Nurse Force Inc.

APPLICATION FOR EMPLOYMENT
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CAREFULLY READ EACH STATEMENT BEFORE SUBMITTING APPLICATION
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IOWA HEALTH CARE FACILITY (135C) RECORD CHECK

Form C
TO: Towa Division of Criminal Investization FROM: NURSE FORCE
Buremn of Identification 2000 Westown Parkway
Wallace State Office Building Suite 200
Dies Moines, Iowa 50319 West Dies Moines, Iowa 50266
(515) 281-5138 Phone: §15-224-4564
(515) 2426876 (Fax) Fax: 5151241707
I am requesting an Iowa Criminal History Check on-
(PLEASE PRINT LEGIBLY)
REQUEST
Last Name First Name Middle Name
(Mandatory) (Mandatory) (Recommended)
! !
Diate of Birth Sex Sprial Security Mumber
Siznamre of Company Fepresentative

I hereby give permission for Murse Force to conduct an Towa criminal history check with the Division of Criminal Investigation.

Applicant Signature Diata

RESULTS

The above information may be used to process a criminal background check in the state of [owa. Information
will be submitted to DCI via computer and the results of such search shall be attached to this form upon
completion.

A separate Form “C™ is required for each last name by which applicant has been known.




IOWA HEALTH CARE FACILITY (135C) RECORD CHECK

Form C
TO: Towa Division of Criminal Investigation FROM: NURSE FORCE
Buremn of Identification 2000 Westown Parkway
Wallace State Office Building Suite 200
Dies Moines, Iowa 50319 West Dies Moines, Iowa 50266
(515) 281-5138 Phome:  515-224-4566
(515) 2426876 (Fax) Fax: 515-124-1707
I am requesting an Iowa Criminal History Check on-
(FLEASE FRINT LEGIBLY)
REQUEST
Last Name First Name Middle Name
(Mandatory) (Mandatory) (Recommended)
! !
Date of Birth Sex Sorial Security MNumbsar
(Mandatory) (Mandatory) (Mandatory)
Siznamre of Company Fepresentative

I hereby give permission for Murse Force to conduct an Towa criminal history check with the Division of Criminal Investigation.

Applicant Signature Diata

RESULTS

The above information may be used to process a criminal background check in the state of [owa. Information
will be submitted to DCI via computer and the results of such search shall be attached to this form upon
completion.

A separate Form “C™ is required for each last name by which applicant has been known.
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REQUEST FOR REFERENCE

X:(-8+;&-3+,0Y!
Name: Request for Reference from:
Social Security # Address:
Date:
Position Applying for: Position Held:
Dates of Employment: to

I voluntarily give Nurse Force the right to make a thorough investigation of my past employment and activities, agree to cooperate
in such investigation and release from all liability or responsibility all persons, companies or corporations supplying such

information.

Applicant Signature:

Approval for Release of Information

TO BE FILLED OUT BY RESPONDENT
Please check the appropriate column indicating your rating of the applicant:

Excellent Good Adequate Unsatisfactory

Unable to Evaluate

Dependability

Technical Ability

Appearance

Initiative

Job Knowledge

Accepts
Supervision

Ability to get along
well with others

Seldom Approx. 6-7
Attendance Record Absent 4-5 daysl/year daysl/year

Poor

Dates of Employment: Position Held:

Would you re-employ? If not, why?

Major strengths as an employee

Major weakness as an employee

Did employee resign with notice? Do you recommend applicant?

Reason for termination/additional remarks:

Signature: Title:

Date:

Thank you for your assistance in evaluating our applicant. Your cooperation and prompt attention to this request for reference is

greatly appreciated.
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