HEALTHCARE JOB APPLICATION FORM TEMPLATES

Applicant Name: [APPLICANT FULL NAME]

Application Date: [APPLICATION DATE]

Position Applied For: [POSITION TITLE]

Department: [DEPARTMENT NAME]

Facility/Location: [FACILITY OR LOCATION NAME]

1. PERSONAL INFORMATION

1.1 Full Legal Name: [APPLICANT FULL LEGAL NAME]

1.2 Other Names Used (Maiden, Former, Alias): [OTHER NAMES USED]

1.3 Current Street Address: [STREET ADDRESS]

1.4 City, State, ZIP Code: [CITY, STATE, ZIP CODE]

1.5 Primary Phone Number: [PRIMARY PHONE NUMBER]

1.6 Alternate Phone Number: [ALTERNATE PHONE NUMBER]

1.7 Email Address: [EMAIL ADDRESS]

1.8 Are you legally authorized to work in the United States? [YES/NO]

1.9 If yes, provide documentation upon hire. If no, specify work authorization type: [WORK AUTHORIZATION TYPE]

1.10 Have you ever been convicted of a felony or misdemeanor? [YES/NO]

1.11 If yes, provide dates and details: [CONVICTION DETAILS]

1.12 Are you at least 18 years of age? [YES/NO]

1.13 If under 18, provide work permit number: [WORK PERMIT NUMBER]

2. POSITION AND AVAILABILITY

2.1 Position Title Applying For: [POSITION TITLE]

2.2 Employment Type Desired: [FULL-TIME/PART-TIME/PRN/CONTRACT]

2.3 Desired Start Date: [DESIRED START DATE]

2.4 Available Shift(s): [SHIFT AVAILABILITY]

2.5 Available Days of Week: [DAYS AVAILABLE]

2.6 Willing to work weekends? [YES/NO]

2.7 Willing to work holidays? [YES/NO]

2.8 Willing to relocate? [YES/NO]

2.9 Willing to travel? [YES/NO]

2.10 If yes, specify travel percentage: [TRAVEL PERCENTAGE]

2.11 Expected Compensation (Hourly or Annual): [EXPECTED COMPENSATION]

3. EDUCATION AND TRAINING

3.1 Highest Level of Education Completed: [HIGHEST EDUCATION LEVEL]

3.2 Name of Institution: [INSTITUTION NAME]

3.3 Address of Institution: [INSTITUTION ADDRESS]

3.4 Degree or Diploma Earned: [DEGREE OR DIPLOMA]

3.5 Major or Field of Study: [MAJOR OR FIELD OF STUDY]

3.6 Date of Graduation: [GRADUATION DATE]

3.7 Additional Education or Certifications: [ADDITIONAL EDUCATION OR CERTIFICATIONS]

3.8 Name of Certification Body: [CERTIFICATION BODY NAME]

3.9 Certification Number: [CERTIFICATION NUMBER]

3.10 Certification Expiration Date: [CERTIFICATION EXPIRATION DATE]

3.11 License Number (if applicable): [LICENSE NUMBER]

3.12 License State: [LICENSE STATE]

3.13 License Expiration Date: [LICENSE EXPIRATION DATE]

3.14 Are you currently licensed or certified without restrictions? [YES/NO]

3.15 If no, explain any restrictions: [LICENSE RESTRICTIONS DETAILS]

4. PROFESSIONAL EXPERIENCE

4.1 Employer Name: [EMPLOYER NAME]

4.2 Employer Address: [EMPLOYER ADDRESS]

4.3 Job Title: [JOB TITLE]

4.4 Employment Start Date: [EMPLOYMENT START DATE]

4.5 Employment End Date: [EMPLOYMENT END DATE]

4.6 Supervisor Name: [SUPERVISOR NAME]

4.7 Supervisor Phone Number: [SUPERVISOR PHONE NUMBER]

4.8 Reason for Leaving: [REASON FOR LEAVING]

4.9 May we contact this employer? [YES/NO]

4.10 Employer Name: [EMPLOYER NAME]

4.11 Employer Address: [EMPLOYER ADDRESS]

4.12 Job Title: [JOB TITLE]

4.13 Employment Start Date: [EMPLOYMENT START DATE]

4.14 Employment End Date: [EMPLOYMENT END DATE]

4.15 Supervisor Name: [SUPERVISOR NAME]

4.16 Supervisor Phone Number: [SUPERVISOR PHONE NUMBER]

4.17 Reason for Leaving: [REASON FOR LEAVING]

4.18 May we contact this employer? [YES/NO]

4.19 Employer Name: [EMPLOYER NAME]

4.20 Employer Address: [EMPLOYER ADDRESS]

4.21 Job Title: [JOB TITLE]

4.22 Employment Start Date: [EMPLOYMENT START DATE]

4.23 Employment End Date: [EMPLOYMENT END DATE]

4.24 Supervisor Name: [SUPERVISOR NAME]

4.25 Supervisor Phone Number: [SUPERVISOR PHONE NUMBER]

4.26 Reason for Leaving: [REASON FOR LEAVING]

4.27 May we contact this employer? [YES/NO]

4.28 Explain any gaps in employment: [EMPLOYMENT GAP EXPLANATION]

5. PROFESSIONAL REFERENCES

5.1 Reference Name: [REFERENCE NAME]

5.2 Relationship: [RELATIONSHIP]

5.3 Company or Institution: [COMPANY OR INSTITUTION]

5.4 Job Title: [REFERENCE JOB TITLE]

5.5 Phone Number: [REFERENCE PHONE NUMBER]

