Winds of Agape Home Care Agency
1414 Grant Boulevard
Syracuse, New York 13208
Phone: (315) 425-0547
Fax: (315) 295-0264
LICENSED NURSING PERSONNAL APPLICATION

Please advise us if you need an accommodation to complete this application.

Date of Apclication Sccial Security # kil

Last Name: First Name: Micdle initiar
Street Addréss ApLE Home Phone

Ciy State Zip Code Message Phone #
Are you atleast 18 years old? [ Yes O No Wil you work in 2 home with a pet? O Yes O No

Do you have access to public ransportation? T Yes [1 No  Oriver's License # State
Do you have access to a car? O Yes ONo Expiration Date

Do you have a driver's ticense? T Yes T No

Have you been convicted® of a felony within the last 7 years? O Yes (J No f yes, please explain:

( quaiily an applicant )
Date Background Check Done — Local National
Professional License # State Expiration Date

tama ORN. OLPN
Do you have Professionat Liability Insurance? T Yes (1 No Amount of Coverage Expires
Have you ever been bonded? 0 Yes O No

How were you referred to Winds of Agape? 0 Newspaper (Name)

O Friend (WHO?) 0 Otner
0 Student Nurse who has completed 1 yr of clinical and theory. Name of Program.
ate(s) Attended:

12m fluent in the following languages.

Do you have any physical, mental or medical conditions that would prevent you from performing specific duties?
O Yes O No

Skill laventory A (Check arezsin which you have experience or lrgmlng
Exper.

¢« Traing Exper. Train'g Exger. Train'g
Hospital E Geratric Care Head Nurse a
Nursing Home a Pediatric /Peds ICU 0 O Sttt Refief
PrivieDuty/Home Care 0 Psychiatric Care O Pub Health Nrse. o o
Other a AIDS Care 0O O Orthopedics oo
Meal Preparation O O Mother/Chid Care O Neurology o o
Soecial Diets o a Care n o o o
SpinalCordInjuy 1 O Oncology Dying (Hospice) 0 0 ICUICCU oo
CVA 0 Oter IV Therapy 00
Staff Supervision o o

We are an equal opportunity employer.



We are an equal opportunity employer.

Skill Inventory B (Check areas in which you are )

Meds: IV 2track o EXG Gastro Tube Feed o
PO % Interdermal O Supervise Meds C Suctioning

i e swa o Trach Care C Oxygen Therapy

Heparin Lock 0 Subclavian O Respirators/Respiratory Therapy: MA1 [ [ppg
Dressing Change Sterile o] WPump O 1vs
Catheterization . Male [ Female [s Hyperalimentation [ Kangaroo Pump

Ostomy Care O Fetal Monitor 0 Other.

‘Apnea Monitor [ Cardiac Monitor [

What are your shift preferences? 1% o Available for on-cali cases? 1 Yes [ No

What Days/Hours Are You NOT Available?

Are you available for line-in assignments? [ Yes [ No

EDUCATION | HIGH SCHOOL. COLLEGE I OTHER
SCHOOL NAME, CITY, STATE | |

GRADUATED? | O Yes O No J Yes I No | U Yes (i No
DEGREE OR MAJOR | ]

[:sn VIOUS EWPLOVMENT: LIST YOUR LAST 3 ENPLOVERS (BOTH PERWANENT AND TERFORARY) 1
| wamgiaDDRess OF REASONFOR |
o T PHONENO. | SUPERVISOR POSITION | satary | REASONFOR |

]
{ | | l |

PERSONAL REFERENGES (NG FAMILY)

: !

Cves Tne

1 false or

1 authorize investi "
decision.

fer meeting and afer| oa
medical examination

' chents’ premises

' . without. byme
atthe date of such termination.

APPLICANTS SIGNATURE OATE




	licensed front
	licensed back

