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NURSE APPLICATION FORM

PERSONAL BACKGROUND:
1. Name:  __________________________________________________________

2. Address:_________________________________________________________

3. Residence Phone:  _______________ Cell Phone # ______________________

4. E-mail Address: ___________________________________________________

5. Birth Date:  __________  Birth Place:  ___________ City of Birth: ____________

6. Applicants Nationality : ______________________________________________

7. Status: 
Married   
[image: image2] 
Single   
[image: image3]  
Divorced   
[image: image4]    Other  
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8. Sex: 
           Male 
[image: image6]          Female 
[image: image7]
9. Date of Marriage (if married): _______________________________________

10. Spouse Name: ___________________ Spouse Birth Date : ________________

11. Spouse Place of Birth :______________ Spouse City of Birth:_______________

12. Spouse Nationality: ________________________________________________

13.
Children?   Yes 
[image: image8]     No 
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If yes to above please list:

A. Name: (last name/Given name/Middle Name/Maiden Name):
________________________________________________________________

Date of Birth:  ________ Place of Birth:  _________ City of Birth:_____________

B. Name: (last name/Given name/Middle Name/Maiden Name):
________________________________________________________________

Date of Birth:  ________ Place of Birth:  _________ City of Birth:_____________

C. Name: (last name/Given name/Middle Name/Maiden Name):
________________________________________________________________

Date of Birth:  ________ Place of Birth:  _________ City of Birth:_____________

14. Preferential Geographic Area(s) to be placed: ____________________________

15. Are you currently being sponsored for an Immigrant/or H1-B Visa? Yes 
[image: image10]  No 
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If Yes, please explain: ______________________________________________

EDUCATIONAL BACKGROUND:
	Name and address of Schools, Colleges

Universities attended:
	Field of 

Study
	FROM

Month/Year
	TO

Month/Year
	Degrees Received:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TEST / EXAMS TAKEN:
A. NCLEX-RN Exam
:  


Yes: ________
No: __________ Date Taken: ________________  

ID Number: ____________________ Passage Score: _____________

B. CGFNS Certificate:  


Yes: ________
No: __________ Date Taken: ________________

ID Number: ____________________ Passage Score: _____________

C. IELTS Exam:     



Yes: ________
No: __________ Date Taken: ________________

ID Number: ____________________ Passage Score: _____________

D. TOEFL Exam:         



Yes: ________
No: __________ Date Taken: ________________

ID Number: ____________________ Passage Score: _____________

E. TSE Exam:    

Yes: ________
No: __________ Date Taken: ________________

ID Number: ____________________ Passage Score: _____________

F. TWE Exam:  


Yes: ________
No: __________ Date Taken: ________________

ID Number: ____________________ Passage Score: _____________

G. Visa Screen Certificate: 


Yes: ________
No: __________ Date Taken: ________________

ID Number: ____________________ Passage Score: _____________

WORK EXPERIENCE:  (For the Last three years) :
1. Name of the Company/Hospital: _________________________________________

Address of current employer: ___________________________________________

Job Title: ___________________________________________________________

Date Started (Month/Year):  ____________ Date Left (Month/Year): _____________

     Type of Business:  ______________________ No. of Hours Per Week: __________

Describe in detail the duties performed: ___________________________________
___________________________________________________________________

___________________________________________________________________

2. Name of the Company/Hospital: _________________________________________

Address of current employer: ___________________________________________

Job Title: ___________________________________________________________

Date Started (Month/Year):  ____________ Date Left (Month/Year): _____________

     Type of Business:  ______________________ No. of Hours Per Week: __________

Describe in detail the duties performed: ___________________________________

___________________________________________________________________

___________________________________________________________________

3. Name of the Company/Hospital: _________________________________________

Address of current employer: ___________________________________________

Job Title: ___________________________________________________________

Date Started (Month/Year):  ____________ Date Left (Month/Year): _____________

     Type of Business:  ______________________ No. of Hours Per Week: __________

Describe in detail the duties performed: ___________________________________

___________________________________________________________________

___________________________________________________________________

DatabaseID=3D51245A252049343B2F5D20|ContactID=42312A322B204D3A512F5D20|
Documents Required:

1) Transcript of records

2) Diploma

3) RN License

4) Birth Certificates and dependents (if any)

5) Marriage certificate, if any

6) Resume
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Los Angeles – Manila Recruitment Network





Phone: (818) 238-1274


Fax:      (818) 566-8997


www.care-advantage.com








