
Employment Application – Healthcare Staffing Division

Thank you for your interest in joining Absolute Senior and Home Care Services – Healthcare Staffing
Division. Please complete all sections of this application. Incomplete applications may delay processing.

1. Applicant Information

Full Name: ________________________________________________

Date of Birth: __________________  SSN (Last 4): _____________

Phone Number: __________________  Email: _____________________

Address: _____________________________________________________

City: __________________  State: __________  Zip: _____________

2. Position, Nurse Type & Availability

Position Applying For (RN / LVN / CNA / Caregiver / Other): ________________________________

Nurse Specialty (check all that apply):
[ ] ICU [ ] ER [ ] Med-Surg [ ] Telemetry [ ] Pediatrics [ ] NICU
[ ] Geriatrics [ ] Home Health [ ] Private Duty [ ] Other: __________________________

Preferred Patient Population:
[ ] Adults [ ] Children [ ] Both

Availability (check all that apply):
[ ] Full-Time [ ] Part-Time [ ] Per Diem [ ] Day Shift [ ] Night Shift

3. Work Eligibility

Are you legally authorized to work in the U.S.? [ ] Yes [ ] No
Do you have a valid driver's license? [ ] Yes [ ] No
Have you ever been convicted of a felony? [ ] Yes [ ] No
If yes, please explain: ________________________________________________

4. Professional License / Certification



License Type: __________________  License Number: __________________

State Issued: _________________  Expiration Date: _________________

Certifications (BLS, ACLS, PALS, etc.): _____________________________

5. Skills Checklist (Check all that apply)

[ ] Trach Care
[ ] Ventilator Care
[ ] Suctioning
[ ] Patient Transfers / Mobility Assistance
[ ] Vital Signs
[ ] Wound Care
[ ] G-Tube Care & Feeding
[ ] Catheter Care
[ ] Medication Administration / Reminders
[ ] CPR Certified
[ ] Hospice / End-of-Life Care
[ ] Alzheimer’s/Dementia Care
[ ] Charting & Documentation
[ ] Hoyer Lift
[ ] Infection Control Procedures

6. Work History (Most Recent First)

Employer Name: __________________________________________________________

Position: _____________________  Supervisor: _______________________________

Phone: ________________________  Dates Employed: ___________________________

Reason for Leaving: ________________________________________________

Employer Name: __________________________________________________________

Position: _____________________  Supervisor: _______________________________

Phone: ________________________  Dates Employed: ___________________________

Reason for Leaving: ________________________________________________

Employer Name: __________________________________________________________

Position: _____________________  Supervisor: _______________________________

Phone: ________________________  Dates Employed: ___________________________

Reason for Leaving: ________________________________________________



7. Professional References

Reference Name: __________________________  Relationship: __________________

Phone: ______________________  Email: _____________________________________

Reference Name: __________________________  Relationship: __________________

Phone: ______________________  Email: _____________________________________

8. Applicant Certification & Signature

I certify that all information provided is true and complete. Providing false information may result in
disqualification or termination.

Applicant Signature: _____________________________________   Date: _______________

9. Office Use Only

Reviewed By: ________________________________

Date Reviewed: ______________________________

Approved for Hire:   [ ] Yes   [ ] No


