
TTN STAFFING SOLUTIONS, LLC 
    THE TRAVELING NURSE STAFFING SOLUTIONS, LLC 
 
 
 
 

      EMPLOYMENT APPLICATION 

                                                  APPLICANT INFORMATION 
 

Name: ​​ ​ ​ ​ ​          Date: ​ ​ ​ ​  
Street Address:​ ​ ​ ​ ​ ​ ​ ​  
P.O. Box (if applicable):​ ​  Apt# (if applicable):_________________    
City:                                                     State:                                     Zip Code:​ ​ ​  
 
Phone: ________________________________ 

Email:_________________________________ 

Social Security No: ________________________ DOB: __________________________  

Are you a Citizen of the United States?   ​         YES ______  NO _______   

If no, are you Authorized to work in the US?   ​ YES ______  NO _______   

Have you ever worked for this company?           YES ______  NO _______ 

 If yes, when? 

 

Who referred you to this company? ____________________________________                                                   
​                                                                                                                                                 ​                            
Do you have any friends or relatives that work here? If Yes, please list who: 

 

Are you able to perform the essential functions of the job you seek without reasonable 
accommodations?  YES ______  NO _______ 

What reasonable accommodations if any would you request? 

 

Years of Experience in this field ___________________  

Have you ever been convicted of a felony?  YES​   NO​  

If yes, explain: ________________________  

  



TTN STAFFING SOLUTIONS, LLC 
    THE TRAVELING NURSE STAFFING SOLUTIONS, LLC 
 
 
 
 
 

 

Position Applying for: _____________________                                                                                   
​Desired Pay: ___________________  

What Date are you available to Start? __________________   

Do you have reliable transportation?  YES ______  NO _______  

EDUCATION 

High School/GED Name and Address: 
__________________________________________________________                                                                

Did you graduate:  YES ______  NO _______ Diploma:  YES ______  NO _______ 

College/ University Name and Address 
________________________________________________________                                                                    
​Did you receive a degree?  YES ______  NO _______  

Type of Degree: _______________________________ 

Other Training (graduate, technical, vocational): 
__________________________________________________                                                                                

  

 

REFERENCES 
Please list 2 Professional References: 
Name: 

 
Email: 

 
Telephone: 

 
Relationship: 

 

 
Name:  

 
Email: 

 
Telephone: 

  
Relationship: 
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EMPLOYMENT HISTORY 

 
Previous Employment List your current or most recent employment first. Please list all jobs 
(including self-employment and military service) which you have held beginning with the most 
recent, and list and explain any gaps in employment.  
1. Employer Name: _________________________                                                                                           

Supervisor Name: _________________________ 
Address: City/State/Zip ___________________________________________________                                        
Job Duties:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​            ​​ ​      
Reason for Leaving: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​                            
Dates of Employment (Month/Year): ______________________________   
Ending Salary _______________  
 

2. Employer Name: _________________________                                                                                           

Supervisor Name: _________________________ 
Address: City/State/Zip ___________________________________________________                                        
Job Duties:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​            ​​ ​      
Reason for Leaving: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​                            
Dates of Employment (Month/Year): ______________________________   
Ending Salary _______________  
 
3. Employer Name: _________________________                                                                                           

Supervisor Name: _________________________ 
Address: City/State/Zip ___________________________________________________                                        
Job Duties:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​            ​​ ​      
Reason for Leaving: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​                            
Dates of Employment (Month/Year): ______________________________   
Ending Salary _______________  
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Branch: ______________________________   

From:___________________  To:_______________________    

Rank at Discharge:______________________________ 

Type of Discharge:_______________________   

If other than honorable, 
explain:________________________________________________________________                                        
​  

 

SIGNATURE AND DISCLAIMER 

  

Applicant understands that is an Equal Opportunity Employer and committed to excellence 
through diversity. To ensure this application is acceptable, please print or type with the application 
being fully completed for it to be considered.  

I, the Applicant, I certify that my answers are true and complete to the best of my knowledge. If 
this application leads to employment, I understand that false or misleading information in my 
application or interview may result in my release. 

EMPLOYEE SIGNATURE: 

 

PRINT NAME: 

 

 

                                                                      ​                                                                                          
​                                                                                          ​                                                                                       
​                                                                                          ​                                                                                       
  
 

Military Background (if applicable) 


