chronological order all employment history for a minimum 7 years.  In the 
event you have had gaps in employment please include in the employment history. 
 

 
I attest that all statements made in this application are true and complete and authorize 
investigation of all statements made.  I authorize the references listed to give any and all 
information concerning my previous employment and any other pertinent information and release 
all parties from all liability for any damage that may result from furnishing it.   
 
 
Signature: __________________________________  Date: _______________________ 
 
             Employment History Cont’d >> 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________  Phone _____________________ 
 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________ Phone _____________________ 
 



 
Employment History (cont.) 

 
Please list in chronological order all employment history for a minimum 7 years.  In the 
event you have had gaps in employment please include in the employment history. 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________  Phone _____________________ 
 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________ Phone _____________________ 
 

 
I attest that all statements made in this application are true and complete to the best of my 
knowledge and authorize investigation of all statements made.  I authorize the references listed to 
give any and all information concerning my previous employment and any other pertinent 
information and release all parties from all liability for any damage that may result from furnishing 
it.  I recognize that employment is contingent on satisfactory completion of authorized 
reference checks, background check, and drug screen. 
 
Signature: __________________________________ Date: _______________________ 
 
              Employment History Cont’d >> 



 
Employment History (cont.) 

 
Please list in chronological order all employment history for a minimum 7 years.  In the 
event you have had gaps in employment please include in the employment history. 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________  Phone _____________________ 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________ Phone _____________________ 
 

 
I attest that all statements made in this application are true and complete to the best of my 
knowledge and authorize investigation of all statements made.  I authorize the references listed to 
give any and all information concerning my previous employment and any other pertinent 
information and release all parties from all liability for any damage that may result from furnishing 
it.  I recognize that employment is contingent on satisfactory completion of authorized 
reference checks, background check, and drug screen. 
 
 
Signature: __________________________________ Date: _____________________ 
 
                                    Employment History Cont’d >> 



 
Employment History (cont.) 

 
Please list in chronological order all employment history for a minimum 7 years.  In the 
event you have had gaps in employment please include in the employment history. 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________  Phone _____________________ 
 

 
 
Facility/Employer _____________________________________________  Travel   PRN (Per Diem)   Permanent 
 
Address _________________________________________________________________________________________ 
                 Street Address                                                                              City             State                    Zip Code 
 
Dates Employed: From ____________ To ____________ Reason for Leaving __________________________________ 
                                         MM/YR                      MM/YR 
 
Position Held _________________________________________ Avg. Case Load ______________ Shift ____________ 
 
Specialty _____________________________________________ No. of Unit Beds ________ Charge Exp.  Yes  No 
 
Supervisor’s Name and Title ______________________________________________ Phone _____________________ 
 
Other Supervisors? _____________________________________________________ Phone _____________________ 
 
Staffing Agency (If Travel or PRN) _________________________________________ Phone _____________________ 
 

 
I attest that all statements made in this application are true and complete to the best of my 
knowledge and authorize investigation of all statements made.  I authorize the references listed to 
give any and all information concerning my previous employment and any other pertinent 
information and release all parties from all liability for any damage that may result from furnishing 
it.  I recognize that employment is contingent on satisfactory completion of authorized 
reference checks, background check, and drug screen. 
 
 
 
Signature: __________________________________ Date: _____________________ 
  


