
APPLICATION FOR EMPLOYMENT
All prospective employees will receive consideration without discrimination because of race,

color, creed, age, natural origin or handicap. All information provided herein will be kept
confidential.

ADDRESS

PHONE NUMBER

NAME, FIRST AND LAST

POSITION APPLYING FOR 

APPLICATION DATE (MONTH, DAY YEAR)

PAGE 1

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE
UNITED STATES? (YES OR NO)



HIGHEST LEVEL OF EDUCATION
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DO YOU HAVE A DRIVERS LICENSE? (YES/NO?

DO YOU POSSESS AN ACTIVE CPR LICENSE (YES/NO)?

DO YOU HAVE RELIABLE TRANSPORTATION? (YES/NO)

PLEASE MARK THE CITIES YOU ARE AVLIABLE TO WORK IN.

 
 
 

CHESAPEAKE
NORFOLK
VIRGINIA BEACH

HAMPTON
SUFFOLK 

NEWPORT NEWS
PORTSMOUTH

NUMBER OF YEARS EXPERIENCE WORKING IN HEALTH CARE

DO YOU HOLD ANY OF THE FOLLOWING LICENSING OR CERTIFICATIONS?
ACTIVE RN LICENSE, ACTIVE CNA LICENSE, VALID PCA CERTIFICATE.
(IF YES PLEASE INDICATE WHICH)



PROFESSIONAL REFERENCE
(NAME, NUMBER, RELATIONSHIP TO YOU)

PROFESSIONAL REFERENCE
(NAME, NUMBER, RELATIONSHIP TO YOU)

PROFESSIONAL REFERENCE
(NAME, NUMBER, RELATIONSHIP TO YOU)
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PAST EMPLOYEMENT HISTORY (LIST EMPLOYEMENT YEAR,
COMPANY AND YOUR POSITION AT THE COMPANY)

HAVE YOU RECIEVED THE COVID-19 VACCINATION? (YES/NO)


