Employment Application

As a Nurses At Heart candidate, it is important to understand that: Nurses At Heart
takes the safety of its employees very seriously. By completing a background check. Given
the nature of the job positions, all staff must pass both criminal and sexual offender checks
in order to be considered for employment with NAHHS. By completing and submitting this
application, the applicant agrees to a criminal background check as well as a sex offender
check.

| Have Taken a CPR Course in the Past *

(1) YES! (required to become an employee)

(1) No... (please take a course with us first)

Full Name *

First Name Last Name
E-mail * |ex: myname@example.com

Phone Number: * -

Area Code Phone Number

Mailing Address *

Street Address

Street Address Line 2

City State / Province
Postal / Zip Code
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Age: *
Sex *

Date of Birth: *

Race *

Social Security #: *

21 ¢

Please Select <

Please select a month ¢ | Please select a day ¢
Month Day

Please Select <

For criminal background check
purposes only.

XXX=XX-XXX

For criminal background check purposes only.

Have you ever been convicted of any misdemeanor or felony? *

Q Yes
O No

If yes, please
explain:
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Current Certifications: *

CPR/AED - Adult

CPR/AED - Child, Infant
CPR/BLS/AED - Healthcare Provider (Professional Level)
Standard First Aid

CNA

Provider

EMT-B

WEMT

EMT-I

Medical Assistant

PA

RN/LPN/BSN

MD

Other (specify in comments section)
American Red Cross Instructor

American Heart Association Instructor

O Other

O0000000000000O0O0OO0

Languages That I'm Fluent In: *
English

Spanish

German

French

Chinese

Japanese

Hindi

O000000O0

Other
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Position & Availability

Position(s) Interested *

Register Nurse

License Vocational Nurse
CNA

Administrative Assistant
Internship

Provider

O00000O0

Front Office

Can you work weekdays? *

O Yes
Q No

Can you work weekday evenings? *

Q Yes
O No

Can you work weekends? *

Q Yes
Q No

Can you work holidays? *

O Yes
Q No

Whencanyou 10 - 22 - 2024 =

7 *
start? Month Day Year
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Experience Questions

Describe your experience with emergency medical care (if any). *

Describe your background in home healthcare. *

Give an example of when you exhibited leadership skills in an medical environment. *

Briefly explain your home care skills & abilities. *

Do you have any relevant home care experience? *

Why do you wish to become a NAHHS staff member? *
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List all professional organizations that you are affiliated with. *

References

Please provide two professional and one personal reference. Please do NOT use
immediate family or relatives. All references will be checked.

Professional Reference (1) *

Name, Company, Relationship, Phone, Email

Professional Reference (2) *

Name, Company, Relationship, Phone, Email

Personal Reference: *

Name, Relationship, Phone, Email

Resume, Cover Letter & Photo

10/22/24, 8:27 AM
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Cover Letter *

Upload Resume * Upload a File

Upload Your

Photo * Upload a File
oto

Please upload a photo of yourself for your
application file.

Comments or
Questions:

Terms & Conditions

Terms & Conditions By clicking "Submit”, | attest that all of the information enclosed with
my employment application is correct to the best of my knowledge and grant Nurses At
Heart permission to contact my references and perform a background check. Nurses At
Heart does not discriminate on the basis of race, color, national origin, sex, age, religion,
sexuality, or disability in admission/access to, or treatment/employment in its company and
activities.

qAre You Human? *

™

4

I'm not a robot P
reCAPTCHA

Privacy - Terms
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Signature

Powered by Jotform Sign Clear
SUBMIT APPLICATION

Now create
your own

o JOthI‘mJotform s Create your own Jotform
free!
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