ONLINE JOB APPLICATION

Thank you for your Interest with IJN Health. We will be delighted
to have you in our team. You may submit online application or Fax
to 302-307-1345 or Send to: 262 Chapman Rd STE 204 Newark, DE
19702

Last Name *
First Name *
Other Names Used / Alias

Date of Birth [ ]

Gender |Prefer not to disclose| ¥ |

Race/ Ethnicity

Address *

[ |street Address|  ]Apt, Suite, Bldg. [ ]
(optional)City] ~ |State / Province / Region[ ~ Postal / Zip
Code|United States of America| ¥]Country

Home Phone *[ ]

Cell [ |

Email [ ]

Immigration Status *
OUS (CitizenOGreen Card HolderOEmployment Authorization Card (EAD)

Alien # on Green Card or EAD [ ]
SSN# ]

Driver's License ID # *[ |

Date Issued *[ |

Expiry Date *[ ]

State Issued *Select a State[Option 1[v]

Emergency Contact 1 *

First Name *[ |
Last Name *[:::::::]
Relationship *[ ]
Phone / Cell [ ]

Emergency Contact 2 *

First Name *[ |
Last Name *[ ]
Relationship *[ |
Phone / Cell [ ]

Shift(s) Available to work: *

Please Check all that applydFull- TimeOPart - U a a
TimeNightsWeekendsLive in

Days Available to Work *

Please check all that U 0 0 0 g O



https://www.ijnhealthsystems.com/online-job-application/

applyMondayTuesdayWednesdayThursdayFridaySaturdayJSunday

 Times Available to Work on Above Days / Shift *[ |

Position Applying For *|Certified Nursing Assistant (CNA)| v|

e What is your expected Hourly Rate? *

Date Available to Start Work *[ ]

Other Certification / License [ |

e Years of experience

01-303-505-10010 and above

Licenses / Certifications

OHHAOLicense Practical Nurse (LPN)OCertified Nursing Asistant O
(CNA)Registred Nurse (RN)OCardiopulmonary Resuscitation (CPR)OFirst Aid
certificationOBasic Life Support (BLS)OAdvanced Cardiac Life Support
(ACLS)OPediatric Advanced Life Support (PALS)

Employment History 1 *

Employer Name
Address *

[ |street Address|  ]Apt, Suite, Bldg. [ ]
(optional)City] ~ |State / Province / Region[ ~ Postal / Zip
Code|United States of America| ¥|Country

Phone *[ ]

Employed From *[ |

Employed to *[ |

Current Job? *[Yes[v]

Reason fo Leaving *
Emplyement History 2 *

Employer Name
Address *

[ |street Address|  ]Apt, Suite, Bldg. [ ]
(optional)City| ~ |State / Province / Region[ ~ |Postal / Zip

Code|United States of America] ¥]|Country

Phone (|
Employed from *[ |

Employed to *[ |

Job Title

Reason for Leaving

Professional Reference 1 (Name/ Institution, Title, Phone) *
Professional Refernce 2 (Name, Institution, Title, Phone) *

Personal Reference 1 (otherthan Family) Name / Years Known/Phone #) *
Personal Refernce 2 (Other than Family) Name? Years Known / Phone #) *
Educational History (School Name) *

Address *

[ |street Address|  |Apt, Suite, Bldg. [ ]
(optional)City[ ~ |State / Province / Region[ — |Postal / Zip

Code|United States of America] ¥]|Country

Dates: From when? *[ ]




e To when? *[ ]
* Graduated? *[Yes[v]

e School Name 2
e Address *

[ |street Address|  ]Apt, Suite, Bldg. [ ]
(optional)City| ~ |State / Province / Region[ ~ |Postal / Zip

Code|United States of America| ¥|Country

* Graduated? *[Yes[v]
« From when? [ ]
*To When? [ |

e How did you hear about us? (through employee,friend, other)

« Date Available to Start *[ |

« Upload Your Files [ |( Resume, certificates/ License)

e DECLARATION *
OI understand that when I am contacted for an interview, I need to bring
with me my driver's license, social security card, a valid professional
license / certificates, Resume, CPR certificate and a voided checkOI
understand that any misrepresentation on this application will result in
termination; 01 authorize investigation of all statements in this
application, including criminal investigationI authorize my former
employer(s) and academic institution(s) to provide information regarding
my performance and skills

Please Enter Your Name to Sign the Applicatiom

e First Name *[ |
e Last Name *[ ]
e Today's Date *[ |

e HTML

Visual Text
e HTML

Visual Text
e HTML

Visual Text

Verification

 Please enter any two digits *[ |Example: 12

+ [smt



