
Today’s Date: ________________________ 

PROFESSIONAL NURSING EMPLOYMENT APPLICATION 
Please Print Clearly 

     

 

Name _____________________________________________________________________________________________ 
 Last      First     Middle Initial 

Current Address ____________________________________________________________________________________ 
       Street Address     City   State  Zip  

Permanent Address __________________________________________________________________________________ 
         Street Address     City   State  Zip  

Home Phone _____________________________________ Cell Phone ____________________________________ 

Email Address ______________________________________________________________________________________ 

SSN ___________________________________  Driver’s License State/Number ___________________________ 

Education 

Education Name and Location of School 
Date 

Graduated 
Degree/ Credentials 

Earned 

Basic Nursing Education    

   

Graduate Nursing 
Education 

   

   

Certificate Program/ 
Other 

   

   

 

Professional Credentials 

Nursing Experience/ Specialty Areas (Most current first) 
 

1. ____________________________ Years Experience _________   3.   __________________________Years Experience ________ 
 

2. ____________________________ Years Experience _________   4.   __________________________Years Experience ________ 
 

Please indicate which of the following credentials you currently hold: 
 

BLS Expiration Date _______________     PALS Expiration Date _______________     ACLS Expiration Date _______________      
NRP Expiration Date _______________     Other _______________ 

 
Please indicate any national certifications you presently hold (eg. CCRN, CNOR): 

 
1. _______________________ Expiration Date _______________    3.   ______________________ Expiration Date _____________ 

  
2. _______________________ Expiration Date _______________    4.   ______________________ Expiration Date _____________ 

 
Memberships in Professional Organizations ________________________________________________________________________ 
List any additional education, skills, experience, and/or resume/CV or other relevant qualifications on a separate sheet and attach. 

 

 

Licensure (Submit all licenses currently held, as well as state of original license if not currently held. 

State: _______________ (original)          State: _______________                             State: _______________ 
Expiration Date: _______________         Expiration Date: _______________          Expiration Date: _______________ 
 



Today’s Date: ________________________ 

PROFESSIONAL NURSING EMPLOYMENT APPLICATION 
Please Print Clearly 

EMPLOYMENT PROFILE      ____________________________________ 
         Applicant’s Name 

Please indicate all of your employment for the past ten (10) years, beginning with your recent employer. 

Are you employed now?   Yes       No  If so, may we contact your present employer?    Yes       No  

Facility/Employer _______________________________________________  Dept. _______________________________ 
Street Address ___________________________________  City _______________________ State _________Zip ______ 
Dates employed from ____________ to ___________ Reason for leaving _________________________Salary________ 
Position held ___________________________________Specialty ____________________________________________ 
Supervisor’s name and title ______________________________________________ Phone _______________________ 
Other supervisors? _____________________________________________________Phone ________________________ 
Travel Assignment?        Yes         No                                   Local staffing agency?           Yes         No 
 

Facility/Employer _______________________________________________  Dept. _______________________________ 
Street Address ___________________________________  City _______________________ State _________Zip ______ 
Dates employed from ____________ to ___________ Reason for leaving _________________________Salary________ 
Position held ___________________________________Specialty ____________________________________________ 
Supervisor’s name and title ______________________________________________ Phone _______________________ 
Other supervisors? _____________________________________________________Phone ________________________ 
Travel Assignment?        Yes         No                                   Local staffing agency?           Yes         No 
 

Facility/Employer _______________________________________________  Dept. _______________________________ 
Street Address ___________________________________  City _______________________ State _________Zip ______ 
Dates employed from ____________ to ___________ Reason for leaving _________________________Salary________ 
Position held ___________________________________Specialty ____________________________________________ 
Supervisor’s name and title ______________________________________________ Phone _______________________ 
Other supervisors? _____________________________________________________Phone ________________________ 
Travel Assignment?        Yes         No                                   Local staffing agency?           Yes         No 
 

Facility/Employer _______________________________________________  Dept. _______________________________ 
Street Address ___________________________________  City _______________________ State _________Zip ______ 
Dates employed from ____________ to ___________ Reason for leaving _________________________Salary________ 
Position held ___________________________________Specialty ____________________________________________ 
Supervisor’s name and title ______________________________________________ Phone _______________________ 
Other supervisors? _____________________________________________________Phone ________________________ 
Travel Assignment?        Yes         No                                   Local staffing agency?           Yes         No 
 

 

 

Other names under which you have been employed _______________________________________________ 

 

Please document reasons for periods you were not employed. 

 

The information provided in the application is true, correct and complete.  I acknowledge that any 

misstatement or omission of fact on the application may result in my disqualification for employment.  

 

 

Signature ____________________________________________________ Date _________________________ 


