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DAKOTA MED TEMPS, ..

“medical staffing solutions”




EMPLOYMENT PROFILE
Please fill in this form, print and fax to 888-615-4222

All Applicants will receive consideration for employment without regard to race, color, religion, sex, age, marital status, national origin, physical or mental handicap. The following information is requested in order to help us make the best possible placement within the Company. Our Company subscribes to a Drug Free Work Environment. You will be required to submit to a pre-employment drug screen as a part of your initial application process. All portions of this application must be completed. 

Position applied for: _______________________________Date you can start: ______________
RN______   LPN_______   CPhT______   RPh______   PharmD______   Other____________

CT Tech____    Rad Tech____    MRI Tech____    Nuc Tech____    OT____    PT____   RT____
How did you hear about us? 

Internet____    Friend/Relative____    Phone Book____    Print Ad____    Other_______________
PERSONAL 

Name __________________________________________________________________________
Address __________________________________________Phone #_______________________

City __________________State _____Zip________ Cell or Alt phone #____________________

Email Address___________________________________ Social Security #__________________

In Case of Emergency: Name: ____________________________ Phone: ___________________

Attach Resume and References/Reference Letters or Fill out the Following:
EDUCATION

Name and location of Institution                                     Dates Attended                    Degree Received

1___________________________________________________/______________________/_____________________

2___________________________________________________/______________________/_____________________

3___________________________________________________/______________________/_____________________

REFERENCES

List names, addresses and relationship of three persons not related to you who know your qualifications.

             Name                                  Address                             Phone                   Relationship

___________________/___________________________/______________/_______________

___________________/___________________________/______________/_______________

___________________/___________________________/______________/_______________  

EXPERIENCE

Start with your present job or most recent job.  Include military assignments and other volunteer activities.  Exclude organizational names which indicate race, color, religion, sex, or national origin.

Employer 1 _______________________________________________________________________

Address__________________________________________________________________________
Phone #_________________________ Supervisor’s Name_________________________________

Job Title________________________ Reason for Leaving_________________________________

Dates of Employment: From__________ to__________ Ending Salary_______________________
Employer 2 _______________________________________________________________________

Address __________________________________________________________________________

Phone #_________________________ Supervisor’s Name_________________________________

Job Title________________________ Reason for leaving__________________________________

Dates of employment: From__________ to__________ Ending Salary_______________________

Employer 3 _______________________________________________________________________

Address __________________________________________________________________________

Phone #_________________________Supervisor’ Name__________________________________

Job Title________________________ Reason for leaving__________________________________

Dates of employment: From__________ to __________Ending Salary_______________________

Licensure (Copies Needed)

State____________________ Number_________________ Expires________________

State____________________ Number_________________ Expires________________

State____________________ Number_________________ Expires________________

State____________________ Number_________________ Expires________________

Certifications (Copies Needed)

BLS____________________ Expires___________ 
ACLS__________________  Expires___________

PALS___________________ Expires___________

Other___________________  Expires___________

Other___________________  Expires___________

Liability Insurance (Copy Needed)  
Amount_________________ Expires__________________
To Purchase Nursing and/or Allied Health Liability Insurance go to www.nso.com
GENERAL INFORMATION
Should you be hired, satisfactory proof of employment authorization and identity will be required (I-9, Copy of Driver license, Social Security card and/or Passport).  Failure to submit such proof within the required time will result in immediate dismissal. A Copy of a Valid Drivers License and Social Security Card is Required!












YES
NO

If hired, can you furnish proof of citizenship or authorization to work?


____   ____
Can you provide proof of insurance for use of a rental car?




____   ____

Do you have any limitations that would restrict you from performing essential functions 

for the position you are applying for? 






____   ____

If yes, please explain: ________________________________________________________________

If offered a position, are you willing to submit to a pre-employment drug screen?

____   ____

Have you ever been convicted of a felony?






____   ____
If yes, please explain: ________________________________________________________________

Do you have any relatives or personal friends working for the Company?


____
____
If yes who? _______________________Relationship:_______________________

Consent For Background Investigation
It is the intent of Dakota Med Temps to keep all information received during any background investigation and pre-employment drug screen private and confidential.  

Do you agree to allow a representative from Dakota Med Temps to investigate and verify any information provided on or with this profile?
Yes____
No____
Consent to Disclose Personal Information
It is the intent of Dakota Med Temps to keep all medical records and personally identifiable information private and confidential. However, customers may ask to see this information in order to secure employment.
Do you agree to allow the above mentioned personal information to be disclosed to Dakota Med Temps customers, if necessary, to secure employment?

Yes____
No____
I hereby certify that all information provide in and/or with this profile is true and accurate. I understand and acknowledge that any misrepresentation or omission may result in disqualification from employment with Dakota Med Temps. I further understand that if I am hired, employment is conditional on my ability to provide all necessary documents as required by Dakota Med Temps.
Your Signature: ____________________________________Date:_______________________
VOLUNTARY EQUAL EMPLOYMENT OPPORTUNITY QUESTIONNAIRE

Dakota Med Temps is an Equal Employment Opportunity Employer.  We request that you complete the following questions to help us measure our effectiveness in meeting our EEO and Office of Federal Contract Compliance Programs (OFCCP) obligations.  This is a voluntary act on your part and will not, in any way, harm or assist you with your relationship with Dakota Med Temps.  This questionnaire is removed from your application before it is evaluated.  The data collected will remain in our files but will not be used in any way other than statistical reporting.  Thank you.
Name: ______________________________
Date of Birth: _________________________
Position Applied for: _______________________

Please complete the following:
_______
Male

_______
Female

Please check one or more races to indicate what you consider yourself to be. Please circle the ethnic group:

_______
White

_______
Black, Jamaican, Trinidadian, or of West Indian Ancestry

_______
Hispanic, Mexican American, Puerto Rican, Cuban, Latin American or Spanish ancestry

_______
Native American Ancestry, American Indian

_______
Asian or Pacific Islander

_______
Aleut, Eskimo, Malayan, or of Thai ancestry

MILITARY SERVICE
Are or were you a member of the Military?
Yes________
No_________

Are you a: Special Disabled Veteran ____ Vietnam Era Veteran _____ Other protected veteran _____
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