PH: 337.564.6302
Toll Free: 833-809-0884
Fax Line 337.564.6308

1731 MOELING STREET
Lake Charles, Loulsiana 70601
E-Mail:ahcs@alliancehealthcareahc.com

Alliance Healthcare Staffing
EAMILY FIRST™

How were you referred to us? Date available to start: L

Programs, services and employment are equally available to evervone, Please inform the Human Resources Department if you reguire reasonable
accommodation for the application or interview

Applicant Data

“Fulil Name: -

R T R S e g
Phone: ' Mobile/Pager/Other: =~ E-Mail Address; = - _Salary Requirements: =

“AFS Yo Ve 18 e of Agee 1 T T T e
[lyes [ INo [Male [JFemale

SSN: . Drivers license number/State: . Do you have your own transportation? -
[Cves [INo
-Are you a citizen of the U.5.? - If not, are you legally allowed to work inthe U.S.2  © " -

Clyes [CNo [yes [No

’Have you ever been convicted of a felony?.

[ves [No

. Have you ever heen or are you currently under investigation for abuse/neglect of a client?

[ Iyes [ INo

“If yes, gwe ‘dates and details: Answermg ves does not eonstitute an automatic rejectlon for employmeﬂt Date of the offense
. serlolsness and nature of the violatien, rehabilitation and position applied for will be considered. T

Please Note:
You must be willing to work weekends, nights and travel Wlthln a 15 m|Ie radius to be considered for employment

Availability - e
Day Monday Tuesday
Begin Time

End Time

Wednesday ' Thursday ' Friay Saturday Sunday

Alliance heatthcare staffing
Employment Application Website
Revised 10.22.18



1731 MOELING STREET PH: 337.564,6302
lLake Charles, Louisiana 70601 Toll Free: 833-809-0884
E-Mail:ahcs@alliancehealthcareahc.com Fax Line 337.564.6308

vAll areas you are willing traveling to

Allen Beauregard Czlcasieu Cameron Jefferson Davis
CKinder CIperidder Cwestlake [Hackberry []Fenton
[Clie Blanc [Clsinger ClLake Charles (iohnson’s Bayou ClLacassine
CJReeves CIRagley Clsulphur [CIHolly Beach [ welsh
[CIBel longville Cvinton Ccameron [Roanoke
[ Mittie [TFields [Clstarks CCrecle Elsennings
Cloberlin [Bancroft ClMoss Bluff [JGrand Chenier Cliake Arthur
Clbey Creek Clowa Clsweet Lake [JHathaway

Clcarlyss ClGrand Lake ClEiton

CbeQuincy CJoak Grove

CToomey

ClEdgerly

ClGiliis

[Bell City

[ Hayes

ClHolmwood

Summarize Your Spedial Skills or Qualifications - . .- 0 e T T
[_ICPR Certified L_IFirst Aid Certified [_ICertified Nursing Assistant
Expiration Date: Expiration Date: Expiration Date:

Number of Years Experience in this [Certified Medication Administrator [lother:
field:

_Experience/Abilities (Check all that apply)
L] Trach [Lifting

[ITransportation

[lo-401bs

[] Feeding Tube [140-80lbs [ JHousehold Maintenance
[180-1201bs

[] Catheter []120+1bs [IBowe! Programs

[ Bathing Clients [linsulin Injection [Iventilator

[Insulin Check [_INebulizer/Breathing Treatments [IMeal Preparation

[lother:

Please Note:
You must have a High Scheol Diploma or GED to be eligible for employment

in . ege, university or technical schaols) =~ = -
Name of School City/State Did you graduate? Major/Degree
1,
2.
3

I certfy that rmy answers are true and complete to the best of my knowledge. T authorize you to make such investigations and inquiries of my personal, employment,
education, financlal and other refated mattars as may be necessary for an employment dedision. I hereby release employers, schools or individuals from all liability when
responding to Inquiries In connection with my application.

Signature of Applicant:, Date:

Alllance healthcare staffing
Empioyment Application Website
Revised 10.29.18



1731 MOELING STREET PH: 337.564.6302
Lale Charles, Louisiana 70601 Toll Free: 833-809-0884
E-Mail:ahcs@allianceheslthcareahc.com Fax Line 337.564.6308

Applicant: Plzase fill in the top part of this form with the name and contact information of a professicnal reference.

This must be a past/current employer or someone you have worked with or for who has information
regarding your professionali skills and work performance.

Name of Company/Person: . | City/State: - | contact Number: -
' Employed From: (Month/year) To: (Monthfyear) . . - - Job Titler
 Starting Salary: | Ending Salary: - ['Reason for leaving:
I, , have applied for employment with Alliance healthcare Staffing and authorize you to release my empioyment and performance

information to Alliance healthcare staffing.

Applicant Signature Date Appllcant’s Soclal Securlty Number
W
OFFICE USE
Fax Number: ATTN: HUMAN RESOURCES
Sent By:
Date:

e ]
Employer: We place great importance on thorough screenings of all applicants. As a current/former employer, you are most quaiifled to evaluate the
skills and performance of this individual. We wouid greatly appreciate a prompt and thoughtful response. It will be held in strict confidence. Thank
you in advance for your assistance.

Please fax completed form without a cover sheet to: 337.564.6302

1. Are the above dates of employment correct?  []Yes CINe Pleasa provide correct dates:
2. How did this person leave the organization?  [JResigned CTerminated [(Jother;
3. Is this persen eligible for rehire? [dYes Cne Cemments:

Superior Above Average Below Superior Ahove Average Beiow

Average Average Average Average

Quallty of Work | m| O [} Adaptability/Flexibility O O | ]
Interest/Enthusiasm 0 m| [m| [} Ability to Handle Stress O [m] [m| [
Relate to Patlents ] ] n m| Attendance/Punctuality ] 0 [} [m]
Relate to Staff O [} O 0 Parscnal Appearance [m] [} [} O

Additional Comments

Reference provide by (printed name) Title Date

Tha informatlon In this fax message s Intonded only for the parsonal and confidential use of the recipiants named above. This message may be a oommunication, which, as such, Ts privileged and vonfldential. If the reader of
this message Is not the intanded recipient or an agent rasponsibls for delivering [t to the intended recipisnt, you are hereby notified that you have recelved this decument In arror and that any review, dissemination, distribution,
or copying of this massaga is strictly prohibited. If you have recaived this communication in error, please nolify us Immedlately by phone and return the orginal to us by mail.

Phone References obtained by {printed name) Title Date

Applicant: Please fill in the top part of this form with the name and contact information of a professional reference.

Alllance healthcare staffing
Employment Application Website
Revised 10.25.18



