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	Application for Employment


PERSONAL INFORMATION

	Name:


	

	Address:


	

	E-mail Address:


	

	Phone Number:


	


REFERRAL SOURCE

	How did you hear about us?


	

	Have you ever worked for this organization before? If yes, give details:
	

	Do you know anyone who works for AANP? 

If yes, explain relationship:
	


POSITION INFORMATION
	Position applying for:


	

	Date you can start:


	

	Hourly rate/salary desired:


	

	Are you able to perform the essential functions of the job for which you are applying, with or without a reasonable accommodation?
	


EDUCATION AND SKILLS

Give a record of high schools, colleges, universities, and trade schools you have attended.

	School Name
	School Location
	Grade, Certificate, or Degree Completed
	Subjects Studied or Major

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe your computer skills:

	


Identify any special certifications, skills, experience, and/or training that would enhance your ability to perform the position for which you are applying.  Please include skills gained through military service that you would like considered in connection with your application.
	


EMPLOYMENT HISTORY

Give details of your employment history – starting with your current or most recent employment and going back at least 10 years. Please explain if you have ever been terminated from employment or asked to resign by an employer. Use additional pages if necessary.
	From

Month/Day/Year
	To

Month/Day/Year
	Employer Name
	Phone

	Job Title
	Employer Address



	Immediate Supervisor’s Name & Title

May we contact this person?
	Hourly rate/salary

	Reason for leaving



	Summarize the work performed




	From

Month/Day/Year
	To

Month/Day/Year
	Employer Name
	Phone

	Job Title
	Employer Address



	Immediate Supervisor’s Name & Title

May we contact this person?
	Hourly rate/salary

	Reason for leaving



	Summarize the work performed



	From

Month/Day/Year
	To

Month/Day/Year
	Employer Name
	Phone

	Job Title
	Employer Address



	Immediate Supervisor’s Name & Title

May we contact this person?
	Hourly rate/salary

	Reason for leaving



	Summarize the work performed



	From

Month/Day/Year
	To

Month/Day/Year
	Employer Name
	Phone

	Job Title
	Employer Address



	Immediate Supervisor’s Name & Title

May we contact this person?
	Hourly rate/salary

	Reason for leaving



	Summarize the work performed




Use additional pages if necessary in order to provide complete work history.

REFERENCES
Give the names and contact information for three work-related references (not relatives) that we may contact.

	Name
	Phone
	Relationship

	
	
	

	
	
	

	
	
	


	Are you eligible to work in the US?
	

	Are you at least 18 years or older?
	

	Have you been convicted of a crime other than a minor traffic offense? If yes, please provide details (dates and locations for each conviction):

(A conviction will not necessarily disqualify you for employment. Rather, such factors as date of conviction, seriousness and nature of the crime, and relevance to the job applied for will be considered.)
	


PLEASE READ CAREFULLY

This company is an equal opportunity employer and will not discriminate or tolerate discrimination against any employee or applicant in any manner prohibited by law.

I understand that, if hired, my employment can be terminated at any time, with or without cause or notice at the option of either AANP or myself. I understand no supervisor or representative of the company has any authority to enter into any agreement for employment for any specified period of time or make any agreement contrary to the foregoing.
I authorize the investigation of all statements and information contained in this application. I release from all liability anyone supplying such information and I also release the employer from all liability that might result from making an investigation.

By signing this application, I declare that the information provided by me is complete and true to the best of my knowledge. I understand that any misrepresentation or omission on this application may preclude an offer of employment, or may result in a withdrawal of an employment offer, or may result in my discharge from employment if I am already employed at the time the misrepresentation or omission is discovered.

I acknowledge that I have read and understand the above statements.
Signed 
 Date 

American Academy of Nurse Practitioners

July 2009


