STAFFING RESOURCES, LLC. | MEDRESOURCES, LLC.


	Today’s Date:
	Social Security #:
	Name: (First)                           (Last)

	Address:                                      Apt. #                                       City                                               State                        Zip

	Home #:
	Alternate #:
	Cellular:
	Fax #:

	In case of emergency, notify:

Phone #:
	Are you authorized to work in the US?
	Days available to work:

M       T      W      TH      F      Sat      Sun      Nights

	Are you bilingual?  Languages?
	Position Applied For:
	Shifts/Hours Available:

P/T               F/T              Per Diem

	Where are you available to work?

Aventura/N. Miami     Kendall     Doral     Miami        West Palm Beach     Boca Raton     Ft. Lauderdale     Weston/Sunrise

Plantation                          Hollywood              Hallandale              Palm Beach              Boynton Beach           Miami Beach   

	Are you currently employed?
	Salary required:
	Hourly rate required:
	Date available to start:

	WITHIN YOUR SPECIFIED POSITION, PLEASE CIRCLE ALL SKILLS IN WHICH YOU HAVE HAD PAID EXPERIENCE

	Excel 

PowerPoint

Access

Outlook

Word

ICD9/CPT

DRG

In-Patient

Out-Patient

Phlebotomy

X-Ray

Billing

Coding

Dictaphone

Transcription

Other:

Years of Experience:

National Certifications:

ER

DRG


	Management/Supervisory

Experience

Hospital

Clinical

Case Management

Managed Care

Counselor/Therapist

Concrete Services

MICA

Adolescents

Domestic Violence

Substance Abuse

HIV

Shelters

Specialty: ______________

Years of Experience: _____

Microbiology

Hematology

Chemistry

Blood Bank

Other: _________________


	OSHA Training

EKG

Injections

House Calls

# of sticks per day: ____

Vital Signs

Blood Pressure

Surgical Assisting

Diagnostic Testing

Endoscopy

Urinalysis

Holter Monitor

PFT’s

RN

LPN

BCLS

ACLS

Titers

HEDIS/QARR

Chart Review/QA

Utilization Review
	Data Entry

Typing

Switchboard

# of lines: ___________

Console Board

# of lines: ___________

Administration

Shorthand

Pre-certifications

Insurance Verification

Medical Assisting

Surgical Coordination

OP Reports

Surgical Scheduling

Malpractice

Specialty: ___________

Licenses: ___________


	Typing WPM: _______

PC
MAC

Word

Excel

PowerPoint

Access

Outlook

Lotus

Word Perfect

Database Scheduling

Quicken

Other: ______________

CPR

OSHA

IV’s

HIPAA

Abuse Center

Infection Control

Child Abuse Certificate

Other: ______________


	HMO

Collections

Electronic Claims

Financial Reports

Month End Reports

New Entry

Patient Demographics

Patient Referral

Payment at TOS

Posting a Payment

Purge Reports

Setting Appointments

Accounts Receivables

Accounts Payables

Medicaid

Medicare

3rd Party

Workers Comp/No Fault

Commercial Insurance

Medical Manager

IDX

Omnipro

Mede

Versus

Medisoft

SMS

Other: _____________



	How did you hear about us?
	Have you ever worked temp before?  Agencies:
	Reasons for temping?
	Any other skills you want us to know about?

	Employment History (Please list most recent employer first)
	From:
	To:
	Type of Business
	Your Department and Position
	Salary Received
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Education
	Name and Location of Institution
	Years Completed
	Major
	Degree/Diploma?

	High School
	
	
	
	

	College
	
	
	
	

	Graduate School
	
	
	
	


Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that nothing in this application creates an employment contract or relationship.  I also understand that if hired by Staffing Resources, LLC., my employment can be terminated at anytime without notice by myself or Staffing Resources, LLC.  I warrant that I am not subject to any agreement, including but not limited to any covenants not to compete, not-disclosure agreement and confidentiality agreements, with a current or former employer that may restrict or prevent my employment with Staffing Resources, LLC.

I understand that providing false information or omissions will be grounds for denying or terminating employment.  I understand, also, that I am required to abide by rules and regulations of the employer.  I authorize Staffing Resources, LLC., to obtain information about me from my employer(s), and school(s) attended.  I also authorize my previous employer(s) and school(s) attended to disclose to Staffing Resources, LLC., such information as may be requested about me including but not limited to copies of evaluations and transcripts, and any information regarding disciplinary actions and notations regarding my performance issues.  I agree not to hold any references listed on this application liable for damages relating to any truthful information they provide regarding my qualifications for employment with Staffing Resources, LLC.

