PROGRESSIVE NURSING STAFFERS

COMPLIANCE REQUIRED


                                                           NOT ON         ANNUAL 
	Employment Application
	
	
	

	Employment History Form 

Going back @ least 10 years applicable to Nursing Career
	
	
	(

	Resumé preferred, not required
	
	
	

	Employment Verification Form
	
	
	

	Education Verification Form
	
	
	

	HR Required Documents:

	· Acknowledgment Form
	
	
	

	· Consent to Release Info Form
	
	
	

	· Criminal Background Consent Form
	
	
	

	· Drug Testing/Screening Policy Form
	
	
	

	· Affirmative Action Voluntary Info Form
	
	
	

	· 401K Enrollment/Declination Form
	
	
	

	· HIPPA Compliance Form
	
	
	(

	· Job Description Form
	
	
	

	· Federal Tax Form W-4
	
	
	

	· State Tax Form
	
	
	

	· Employment Eligibility Form I-9

· Requirement of 2 original forms of personal Identification refer to 2nd page of I-9 Form i.e. Driver’s License and Social Security Card)
	
	
	

	Specialty Skills Testing/HR Req. Competencies

	· HR JCAHO Core Competency Checklist
	
	
	(

	· HR JCAHO Health Care Provider Test
	
	
	(

	· Medication Administration Exam
	
	
	

	· Radiation Safety for Patient Care Exam (if applicable)
	
	
	(

	· National Patient Safety Goals Exam
	
	
	(

	· Education Module Competency (6)
	
	
	

	· Specialty Skills Exam(s) matched w/ experience
	
	
	

	· Specialty Assessment(s) matched w/ experience
	
	
	(

	· 2+ Clinical/Supervisory References 

         (X-referenced to match skills experience & units worked)
	
	
	

	Licensure(s)/Certification(s)
	
	
	

	· CPR Card (BLS for Healthcare Providers  of American Heart Association only)
	
	
	

	· ACLS/PALS/NRP (as required per Specialty)
	
	
	

	· Valid and Active Nursing License 

      (hard copy license needed if applicable)
	
	
	(

	Medical Records/Testing Requirements
	
	
	

	· Physical Assessment 

· Must be on a Physical Form, clearing you for work without any restrictions, signed by a Physician or CNP *hand written statements on prescription pad is not acceptable
	
	
	(

	· Immunization Records:Titer(s) or Immunization *Titer results must be computer-generated lab work *hand written titers are not acceptable*
· Hepatitis B Vaccination/Declination
· Mumps, Rubella, Rubeola (MMR) Titer or Immunization
· Varicella Titer or Immunization

	
	
	

	· Negative PPD (includes negative results with placed/read date)
	
	
	(

	· Chest X-ray for +PPD only (Clear- ø evidence of TB)
	
	
	

	· TB Screening Questionnaire (Signed by Physician or CNP)
	
	
	(

	· Drug Screen lab slip will be provided by PNS 
	
	
	(

	· Criminal Background Check provided by PNS 
	
	
	(


                                                                                                                                                                                             ON FILE           FILE        REQUIREMENT

