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Employment Application 
Thrive Medical Services, LLC 

PERSONAL INFORMATION 

Full Legal Name: _________________________________________________ 

Preferred Name: _________________________________________________ 

Date of Birth: ____ / ____ / ________ 

Social Security Number (Last 4 Digits): ________ 

Phone Number: (_____) _______ – ___________ 

Email Address: _________________________________________________ 

Current Address: 

Street: ___________________________________________________________ 

City: _______________________ State: ________ Zip Code: ____________ 

Are you legally eligible to work in the United States? 
☐ Yes ☐ No
Will you now or in the future require visa sponsorship? 
☐ Yes ☐ No

POSITION APPLIED FOR 

Job Title: _______________________________________ 

Location (if known): ______________________________ 

Available Start Date: ____ / ____ / ________ 

Desired Employment Type: ☐ Full-time ☐ Part-time ☐ PRN

Shift Preference: ☐ Day ☐ Evening ☐ Night ☐ Rotating ☐ Any

Have you ever worked for Thrive Medical or a partner facility before? 

☐ Yes ☐ No

If yes, explain: ____________________________________________________ 
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How did you hear about this position? 
☐ Online Job Board ☐ Referral ☐ Walk-In ☐ Social Media ☐ Other: __________ 

 

EDUCATION 

School Name City & State Degree or Certification Dates Attended Graduated? 
    ☐ Yes ☐ No 

    ☐ Yes ☐ No 
    ☐ Yes ☐ No 
 
LICENSES & CERTIFICATIONS 
License/Certification State Number Expiration Date Active? 
    ☐ Yes ☐ No 
    ☐ Yes ☐ No 

Upload copies of all licenses with this application. 

 

EMPLOYMENT HISTORY 

List your last 3 employers, starting with the most recent. 

1. Employer Name: _________________________________ 
Job Title: ___________________ 
Supervisor Name/Title: ___________________________ 
Dates of Employment: ____ / ____ / ______ to ____ / ____ / ______ 
Phone: (_____) ________ – ___________ 
Reason for Leaving: ___________________________________ 
May we contact this employer? ☐ Yes ☐ No 

2. Employer Name: _________________________________ 
Job Title: ___________________ 
Supervisor Name/Title: ___________________________ 
Dates of Employment: ____ / ____ / ______ to ____ / ____ / ______ 
Phone: (_____) ________ – ___________ 
Reason for Leaving: ___________________________________ 
May we contact this employer? ☐ Yes ☐ No 
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3. Employer Name: _________________________________ 
Job Title: ___________________ 
Supervisor Name/Title: ___________________________ 
Dates of Employment: ____ / ____ / ______ to ____ / ____ / ______ 
Phone: (_____) ________ – ___________ 
Reason for Leaving: ___________________________________ 
May we contact this employer? ☐ Yes ☐ No 

 

REFERENCES 

Provide three professional references not related to you. 

Name Relationship Company Phone Email 
     
     
     

 

REFERENCE CHECK AUTHORIZATION 

I authorize Thrive Medical Services, LLC to contact any references provided in this application to obtain 
information about my previous employment, qualifications, and character. I release Thrive Medical Services, 
LLC, and any individuals or companies contacted from all liability for furnishing information in good faith. 

I understand that this reference check is a standard part of the hiring process and may be conducted prior to any 
offer of employment or as a condition of hire. 

Signature of Applicant: ___________________________ 

Date: ____ / ____ / ______ 

Printed Name: ____________________________________ 

 

DISCLOSURES & ATTESTATION 

Have you ever been convicted of a felony or misdemeanor? ☐ Yes ☐ No 
If yes, explain: _________________________________________________________ 

Are you currently excluded from participation in federal healthcare programs (Medicare, Medicaid, 
etc.)? ☐ Yes ☐ No 
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I hereby certify that all information provided in this application is accurate and complete to the best of my 
knowledge. I understand that any misstatement or omission may result in dismissal or disqualification from 
employment. 

Signature of Applicant: ___________________________ 

Date: ____ / ____ / ______ 

HR USE ONLY 

Reviewed By: ___________________________ 

Date: ____ / ____ / ______ 

Disposition: ☐ Interview ☐ Reject ☐ Hire Pending

Comments: _________________________________________________________ 
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