I agree, if employed by Staffing Resources, LLC., that if ever I make claims against Staffing Resources, LLC., for personal injuries, upon your request I shall submit to examinations by physicians of your selection.  Your employment of me may be terminated by Staffing Resources, LLC., at any time without any liability to me except for wages and salary as have been earned by me at the date of such termination.  In the event that I am hired by Staffing Resources, LLC., and in consideration of such employment, I agree that for a period of three (3) months after the date my employment is terminated, I shall not, directly or indirectly, seek or accept employment in this state from any customer of Staffing Resources, LLC., to whom I was assigned without Staffing Resources’ written consent.  If hired by Staffing Resources, LLC., I understand and acknowledge that I may be given access to confidential and trade secret information belonging to Staffing Resources, LLC.  Such information includes but is not limited to financial information, pricing information, customer and candidate identifies and preferences, customer lists, marketing and strategic business information.  If hired, I agree to keep all Staffing Resources, LLC., services confidential and trade secret information in the strictest confidence and shall not at any time use or disclose such information except for the sole purpose of performing my job at Staffing Resources, LLC., and for the sole benefit of Staffing Resources, LLC.
_____________________________________________




____________________________________

                      Print Applicant’s Name                                                                                                                                      Social Security Number

_____________________________________________




____________________________________

                       Signature of Applicant






                                 Date

Staffing Resources, LLC./Medresources, LLC. Is an Equal Opportunity Employer.  Staffing Resources, LLC/Medresources, LLC. Recruits, hires, and promotes employees without regard to race, color, religion, sex, age, national origin, citizenship, disability, gender, sexual orientation, ethnic origin, marital status, or veteran’s status.
Staffing Resources, LLC.

1560 Sawgrass Corporate Parkway, 4th Floor, Sunrise, FL, 33323

AGREEMENT NOT TO SOLICIT

This is to verify that Staffing Resources, LLC. Is a Medical and Administrative Personnel Agency.  It is understood that all 

candidates are employees of Staffing Resources, LLC. and that they should not solicit directly or indirectly for 

employment, and that all hiring procedures should be conducted through Staffing Resources, LLC.

APPLICANT’S SIGNATURE: ____________________________________

RECRUITER: _______________________________________________

DATE: ____________________________________________________

STAFFING RESOURCES, LLC.

1560 Sawgrass Corporate Parkway, 4th Floor, Sunrise, FL, 33323

EMPLOYMENT VERIFICATION / REFERENCES

Applicant’s Name: ____________________________

Date: _____________________________

Signature: ___________________________________

Social Security #:____________________

PLEASE PROVIDE 2 REFERENCES (TWO MOST RECENT EMPLOYERS WILL SUFFICE)
1.  Company Name:_____________________________________________________________

Address: ____________________________________________________________________

Phone #: ____________________________________________________________________

Contact Person: ______________________________________________________________

Working Relationship to Applicant: ______________________________________________

2.  Company Name: ____________________________________________________________

Address: ___________________________________________________________________

Phone #: ___________________________________________________________________

Contact Person: _____________________________________________________________

Working Relationship to Applicant: _____________________________________________

STAFFING RESOURCES, LLC.

1560 Sawgrass Corporate Parkway, 4th Floor, Sunrise, FL, 33323

CONFIDENTIAL

(conviction of a violation of law or ordinance is not necessarily a bar to employment)

Were you ever convicted of a violation of any law or ordinance in the State of Florida or elsewhere?

__________ Yes
__________  No

If yes, please explain in detail:

CERTIFICATION:

I hereby certify that all facts set forth above are true, complete, and correct to the best of my knowledge and belief.  I understand that all information shall be subject to investigation and that false information will be grounds for non-employment or for dismissal after employment.

Print Name of Applicant: _______________________________

Date of Birth: ____________________

Signature: ___________________________________________

Date: ___________________________

STAFFING RESOURCES, LLC.

1560 Sawgrass Corporate Parkway, 4th Floor, Sunrise, FL, 33323

BACKGROUND INQUIRY RELEASE
In relation to my application for employment (including contract services), I authorize the access of information from various federal, state and other agencies maintaining information regarding any public record information including, but not limited to Worker’s Compensation.

I also understand, if hired, this information may be accessed during, and up to 30 days after separation from employment.  I hereby consent to your obtaining various public record information from Edge Information Management, Inc. and/or any other party or agency in accordance with the Fair Credit Reporting Act and any and all state and federal laws.  I also understand that the requested information below is to be used for proper identification only and not for discriminatory purposes.

Signature: ____________________________________

Date:___________________________

Please complete the following information.  PLEASE PRINT!

