Corprehersive Medica Siaffing

Field Staff cerriricaTion

Copy of Completed Form to be given to Division Director

Profession: Specialty/Modality: Target: Y| N[_|
Intake Date:
Referred By: TW Updated [_]
Applicant: Complete the information below:
Name E Mail:
Address
City State Zip Code For Office Use
Home Cell/Pgr Work
Current Place of Employment

Availability: M T W TH F S S

DAY EVE NIGHT 12HR 8HR / SAT SUN D N
Facility Preference 21 Specialty 21

Can you refer anyone to us in your profession who would be interested in joining our team ?

1. Name Phone

2. Name Phone
Candidate Signature Date
OFFICE USE ONLY: JOB ORDER Alignment:

Drug Screen Approved (Date) Background Check Approved (Date)

Certified By

FOR
PRIORITY PLACEMENT Date:
Full [ ] Provisional [ ] Pending:

F: INTAKE/FS Certification Form 10:51 AM

6/2/11




