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Hire Priority Staffing & Recruiting

713.960.9906  
Office

713.960.9910
Fax

careers@hirepriority.com

HEALTHCARE APPLICATION

Last Name_____________________________________________________ First Name______________________________ MI ________

Address_____________________________________________________________________________________    Apt#________________

City___________________________________________ State _______________________________   Zip Code ____________________

Home Phone# ____________________________________________   Pager/Cell# _____________________________________________ 

Work# __________________________________________________   Email __________________________________________________ 

Spouse’s Name _________________________________________________________ Emergency Telephone # ______________________

Possible Start Date___________________________________ When Available to Interview______________________________________

Position Applying For____________________________ 2nd Choice_________________________ Hours Desired____________________

Will you work a ½ day on Saturday?         Y            N                 After 6:00p.m.       Y            N                 Overtime?       Y            N

Current Salary_________________ Min. Salary___________________ Salary Desired__________________ Do You Smoke?     Y      N
Transportation:         Car          Metro          Area of Town Desired____________________________________________________________

Foreign Languages Fluently Spoken_______________________________________ I Can:       Speak      Read      Write        this language.

Are you a United States Citizen?         Y          N          Social Security #___________________________ Referred By_________________

Have you ever been charged with or convicted of a crime?          Y          N          If yes, please explain______________________________

EDUCATION

High School______________________________________________________  Year_______________________  Diploma?          Y          N

College___________________________________________________________  Year_______________  Degree______________________

Trade or Vocational School__________________________________________  Year______________________  Diploma?          Y          N

Certificates Awarded/Seminars Attended_______________________________________________________________________________

MOST RECENT JOB HISTORY

_____________________________________________________________________________________________________________________
COMPANY/PROPERTY NAME



           SUPERVISOR NAME




          THEIR TITLE
START DATE __________  TO  __________   SALARY __________   COMMISSION/BONUS __________   APT. CONCESSION _________
                      MONTH/YEAR            MONTH/YEAR                          
JOB TITLE _________________________________________   REASON FOR LEAVING __________________________________________

JOB DESCRIPTION/DUTIES ____________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
PLEASE LIST THE NUMER OF MONTHS OR YEARS EXPERIENCE YOU HAVE IN THE FOLLOWING:

	CLERICAL
	RECEPTIONIST continued
	INSURANCE continued
	MA continued

	Medical Secretary  _____________
	Authorizations  ________________
	Modifiers  ____________________
	Plastic Surgery  ________________

	Transcriptionist  _______________
	Referrals  _____________________
	ICD-9 Coding  _________________
	GE  _________________________

	Receptionist  __________________
	Answer Phones  ________________
	CPT-4 Coding  ________________
	Hospital Experience  ____________

	Insurance Secretary  ____________
	   How many lines?  _____________
	Appeals  ______________________
	Office Experience  _____________

	
	PBX  ________________________
	Collections  ___________________
	Other  ________________________

	SOFTWARE
	Paging  _______________________
	Follow-Up  ___________________
	Other  ________________________

	Meds America  ________________
	Pull & File Charts  _____________
	Delinquent Pt Accts ____________
	Other  ________________________

	Medic  _______________________
	Other  ________________________
	Delinquent Ins Accts ____________
	

	Medical Manager  ______________
	Orthopedic  ___________________
	Credentialing  _________________
	NURSING SKILLS FOR 

	Advanced Med Mgr  ____________
	IM  __________________________
	Posting from EOB’s  ____________
	RN’s, LVN’s & MA’s

	Medisoft  _____________________
	Cardiovascular  ________________
	Other  ________________________
	Venipuncture  _________________

	Mediware  ____________________
	FP  __________________________
	Other  ________________________
	Injections  ____________________

	IDX  _________________________
	Pediatric  _____________________
	
	EKG’s  _______________________

	Logos  _______________________
	Dermatology  __________________
	BOOKKEEPING
	Stress  _______________________

	Versyss  ______________________
	OB/GYN  ____________________
	General Ledger  ________________
	Holter Monitors  _______________

	Seasoft  ______________________
	Plastic Surgery  ________________
	Payroll  ______________________
	Interpretations  ________________

	WordPerfect  __________________
	GE  _________________________
	A/P  _________________________
	Sterile Technique  ______________

	   Versions?  ___________________
	Home Health  _________________
	A/R  _________________________
	PFT’s  _______________________