FULL NAME (First, Middle, Last):__________________________________________________________

ALIASES USED: ________________________________________________________________________

CITY ADDRESS (Complete): ______________________________________________________________

SOCIAL SECURITY #:_______________________       SEX: ______
         DATE OF BIRTH:______________

DRIVER LICENSE STATE: ___________________     DRIVER LICENSE #: ___________________________

STAFFING RESOURCES, LLC./MEDRESOURCES, LLC.

EMPLOYEE POLICIES AND PROCEDURES

Please review the following policies and procedures required for employee placement.  Be sure to discuss each one with your recruiter if you are unclear about anything.

Candidates must be accessible via telephone and have reliable transportation.  If any of my contact information changes, I will contact Staffing Resources, LLC./Medresources, LLC., to advise them of the change.

I understand that I am an employee of Staffing Resources, LLC./Medresources, LLC., (unless otherwise advised) and only Staffing Resources, LLC./Medresources, LLC., until my assignment is completed or employment is terminated.

I understand that I am expected to complete any job assignment that I accept.

Staffing Resources, LLC./Medresources, LLC., has a very strict NO DRUGS POLICY and I have signed a consent form to submit to drug testing, if applicable.  I understand that I may be required to submit for a drug test prior to a job assignment and/or on a random basis and/or if there is an injury sustained at work.  Failure to comply with these procedures will be grounds for immediate termination.

If for any reason I am unable to make it to work or I will be late, I will contact Staffing Resources, LLC./Medresources, LLC., immediately after the incident.  Staffing Resources, LLC./Medresources, LLC., will coordinate the proper procedures for treatment and reporting of the incident.

Staffing Resources, LLC./Medresources, LLC., pays its employees once per week.  It is my responsibility to submit my timesheet to Staffing Resources, LLC./Medresources, LLC., as outlined below – any late timesheets will be processed for the following week.  Paychecks will be issued on Wednesday of the following week worked.

My responsibility is to submit my timesheet as follows:


Timecards must be faxed in to Staffing Resources, LLC./Medresources, LLC., NO LATER THAN 10AM ON


MONDAY FOLLOWING THE WEEK WORKED.

Timecards must be properly and completely filled out – INCLUDING SUPERVISOR SIGNATURE.


Incomplete or incorrect timecards could delay your paycheck.

ACKNOWLEDGEMENT:

I have received and read the above policies and procedures and I agree to abide by them.

____________________________________

______________________________________

EMPLOYEE SIGNATURE / DATE



STAFFING RESOURCES, LLC./MEDRESOURCES, LLC.

STAFFING RESOURCES, LLC.

1560 Sawgrass Corporate Parkway, 4th Floor, Sunrise, FL, 33323

Staffing Resources, LLC./Medresources, LLC. has established these safety rules and policies specific to their operations.  In addition, employees should exercise sound judgement and work in a manner that will not endanger themselves or their coworkers.  Employees who violate these safety rules and policies may be subject to disciplinary action and/or discharge.

PLEASE REVIEW THE FOLLOWING POLICIES AND PROCEDURES.  BE SURE TO DISCUSS EACH ONE WITH YOUR RECRUITER SHOULD YOU BE UNCLEAR OF ANYTHING.

Injuries, no matter how slight, must be reported to a supervisor immediately.

Any unsafe practices or hazards must be reported to a supervisor immediately.

Learn how to perform job duties safely before beginning.  If you have any questions, talk to a supervisor directly.

Work at a safe speed – do not endanger yourself or others by hurrying recklessly.

Horseplay and practical jokes are not permitted in the workplace.  This is grounds for immediate dismissal.

Know the location and proper use of emergency exits, fire extinguisher, and first aid kits.

Individuals who are taking medication which might cause any type of work impairment must report this to a supervisor and Staffing Resources, LLC./Medresources, LLC. for consideration and evaluation.

Loose-fitting clothing, excessive jewelry, excessive long fingernails, and untied long hair are not permitted within the workplace where machinery and/or medical procedures are executed.

Do not operate, adjust, repair or interfere with equipment that you have not been trained or authorized to work on.

Never operate any equipment without the use of proper safety garments or guards.

Personal protective equipment is required where posted.

Report all the defective tools or equipment to your supervisor immediately.
ACKNOWLEDGEMENT

I have received and read this safety policy.  I understand that this safety standards and practices represent the policies of Staffing Resources, LLC./Medresources, LLC.  and I agree to abide by them.  

________________________________


______________________________________

Employee Signature/Date



 Staffing Resources, LLC./Medresources, LLC. 

