RTG Medical

/ b Temporary Staffing - Permanent Solutions

Application for Employment

An equal opportunity and affirmative action employer

/ /20

Date PositioNn AppLIED FOor

Please type or print legibly so information may be read easily. Be certain that ALL fields are filled out completely and signed. Use the abbreviation
“N/A” if a field is not applicable to you.

PeErsONAL INFORMATION

Last NAME: FirsT NAME: M.I.: MAIDEN:

PERMANENT ADDRESS:

City: State: ZIP:

Phone: ( ) - E-mail

SSN: Drivers Liscense Number & State:

EMPLOYMENT INTEREST

PosrrioN DESIRED / AREA OF SPECIALTY:

SALARY DESIRED / HOURLY: DATE AVAILABLE: / /

Have You Workep For RTG MepicaL BEFORE:? |_ YEs I_ No

Ir So, WHEN: / / TO / /

AVAILABILITY? I Furr TimEe I Part TiME

How WEeRe You RErerreD To RTG: |_ RTG WEeB SiTE |_ ADVERTISEMENT |_ NEews STORY |_ SELF

AGENCY I OTHER I EMPLOYEE REFERRAL

Name

EpucaTrioN AND TRAINING

Inprcare HiguesT LEVEL COMPLETED Hicu ScuooL | TecHNICAL/VOCATIONAL SCHOOL I COLLEGE (4-YEAR DEGREE) GRADUATE SCHOOL

NAME OF INSTITUTION:

LocaTioN oF ScHOOL:

STATE:

CouRSE OF STUDY:

Dip You GRADUATE:

DEGREE ACQUIRED:

Date COMPLETED:

NAME OF INSTITUTION:

LocarioN oF ScHooL:

STATE:

COURSE OF STUDY:

Dip You GRADUATE:

DEGREE ACQUIRED:

Date COMPLETED:

NAME OF INSTITUTION:

LocarioN or ScHooOL:

STATE:

CoOURSE OF STUDY:

Dip You GRADUATE:

DEGREE ACQUIRED:

Date COMPLETED:

RTG Medical -

1005 E. 23rd St.

- PO Box 1027 - Fremont, NE 68026




RTG Medical
/ b Temporary Staffing - Permanent Solutions

Application for Employment
(continued)

LiceNsURE / CERTIFICATIONS HELD / AREAS OF SPECIALTY

STATE LICENSES

State Licensep In LICENSE # Exp. Date StaTE LICENSED IN LICENSE # Exp. DaTE
StaTE LICENSED IN LICENSE # Exp. DATE StaTE LICENSED IN LICENSE # Exp. Date
CERTIFICATIONS

NAME OF CERTIFICATION NAME OF CERTIFICATION NAME OF CERTIFICATION NAME OF CERTIFICATION
NAME OF CERTIFICATION NAME oF CERTIFICATION NAME OF CERTIFICATION NAME oF CERTIFICATION

EMrLoYMENT HisTORY

List past employment with the most recent employment first. You must complete this section

FaciLity / Company NAME STREET ADDRESS Crry STATE Zir CopE

Dartes oF EMPLOYMENT DEPARTMENT SUPERVISOR’S NAME & TITLE PHoNE NUMBER ReasoN For LeEaviNG / LookinGg To Leave

MAY WE CONTACT THIS EMPLOYER? | Yes | No

FaciLity / Company NAME STREET ADDRESS Crry STATE Zir CopE

Dartgs oF EMPLOYMENT DEPARTMENT SUPERVISOR’S NAME & TITLE PHoNE NUMBER ReasoN For LeaviNG / LookinGg To Leave

MAY WE CONTACT THIS EMPLOYER? Yes No

FaciLity / CompraNy NAME STREET ADDRESS Crty STATE Zip CopE
Dartes oF EMPLOYMENT DEPARTMENT SUPERVISOR’S NAME & TITLE PrHoNE NUMBER ReasoN For LeavinG / LookinG To Leave
MAY WE CONTACT THIS EMPLOYER? |_ Yes |_ No
FaciLity / ComraNy NAME STREET ADDRESS Crry STATE Zir CopE
DatEs oF EMPLOYMENT DEPARTMENT SurErvisOR’S NAME & TITLE ProNE NUMBER ReasoN For Leaving / LookinG To Leave
MAY WE CONTACT THIS EMPLOYER? l— Yes l— No
PROFESSIONAL REFERENCES
Please list at least One present or former Manager
NaME FaciLity / CoMPANY RELATIONSHIP PHONE NUMBER E-mamL
NAME FaciLity / CoMPANY REeLATIONSHIP PHoNE NUMBER E-maIL
NaME FaciLity / CoMPANY RELATIONSHIP PHONE NUMBER E-mamL

G Medical - 1005 E. 23rd St. — PO Box 1027 - NE 68026
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RTG Medical
/ b Temporary Staffing - Permanent Solutions

Application for Employment
(continued)

ADDITIONAL INFORMATION

Are you able to provide documents showing you are authorized to work in the U.S.? I— Yes ’— No
Has your professional license or certification ever been suspended or investigated? I— Yes ’— No
Are you willing to work overtime and/or weekends (if necessary)? I— Yes ’— No

Have you ever been convicted of a felony? I— Yes ’— No

If yes, give date, place, offense and outcome (Previous convictions do not necessarily disqualify you for employment.)

You may also send the information listed below by e-mail to info@rtgmedical.com or by fax to 877-550-6600 to be proactive. This
information is not required before you are accepted for a position but will be required once accepted.
Copy of documents that establish identity and employment eligibility such as Drivers License, Passport, and / or Social Security
Card (for a complete list of acceptable documents see Form I-9

Photocopy of Certifications (Cards or Certificates)

Photocopy of Appropriate State Licenses

Photocopy of CPR Card

Photocopy of Immunization Records (MMR, TB, Hep B, Varicella, Tetanus / Diptheria

Completed “All Forms Package” (downloadable at http://www.rtgmedical.com/resources.aspx)

ReaD CAREFULLY AND SIGN

I certify that the information contained in this application is correct to the best of my knowledge and belief, and I understand that any
misstatement of information is grounds for ending the hiring process or dismissal. I authorize verification of information provided on

this application and authorize the references listed above to give you all pertinent information concerning my previous employment.
Additionally, I release all parties from all liability for any damage that may result from furnishing same to RTG Medical. RTG Medical is
also authorized to release information in support of my application (application, references, background search results, etc.) to their client
institutions and to appropriate governmental or licensing entities. I understand that RTG Medical and/or certain states and/or Client
institutions may require criminal background checks, and I consent to such checks. Prior to conducting any background checks that
qualify as consumer or investigative consumer reports, I will be provided, and will return, separate disclosure and acknowledgement forms
as required by RTG Medical. Finally, I understand that no representative of the company other than an Executive Officer has the authority
to enter into any agreement for employment for any specified period or time or to otherwise alter the foregoing.

SIGNATURE OF APPLICANT:

DATE: / / Continue

An equal opportunity and affirmative action employer

RTG Medical - 1005 E. 23rd St. - PO Box 1027 - Fremont, NE 68026
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