	Microsoft Windows  ____________
	Hospital Experience  ____________
	Reconciliation  ________________
	Immunizations  ________________

	Microsoft Word  _______________
	Office Experience  _____________
	Profit & Loss  _________________
	Laboratory  ___________________

	Harvard Graphics  ______________
	Other  ________________________
	Quarterly Reports  ______________
	   CBC’s  _____________________

	Lotus  ________________________
	Other  ________________________
	Monthly Reports  ______________
	UA’s  ________________________

	Excel  ________________________
	Other  ________________________
	
	   Dipstick  ____________________

	Pagemaker  ___________________
	
	OFC. MANAGEMENT
	   Microscopic  _________________

	Other  ________________________
	LICENSED VOCATIONAL NURSE
	Managed Staff of  ______________
	Vitals  _______________________

	Other  ________________________
	
	
	Pre-Screen Pt Calls  _____________

	
	Texas License #  _______________
	TECHNICAL
	Sch Outside Tests  ______________

	SECRETARIAL
	Expiration Date  _______________
	X-Ray Tech  __________________
	Pre-cert Surgeries  ______________

	Medical Secretary  _____________
	Specialties:
	   ARRT#  ____________________
	Auth #’s  _____________________

	Type  ___________________ wpm
	Orthopedic  ___________________
	   Specialty  ___________________
	Make Rounds  _________________

	Transcription  _________________
	IM  __________________________
	Ophthalmic Asst  _______________
	Allergy Testing  _______________

	   Histories  ___________________
	Cardiovascular  ________________
	   Cert#  ______________________
	Mix Allergy Antigens  __________

	   Physicals  ___________________
	FP  __________________________
	Med Lab Tech (MLT) ___________   
	Patient Teaching  _______________

	   Chart Notes  _________________
	Pediatric  _____________________
	   Cert#  ______________________
	Rx Refills  ____________________

	   Discharge Notes  _____________
	Dermatology  __________________
	Lab Asst  _____________________
	Fetal Monitoring _______________

	   Correspondence  ______________
	OB/GYN  ____________________
	Cert#  ________________________
	Other  ________________________

	   Consults  ____________________
	Plastic Surgery  ________________
	PA  __________________________
	Other  ________________________

	   Operative Reports  ____________
	GE  _________________________
	   Nat’l Cert#  __________________
	Other  ________________________

	   Narratives  __________________
	Home Health  _________________
	Nurse Clinician  _______________
	

	   Manuscripts  _________________
	Hospital Experience  ____________
	   Tx Lic#  ____________________
	

	   Grants  _____________________
	Office Experience  _____________
	   Specialty  ___________________
	

	   Referral Letters  ______________
	Other  ________________________
	PT  __________________________
	

	Data Entry  ___________________
	Other  ________________________
	   Lic#  _______________________
	

	10-key by touch  _______________
	Other  ________________________
	OT  _________________________
	

	10-key by sight  ________________
	
	   Lic#  _______________________
	

	Other  ________________________
	INSURANCE
	Speech Ther  __________________
	

	Other  ________________________
	Manual Billing  ________________
	   Lic#  _______________________
	

	Other  ________________________
	Electronic Billing  ______________
	Graduate MD  _________________
	

	
	Billing 2ndary Ins  ______________
	
	

	RECEPTIONIST
	Medicare  _____________________
	MEDICAL ASSISTANT
	

	Check Patients In  ______________
	Medicaid  _____________________
	National CMA#  _______________
	

	Check Patients Out  _____________
	Managed Care  ________________
	Med Asst Diploma  _____________
	

	Cashier  ______________________
	PPO  ________________________
	Specialties:
	

	Manually Sch Apts  _____________
	HMO  _______________________
	Orthopedic  ___________________
	

	Computerized Sch Apts  _________
	POS  ________________________
	IM  __________________________
	

	Post Charges  __________________
	W/C  ________________________
	Cardiovascular  ________________
	

	Post Payments  ________________
	Ins Verification  _______________
	FP  __________________________
	

	Balance Daily  _________________
	Pre-certification  _______________
	Pediatric  _____________________
	

	Verify Insurance  _______________
	Adjustments  __________________
	Dermatology  __________________
	

	Pre-certify Procedures  __________
	Write-Offs  ______________ _____
	OB/GYN  ____________________
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REFERENCES

	Supervisors
	Company
	Title
	Telephone No. (s)
	E-Mail Address
	May We Contact?



