EAI STAFFING REGISTRY EMPLOYMENT APPLICATION

Position Applying For: CJRN [0 LVN (0 CHHA (O CNA I Medical Social Worker [
Chaplain [J

Date Available:

PERSONAL INFORMATION

Full Name:

Address:

City: State: Zip:

Phone Number:

Email Address:

EMPLOYMENT ELIGIBILITY
Are you legally authorized to work in the United States? (] Yes (D No
Do you have reliable transportation? [J Yes (] No

Are you willing to travel throughout Los Angeles, Orange, Riverside, and San
Bernardino Counties? [1Yes (1 No. If not, what County?

PROFESSIONAL INFORMATION

License/Certification Type:

License Number:

Expiration Date:

CPR Certified? O Yes (I No

Years of Experience:

Languages Spoken:

Please list any additional certifications:

UPLOAD DOCUMENTS (WEBSITE APPLICANTS)

U Resume (1 Driver’s License/ldentification (] Professional License (0 CPR
Certification J TB Test [ Physical Examination (I Liability Insurance



EMPLOYMENT APPLICATION - PAGE 2

EMPLOYMENT HISTORY

Employer #1
Company Name:

Position:

Dates Employed:

Supervisor:

Phone Number:

Reason for Leaving:

Employer #2
Company Name:

Position:

Dates Employed:

Supervisor:

Phone Number:

for Leaving:

Reason




EMPLOYMENT APPLICATION - PAGE 3
PROFESSIONAL REFERENCES

Reference #1
Name:

Relationship:

Phone Number:

Reference #2
Name:

Relationship:

Phone Number:

APPLICANT CERTIFICATION

| certify that the information provided in this application is true and complete
to the best of my knowledge. | understand that any false statements or
omissions may result in disqualification from employment consideration or
termination if hired.

Applicant Signature:

Date:




