Assessment Form

Name

Personal Information
Total Years of Nursing Experience Date Immigration Status

Current Address

Home Phone Work Phone Cell Phone

Professional Licenses Obtained
License Numbers Valid Until Description

Professional Certificatoins and Credentials Obtained
Date Certification Date

University Education
Year Graduated Degree/Course

Recent Work Experience

SIElE DEIE e et Institution/Hospital
Position
Position
Position
In case of Emergency Contact
Name Relation

Address

Unit

Unit

Unit

GlobalCare

Nationality of Passport

E-mail Address

Contact Phone

Certification
University
Type N/P | # of
Ratio  Beds

Contact Phone
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GlobalCare

Clinical Work Experience

Clinical Area Years of Exp Date Worked
Have you signed a contract/employment with any other company? Date contract/employment ending
|:| Yes I:l No
Have you ever been granted a U.S. Visa? If yes, What type?
|:| Yes I:l No
Do you have pending US Visa or Green Card Applications? If yes, With whom
|:| Yes I:l No
How much notice do you need? Earliest Date of Availability
Referrals
Please Identify any of your friends/co-employees who you feel would like to work with in a group situation:
NAME ADDRESS CONTACT NUMBER E-MAIL ADDRESS

| authorize any representative of GlobalCare, Inc. conducting my background investigation, to obtain any
information relating to my activities from schools, residential management agents, employers, criminal justice
agencies, retail business establishments, or other sources of information. This information may include, but is
not limited to, my academic, residential, achievement, performance, attendance, disciplinary, employment
history, and criminal history record information.

| authorize custodians of records and sources of information pertaining to me to release such information upon
request if GlobalCare or any of its representative

Signature Print Name Date
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