VILLAGE PERSONNEL POOL, LLC

2504 Raeford Rd. Suite 102
Fayetteville, N.C. 28305
Email: admin@villagepersonnelpool.com
  Phone: 910-483-2263/800-481-6545
APPLICATION: RN___ LPN___ CNA___PT____OT____ Speech__________Other____
Name__________________________________________________
Address__






__________________________
                                                                                                     City                                    State                            zip code

SS#____-___-_______ Date of Birth______________ Phone_______________
Are you a U.S. Citizen_ __ Have you ever contracted with us before? ______________________
EDUCATION

High School/Ged________________________Date Graduated__________________________
College/Tech School_ ________________________________Date ___________________
PROFESSIONAL LICENSES—PLEASE LIST

STATES LICENSED_                           LICENSE #__________________________________
EXPIRATION DATE___________________CPR CERTIFICATION____________________
SHIFT PREFERENCE

1st_____________2nd _____________ 3rd ____________ 12 hrs. —A.m.__ or p.m.__________
EMPLOYMENT HISTORY

1.Company Name_                                                                        Phone_                  How Long__      
Address______________________________________________________________
Job Title__________________Supervisor____________________________________
Reason for leaving___________________________________________________
2.Company Name_                      _______________________Phone_                  How Long__    
Address_                                                                                                 _____________
Job Tittle______________________________________________________________
Reason for leaving_______________________________________________________
3.Company Name_                                                           ____Phone_                 How Long__
Address___________________________________________________________
Job Title_                                       ____Supervisor_                                  ___________
Reason for leaving__________________________________________________________
Have you ever been charged with or convicted of a crime? _               If yes, for what? __________
When_______________________________________________________________________
Where____________________________________________________________

Have you ever been charged with or convicted of mistreatment, neglect or abuse of, or misappropriation of the property of any person and/or specifically residents of a nursing facility or patients in a hospital? ______Yes_ _No

If yes, who? __________________Relationship to you_________________________

When________________________________ Where_________________________
Conviction of a criminal offense will not necessarily preclude your employment.

I certify that to the best of my knowledge, the above statements are true and that no omissions have been purposely made.  I understand that any misrepresentation or omission is sufficient and just cause of immediate dismissal.

SIGNATURE__________________________________DATE__________________                            

References:

1. Name_ _______________________________________________________                                                                           
   Address_ _______________________________________________________
Phone_ _______________________________________________________
2. Name_ _______________________________________________________
Address_ _____________________________________________________
Phone_ _______________________________________________________