5.6 Email Address: [REFERENCE EMAIL ADDRESS]

5.7 Reference Name: [REFERENCE NAME]

5.8 Relationship: [RELATIONSHIP]

5.9 Company or Institution: [COMPANY OR INSTITUTION]

5.10 Job Title: [REFERENCE JOB TITLE]

5.11 Phone Number: [REFERENCE PHONE NUMBER]

5.12 Email Address: [REFERENCE EMAIL ADDRESS]

5.13 Reference Name: [REFERENCE NAME]

5.14 Relationship: [RELATIONSHIP]

5.15 Company or Institution: [COMPANY OR INSTITUTION]

5.16 Job Title: [REFERENCE JOB TITLE]

5.17 Phone Number: [REFERENCE PHONE NUMBER]

5.18 Email Address: [REFERENCE EMAIL ADDRESS]

6. HEALTHCARE SPECIFIC INFORMATION

6.1 Do you have current BLS certification? [YES/NO]

6.2 BLS Expiration Date: [BLS EXPIRATION DATE]

6.3 Do you have current ACLS certification? [YES/NO]

6.4 ACLS Expiration Date: [ACLS EXPIRATION DATE]

6.5 Do you have current PALS certification? [YES/NO]

6.6 PALS Expiration Date: [PALS EXPIRATION DATE]

6.7 Do you have current CPR certification? [YES/NO]

6.8 CPR Expiration Date: [CPR EXPIRATION DATE]

6.9 Have you completed a TB test within the last 12 months? [YES/NO]

6.10 TB Test Date: [TB TEST DATE]

6.11 Have you received a flu vaccination this season? [YES/NO]

6.12 Flu Vaccination Date: [FLU VACCINATION DATE]

6.13 Are you fully vaccinated against COVID-19? [YES/NO]

6.14 COVID-19 Vaccination Dates: [COVID-19 VACCINATION DATES]

6.15 Do you have a current physical examination? [YES/NO]

6.16 Physical Examination Date: [PHYSICAL EXAMINATION DATE]

6.17 Have you ever been excluded from Medicare, Medicaid, or any federal healthcare program? [YES/NO]

6.18 If yes, provide details: [EXCLUSION DETAILS]

6.19 Have you ever had a professional license suspended or revoked? [YES/NO]

6.20 If yes, provide details: [LICENSE SUSPENSION DETAILS]

6.21 Do you have any physical limitations that would affect job performance? [YES/NO]

6.22 If yes, describe accommodations needed: [ACCOMMODATIONS NEEDED]

6.23 Are you able to lift at least 50 pounds? [YES/NO]

6.24 Are you able to stand for extended periods? [YES/NO]

6.25 Are you able to perform repetitive motions? [YES/NO]

7. BACKGROUND CHECK AUTHORIZATION

7.1 I hereby authorize [FACILITY OR ORGANIZATION NAME] to conduct a background check.

7.2 I authorize verification of my employment history, education, licenses, and certifications.

7.3 I understand that false statements or omissions may result in disqualification or termination.

7.4 Applicant Signature: [APPLICANT SIGNATURE]

7.5 Date: [SIGNATURE DATE]

8. CERTIFICATION AND AGREEMENT

8.1 I certify that all information provided in this application is true and complete to the best of my knowledge.

8.2 I understand that any misrepresentation may result in denial of employment or immediate termination.

8.3 I agree to comply with all policies and procedures of [FACILITY OR ORGANIZATION NAME].

8.4 I understand that this application is not a contract of employment.

8.5 I understand that employment is at-will unless otherwise specified in writing.

8.6 Applicant Signature: [APPLICANT SIGNATURE]

8.7 Printed Name: [APPLICANT PRINTED NAME]

8.8 Date: [SIGNATURE DATE]

9. EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

9.1 [FACILITY OR ORGANIZATION NAME] is an equal opportunity employer.

9.2 We do not discriminate on the basis of race, color, religion, sex, national origin, age, disability, or genetic information.

9.3 Reasonable accommodations are available upon request for qualified individuals with disabilities.

9.4 Contact [HR CONTACT NAME] at [HR CONTACT PHONE NUMBER] for accommodation requests.

10. FOR OFFICE USE ONLY

10.1 Date Application Received: [DATE APPLICATION RECEIVED]

10.2 Received By: [RECEIVED BY NAME]

10.3 Position Applied For: [POSITION TITLE]

10.4 Interview Date: [INTERVIEW DATE]

10.5 Interviewer Name: [INTERVIEWER NAME]

10.6 Reference Check Completed: [YES/NO]

10.7 Background Check Completed: [YES/NO]

10.8 License Verification Completed: [YES/NO]

10.9 Hiring Decision: [HIRED/NOT HIRED/ON HOLD]

10.10 Notes: [OFFICE NOTES]
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