oco Foundatlon

Medical Staffing TRAVELER APPLICATION
IDENTIFYING Last Name * First Name * Middle Name Previous Surname
INFORMATION
Discipline * Social Security Number E-Mail Address * Nick Name
Date Available (mm/dd/yyyy) | Day Phone * Evening Phone Best time/day to reach you
How did you hear about us? If referred, by whom?
CURRENT Address 1 * Address 2
ADDRESS
City * State/Province Zip/Postal Code Country *
At Current Address Until (mm/dd/yyyy)
PERMANENT Address 1 Address 2
ADDRESS
City State/Province Zip/Postal Code Country
Day Phone Evening Phone
EMERGENCY Name Relationship Phone
CONTACT
SPECIALTIES Primary Specialty * Primary Sub-Specialty
Secondary Specialty Secondary Sub-Specialty
Additional Specialty Additional Sub-Specialty
LICENSES State/Province License Number Expiration Date (mm/yyyy) Compact
OYes O No
State/Province License Number Expiration Date (mm/yyyy) Compact
OYes O No
State/Province License Number Expiration Date (mm/yyyy) Compact
OYes O No
State/Province License Number Expiration Date (mm/yyyy) Compact
O Yes O No
State/Province License Number Expiration Date (mm/yyyy) Compact
O Yes O No
CERTIFICATIONS Certification Type * Date Issued (mm/yyyy) Expiration Date (mm/yyyy)
Certification Type * Date Issued (mm/yyyy) Expiration Date (mm/yyyy)
Certification Type * Date Issued (mm/yyyy) Expiration Date (mm/yyyy)
Certification Type * Date Issued (mm/yyyy) Expiration Date (mm/yyyy)
Certification Type * Date Issued (mm/yyyy) Expiration Date (mm/yyyy)
. RN APP 360
* Required Information Completed N Signed Traveler Application
Date: Initials: Date:
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oco Foundatlon

Medical Staffing

TRAVELER APPLICATION

MEDICAL Computerized Charting System you are MOST familiar with Additional Computerized Charting Systems with which you are familiar
SYSTEMS
Machines you are MOST familiar with Additional Machines with which you are familiar
EDUCATION School * Degree * Graduation Date (mm/yyyy) *
City * State/Province Country *
School * Degree * Graduation Date (mm/yyyy) *
City * State/Province Country *
School * Degree * Graduation Date (mm/yyyy) *
City * State/Province Country *
School * Degree * Graduation Date (mm/yyyy) *
City * State/Province Country *
School * Degree * Graduation Date (mm/yyyy) *
City * State/Province Country *

WORK EXPERIENCE

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted '?hrough (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy)

Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility? Trauma Center? Worked Charge?
Notes (facility size, types of patients, floating experience)
. RN APP 360
* Required Information Completed N Signed Traveler Application
Date: Initials: Date:

© CHG Management, Inc. 2010
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Medical Staffing

TRAVELER APPLICATION

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted Through (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy) Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility?

Trauma Center?

Worked Charge?

Notes (facility size, types of patients, floating experience)

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted Through (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy) Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility? Trauma Center? Worked Charge?
Notes (facility size, types of patients, floating experience)
. RN APP 360
* Required Information Completed N Signed Traveler Application
Date: Initials: Date:

© CHG Management, Inc. 2010
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eee FOUNdation

Medical Staffing

TRAVELER APPLICATION

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted Through (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy) Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility?

Trauma Center?

Worked Charge?

Notes (facility size, types of patients, floating experience)

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted Through (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy) Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility? Trauma Center? Worked Charge?
Notes (facility size, types of patients, floating experience)
. RN APP 360
* Required Information Completed N Signed Traveler Application
Date: Initials: Date:

© CHG Management, Inc. 2010
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Medical Staffing

TRAVELER APPLICATION

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted Through (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy) Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility?

Trauma Center?

Worked Charge?

Notes (facility size, types of patients, floating experience)

Facility/Worksite Name *

Facility/Worksite Phone

Agency Contracted Through (if applicable)

City *

State/Province

Country *

Start Date (mm/yyyy) *

End Date (mm/yyyy) Position *

Reason for Leaving

Other Reason for Leaving (if "Other" is selected above as Reason for Leaving)

Unit Type *

Sub-Specialty

Nurse/Patient Ratio

Unit Size/Number of Beds

Float To

Shift

Type of Assignment *

Clinical Supervisor Name

Clinical Supervisor Title

Clinical Supervisor Phone

May we contact for reference? *

Teaching Facility? Trauma Center? Worked Charge?
Notes (facility size, types of patients, floating experience)
WORK EXPERIENCE | Please explain any gap(s) in your Work Experience of more than 60 days
(continued)
. RN APP 360
* Required Information Completed N Signed Traveler Application
Date: Initials: Date:

© CHG Management, Inc. 2010
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Medical Staffing TRAVELER APPLICATION

ADDITIONAL
INFORMATION

Can you submit verification of your legal right to work in the U.S. *

Are there any reasons that would prevent you from competently performing the job-related functions of a traveler? *

If yes, please explain

Have you ever been convicted of, or pled guilty or no contest to, a criminal felony or misdemeanor, or are you currently under indictment for any

alleged criminal activities? *

If yes, please explain

Has any professional license(s) in any state, or are any currently in the process of being investigated, denied, revoked, suspended, reduced, limited,

placed on probation, terminated, or placed under other disciplinary action? *

If yes, please explain

*Required Information

© CHG Management, Inc. 2010

Completed Signed
Date: Initials: Date:

RN APP 360
Traveler Application
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