
Application For Employment 
 
A. Tell Us About Yourself: 

Last Name                                     First             Middle                    Former, If Any 
 

 

Date 

Street Address 
 

Home Telephone                     Cellular Telephone 
(          )                                     (          ) 

City,State,Zip 
 

Email Address 

Social Security Number 
 

Driver License Number 

Position Applied For 
 

Desired Wage 

Willing To Work 
            O Short-Term Temporary   O Long-Term Temporary    O Permanent Only  

Are you legally eligible for employment in the US?   

               

Do you have any physical limitations that could restrict your job performance?  If 
yes, please explain. 
 

Have you ever served in the US Armed Forces?  If yes, 
list branch, dates and rank at discharge. 
 

How did you learn about our organization?   
 

Have you ever applied for employment with us before 
today?  If yes, state month and year. 
 

Have you ever been convicted of any crimes in the past ten years, excluding 
misdemeanors and summary offenses, which have not been annulled, 
expunged or sealed by a court?  If yes, please explain. 
 
 

FOR LICENSED PROFESSIONALS ONLY:  Is your license(s) 
restricted in any way or are there any complaints 
pending?  If yes, please explain.   

 

B. Tell Us About All Of Your Certifications & Licensures: 

 Type  State  Expires In  License # 
     

 
 
 

 
 

 
 

 
                        

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 

C. Tell Us About Your Education: 
 
 Type 

 
 Complete 
 Name Of School 

 
 Complete 
 Address Of School 

 
 Course Of 
 Study 

 
 Year 
Completed 

 
 Did You 
Graduate? 

 
High School 
 

 
    

 
 

 
 

 
 1  2  3  4 

 
 Yes     No 

 
 College 
 

 
 

 
 

 
 

 
 1  2  3  4 

 
 Yes     No 

 
 College 
 

 
 

 
 

 
 

 
 1  2  3  4 

 
 Yes     No 

 
 College 
 

 
 

 
 

 
 

 
 1  2  3  4 

 
 Yes     No 

 
 
 Technical 

 
 

 
 

 
 

 
 1  2  3  4 

 
 Yes     No 

 
 GED/Adult 
 Education 

 
 

 
 

 
 

 
 1  2  3  4 

 
 Yes     No 

 
 Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin or handicap. 



D. Tell Us About Your Work Experiences For At Least The Last Ten Years.  Please Start 
With Your Current Or Most Recent Employment.  Do Not Skip Any Employment Even If 
It Was Not Health-Related.  Please document reasons for significant gaps in 
employment. 

 
 

Company Name 
 

Telephone No. 

 
 

Complete Address 
 

Employed From                        Until 

 
 1 

Name Of Supervisor Hourly Pay To Start                  At End 
 

 
 

State Job Title & Describe Your Work 
 
 

Reason For Leaving 

 
 

Company Name 
 

Telephone No. 

 
 

Complete Address 
 

Employed From                        Until 

 
 2 

Name Of Supervisor Hourly Pay To Start                  At End 
 

 
 

State Job Title & Describe Your Work 
 
 

Reason For Leaving 

 
 

Company Name 
 

Telephone No. 

 
 

Complete Address 
 

Employed From                        Until 

 
 3 

Name Of Supervisor Hourly Pay To Start                  At End 
 

 
 

State Job Title & Describe Your Work 
 
 

Reason For Leaving 

 
 

 

Company Name 
 

Telephone No. 

 
 

Complete Address 
 

Employed From                        Until 

 
 4 

Name Of Supervisor Hourly Pay To Start                  At End 
 

 
 

State Job Title & Describe Your Work 
 
 

Reason For Leaving 

 
 

 

Company Name 
 

Telephone No. 

 
 

Complete Address 
 

Employed From                        Until 

 
 5 

Name Of Supervisor Hourly Pay To Start                  At End 
 

 
 

State Job Title & Describe Your Work 
 
 

Reason For Leaving 

 
I authorize Catalyst Healthcare Staffing to obtain information from any source as to my education, experience, competence, 

character or medical history as it relates to my application for employment including a criminal background check.  I will not hold 
such sources liable for furnishing same and I hereby waive my right to receive written notice of any such information provided.  I 

understand that I may be required to submit to drug and/or alcohol screening prior to employment and/or at any time throughout 
my employment.  I certify that the information provided above is true, complete and correct to the best of my knowledge.  I 

understand that any falsification or omission may cause my immediate dismissal or rejection.  I understand that in the event I am 
employed, such employment is at will. 

 
 _____________________________________________________________________________________ 

Signature      Date     



 


