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TRSS PER-DIEM NURSING EMPLOYMENT APPLICATION

APPLICANT INFORMATION
Full Legal Name: _____________________________________________________
Preferred Name: _____________________________________________________
Date of Birth: _____________________________________________
Address: ___________________________________________________________
City: _________________________________ State: ______ Zip: _______________
Mobile Number: ____________________________________________
Home Number (Preferred): ______________________________________
Email Address: _____________________________________________________
Are you legally authorized to work in the United States?
☐ Yes ☐ No
Have you ever worked for River Staffing Solutions before?
☐ Yes ☐ No
If yes, when? _______________________________________________

POSITION INFORMATION
Position Applying For:
	☐ RN

	☐ LPN

	☐ CCN (Critical Care Nurse)




☐ Low Acuity Setting:  ______________________________________________
(Ambulatory, Clinic and LTC Registered Nurses)

☐ Acute Care Setting:  ______________________________________________
(Med-Surg, PACU & Telemetry Registered Nurses)

☐ High Acuity Setting: ______________________________________________
(ICU, ER, OR, NICU, L&D, Peds, CCN Registered Nurses)

☐ Other __________________________________
Desired Schedule:
☐ Per Diem
Preferred Shift:
☐ Days
☐ Evenings
☐ Nights
☐ Weekends
☐ Holidays
Expected Hourly Rate (Based on experience): _______________________

PROFESSIONAL LICENSURE
Current Nursing License Type:
☐ RN
☐ LPN
License Number: _________________________________________________
State: _____________________________________
Expiration Date: ____________________________
Compact License:
☐ Yes ☐ No
NPI Number (if applicable): _________________

CERTIFICATIONS
Check all that apply:
☐ BLS
☐ ACLS
☐ PALS
☐ NRP
☐ TNCC
☐ NIH Stroke Scale
☐ IV Certification
☐ Wound Care Certification
☐ PCCN
☐ CCRN
☐ CEN
☐ CMSRN
☐ OCN
☐ Other ____________________________
Please provide expiration dates for all certifications.



EDUCATION
	School
	Degree
	Graduation Date

	A
	
	

	B
	
	

	C
	
	

	D
	
	



NURSING EXPERIENCE
Total Years of Nursing Experience: ____________
Specialties (check all that apply):
☐ Medical-Surgical
☐ Telemetry
☐ ICU
☐ CCU
☐ Emergency Department
☐ PACU
☐ Operating Room
☐ Cath Lab
☐ Labor & Delivery
☐ NICU
☐ Pediatrics
☐ Oncology
☐ Behavioral Health
☐ Home Care
☐ Long-Term Care
☐ Rehabilitation
☐ Ambulatory Care
☐ Case Management
☐ Utilization Review
☐ Other _______________________________________________________________

EMPLOYMENT HISTORY
Employer: _____________________________________________________________
Position: ______________________________________________________________
Dates Employed: _______________________________________________
Most Recent Supervisor: ___________________________________________________
Reason for Leaving: ______________________________________________________
☐ Retirement
Retirement Date: _________________________________
Responsibilities:



(Attach resume if additional space is needed)

CLINICAL SKILLS CHECKLIST
Please indicate your level of competency.
	Skill
	Competent
	Proficient
	Expert

	IV Therapy
	☐
	☐
	☐

	Venipuncture
	☐
	☐
	☐

	Cardiac Monitoring
	☐
	☐
	☐

	Blood Administration
	☐
	☐
	☐

	Central Lines
	☐
	☐
	☐

	PICC Lines
	☐
	☐
	☐

	Ventilator Care
	☐
	☐
	☐

	Wound Care
	☐
	☐
	☐



Electronic Medical Record Experience:
☐ Epic
☐ Cerner
☐ Meditech
☐ Allscripts
☐ eClinicalWorks
☐ Other _____________________

REFERENCES – Professional References Only!
Reference #1
Name: ________________________________________________________________
Title: ______________________________________
Employer: _____________________________________________________________
Phone: _____________________________________
Email: ________________________________________________________________

Reference #2
Name: ________________________________________________________________
Title: ______________________________________
Employer: _____________________________________________________________
Phone: _____________________________________
Email: ________________________________________________________________

COMPLIANCE REQUIREMENTS
Please provide copies of the following:
☐ Driver's License
☐ Nursing License
☐ BLS Card
☐ ACLS Card
☐ Resume
☐ Physical Examination
☐ TB Test
☐ Immunization Records
☐ Background Check Authorization
☐ Drug Screen Authorization


APPLICANT CERTIFICATION
I certify that the information contained in this application is true and complete to the best of my knowledge. I understand that false statements or omissions may result in disqualification from employment or termination of employment.
Applicant Signature: _______________________________________________________
Date: ____________________________


Please forward Application, resume and a copy of your degree, LPN/RN license and any certifications to jobs@theriverstaffing.com with the subject line “Application – Lastname, Firstname 

Thank you and we look forward to working with you!

MJ Carr, Owner & Founder








2

image1.png
L

Created for Nurses,
Led by a Nurse




