STAFFING

The riaht connection. Guaranteed.

EMPLOYEE PROFILE

Name

Date

Title

Area of Specialty

Current Address

City/State/Zip Code

Permanent Address

City/State/Zip Code

Home Phone Number

Mobile Phone Number

Alternate Phone Number

Email Address

What is the best way to contact you?
U Home Phone

U Mobile Phone

U Alternate Phone

O Email

What is the best time to contact you?

U Morning
O Afternoon
U Evening

How did you hear about NC STAFFING?
U Nursing Magazine
U Telephone Directory

O Internet
O  Referral
Q  Oother

If you selected Referral or Other, please indicate the source of your reference:

Is this your first travel assignment?

| have completed

travel assignments.

O vYes a 1-2 a 56
O No a 34 a 7+
My geographical preferences are as follows: My preferences by U.S. regions are as follows:
1. City State O North West
2. City State O North East
3. City State O south West
4. City State O South East
5. City State O Mid Atlantic

My shift preferences:

Q 7a-7P a
a 7p-7a a
Q 7A-3P a

Date available to begin an assignment:
3P-11A

11P-7A
Other:

Length of time available to travel:

Are you willing to float to work in other areas of the hospital?
O VYes d No

My priorties in accepting a travel assignment: (Please rank in order 1=Most Important, 10=Least Important)

___ BetterPay

_____Making New Friends

_____New Experiences

_____To advance my career
To see the country

Locations available
Change of Pace
Travel Reimbursement
Better Benefits
Bonuses/Rewards

Is there anything else that you would like for us to consider regarding potential assignments?

Thank you for completing this profile.

The information provided will be used to connect you with travel opportunities that meet your specific criteria.