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Co-Workers
	Company
	Title
	Telephone No. (s)
	E-Mail Address
	May We Contact?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other (Personal)
	Company
	Title
	Telephone No. (s)
	E-Mail Address
	May We Contact? Them?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I authorize Hire Priority, Inc. to check and release references provided by me for the purpose of employment.  I assure that all information provided to Hire Priority by me is true and release Hire Priority from any liability of any type or character resulting from such investigations or any disclosures of information learned as a result of such investigations. 

_____________________________________________________
______________________________________ 

Signature








Date

_____________________________________________________
__________________________________________

Please Print Your Name







Consultant’s Name
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PREVIOUS TEMPORARY ASSIGNMENTS
Please provide us with the following detailed information, so that we may fairly determine your experience and pay rate.

tc \l1 "Please provide us with the following detailed information, so that we may fairly determine your experience and pay rate.
	Agency 

Name
	Property 

Name
	Manager’s 

Name
	Your 

Job Title
	Pay Rate
	Hold Long was the Assignment?

	
	
	
	
	
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7. 
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


___________________________________________________
____________________________________

Signature








Date

___________________________________________________
____________________________________

Print Name








Date
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The Fair Credit Reporting Act requires that an employment agency, when checking references on behalf of a prospective employer, obtain the applicants consent, in writing, prior to any such investigation.  Therefore, Hire Priority Services, Inc. appreciates your cooperation in reading the following information and signing your name in the space provided below.

I authorize Hire Priority, Inc. to check and release references, as well as criminal record, provided by me for the purpose of employment.  I assure that all information provided to Hire Priority by me is true and release Hire Priority from any liability of any type or character resulting from such investigations or any disclosures of information learned as a result of such investigations. 

To the best of my knowledge, I warrant that all information provided to Hire Priority by me is true.  Any misrepresentations or omissions by me are grounds for refusal of Hire Priority to assist me or are grounds for termination of employment secured by the efforts of the Agency.  I understand that any employment opportunity information furnished by the Agency, whether verbal or written, is confidential and I will not divulge any such information.

After a client company has been made known to me by Hire Priority for a position of employment, I will not contact nor accept employment of a similar nature with that company or any subsidiary, affiliate, or related company, whether temporary or permanent, for a period of twelve (12) months after initial introduction, interview, and/or temporary assignment, without representation of Hire Priority for a fee.

I also understand that any temporary assignment on which Hire Priority places me must be completed solely through Hire Priority.

I hereby certify, by my signature below, that I have read, understand, and agree to the terms listed above.


______________________________________                       

Signature

______________________________________ 
Date
 

Please fill out only the top portion of this form, then sign it and return it to the Receptionist with the rest of your application.  This form authorizes Hire Priority to check for criminal history.   Without this completed form, Hire Priority is unable to assist you with your job search.


CRIMINAL CHECK
DATE:  ​​​                                                                  ​                                                                                         


CONSULTANT (This is the person you are interviewing with):                                                         ​​​                                       


POSITION APPLYING FOR: ​​​​​​​                                                                                                                ​​​​​​                                                                                                            


CANDIDATES NAME: ​​​​​​​​ ​​​​​​​                                                                                                                ​​​​​​                                                                                                                           ​​                                             Last



First



Middle

SOCIAL SECURITY #:​​​​                                                                                                                           ​​   

DRIVER LICENSE #:​                                                                                                                              ​​​​                                                                                                                        


DATE OF BIRTH:                                                                                                                                    ​                                                                                      


CANDIDATE SIGNATURE: ​                                                                                                                   ​​​​​                                                            

PREVIOUS RESIDENCE(S):​​​                                                                                                                 ​ (YOU MUST LIST ALL CITY, STATE & ZIP CODES OR COUNTIES FOR ALL RESIDENCES WITHIN THE LAST 7 YEARS)
HAVE YOU EVER BEEN CONVICTED OF OR PLEAD GUILTY TO A CRIME?

Please Check Yes or No:     Yes     No         If YES, please list below all misdemeanors and/or felonies, including cities/states and county/counties (other than parking tickets and minor driving violations) for which you have been convicted or to which you have plead guilty.  You may be asked to verify any criminal record.  Please provide complete information.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


!!THIS SECTION OFFICE USE ONLY!!
   Permanent      Temporary
RECORD FOUND - PLEASE SEE ATTACHED REPORT: 
____________________
                                                 
NO RECORD FOUND - PLEASE SEE ATTACHED REPORT:
____________________
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