EMPLOYMENT APPLICATION FOR SCHOOL NURSE

Department of Human Resources

Somerset County Public Schools

7982-A Crisfield Highway

Westover, MD 21871

410-651-1616


Please Type or Print

Position applying (Circle one)    Full time           Substitute

NAME______________________________________________ 

_________________

Last


First


Middle


Date

ADDRESS____________________________________________________________________

Street P.O. Box

Apartment #

__________________________________________________
__________________

Town



State

Zip


Phone #

EDUCATIONAL BACKGROUND

   Name of Institution
         City/State
   Date Attend  
Yr of Grad

	High School
	
	
	
	

	Nrsg School
	
	
	
	


Advance Degrees held:____________________________________________

______________________________      ____________________
     _____________________

School degree received


State   

            Date Received

CPR certified: NO_____ YES_____

Date of expiration______________________

Maryland Nursing License number:____________________________________

Expiration Date:___________________(Must be able to provide a copy)

U.S. Citizen: YES_____ NO______

Type if Visa___________________________

Have you ever:

been convicted of a misdemeanor?
   No_______   YES_______ 

been convicted of a felony?

   No_______   YES_______ 

had any disciplinary action taken against your license in any state?

   No_______   YES_______ 

If you answered yes to any of the questions above, a complete explanation and court documents of your conviction(s) must be submitted for review.

NURSING EXPERIENCE: List most recent employment first

                Employer

      Dates Employed
        Position Held           Reason for leave

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Maryland law requires that the following notice be given to the applicant and that the applicant acknowledge having read the notice by affixing his our her signature. 

(Under Maryland law an employer may not require or demand any applicant for employment or prospective employment or any employee to submit or take a polygraph, lie detector, or similar test or examination as a condition of employment or continued employment.  Any employer who violates this provision is guilty or misdemeanor and subject to a fine not to exceed $100.00.

________________________________________________________

Signature of Applicant

Date

My signature below certifies that the information provided withing this application is complete and accurate and that any misrepresentation, falsification, or omission can result in cancellation of this application or discharge if I have been employed.

________________________________________________________

Signature of Applicant

Date

