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Applicant’s Name

<
American Traveler

Staffing Professionals

1615 South Federal Highway, Suite 300, Boca Raton FL 33432
Tel: 800.884.8788  Fax: 888.884.6510

Email: info@americantraveler.net ¢ Internet: www.americantraveler.net

Last

Are you employed now? Oves [o

First Middle Initial
If yes, may we contact your most recent employer? |:| Yes |:| No
May we contact your previous employer? [ ves I No

Please list all employment for the past ten years. Document reasons for periods of unemployment.

Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address City State Zip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? Oves o
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State
Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address City State Zip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? Oves [Ono
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State
Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address ity State Zip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? Oves o
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State
Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address City State Zip Code
Dates Employed: From To Reason for Leaving

Specialty Unit(s) Worked in

No. of Unit Beds Charge Experience? Oves o

Position Held

Average Patient Caseload Shift Worked

Facility Supervisor’s Name and Title

Phone ( ) - Ext.

Agency (If Applicable)

Phone ( ) - Salary

City

State



Additional Employment Profile Pa American Traveler

Page 2/2 Staffing Professionals

Name

Last First Middle Initial

Complete for previous ten years of employment.

Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address ity State ip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? Oves o
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State
Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address City State Zip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? Oves Ono
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State
Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address City State Zip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? []Yes []No
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State
Facility O Non-Teaching O Teaching Number of Beds
Address
Street Address ity State ip Code
Dates Employed: From To Reason for Leaving
Specialty Unit(s) Worked in No. of Unit Beds Charge Experience? [ ]Yes [ No
Position Held Average Patient Caseload Shift Worked
Facility Supervisor’s Name and Title Phone ( ) - Ext.
Agency (If Applicable) Phone ( ) - Salary
City State

I understand that any employment offers are conditioned upon undergoing a medical examination, and if required by the client, certain states or ATSP, a drug screen and/or a criminal background check. I authorize the
release of this application, reference information, and medical information relating to my employment with ATSP and client facilities where I may be employed.

I further give ATSP authorization to verify the information I have provided and to conduct reference checks through contact with past employers, I release all persons providing such information from any liability for
providing this information.

I certify the information provided in this application and supporting documents is true, correct and complete. Any misrepresentation, omission or falsification of facts on the application or supporting documentation may
result in immediate dismissal.

Signature Date
City State




