EMPLOYMENT VERIFICATION & PERFORMANCE EVALUATION

I, ___________________________, Social Security Number ______________________

have applied for employment with HealthCare Pros, Inc. I authorize my past and present employers to provide employment information and job performance while employed.

_________________________

_______________________


Applicant Signature



Date

EMPLOYMENT INFORMATION

Company or Facility: ____________________________________________

Supervisor, Name / Title: _________________________________________

Address: ______________________________________________________

Phone Number: ________________________________________________

Employment Dates:    _____________ to ______________    F/T or P/T

Position / Title: ________________________________________________

Unit(s) worked: ________________________________________________

VERIFICATION OF EMPLOYMENT & PERFORMANCE

Dates of Employment correct?    Y / N
Name & Social correct?   Y / N

Position / Title correct?   Y / N

Unit(s) worked correct?   Y / N

Additional Notes-

Performance: ____________________________________________

Attendance: _____________________________________________

Cooperation: ____________________________________________

Reliability: ______________________________________________

Clinical: ________________________________________________



Verification given by: ________________________________       Date: ______________




Name, Title


Verification taken by: ________________________________       Date: ______________




Name, Title

PLEASE FAX BACK TO HEALTHCARE PROS, INC. AT (562) 596-3752

