=5 ANDERSON
g FAMILY CARE

LPN Job Application

Section 1: Basic Information

Full Name:

Preferred Name (if different):

Email Address:

Phone Number:

City/County:

Are you legally eligible to work in the United States? [ Yes [1 No

Do you have an active LPN license in the state of Alabama? [J Yes [ No
- License Number:

- Expiration Date:

Have you ever been convicted of a felony? [ Yes [0 No

- If yes, please explain:

Section 2: Professional Experience

How many years of experience do you have as an LPN?

Please list the clinical settings where you have previously worked (e.g., family practice,
urgent care, hospital, etc.):

Are you familiar with using electronic medical records (EMRs)? If so, which system(s) have
you used?




Section 3: Skills & Availability

Are you comfortable giving injections and performing phlebotomy? [ Yes [ No

What is your earliest available start date?

This is a full-time position. Are you available to work the stated hours?

Monday-Thursday 8:00am-4:30pm and Friday 8:00am-2:00pm? [J Yes [ No

Are there any accommodations or schedule considerations you would like us to be aware
of?

What is your desired/expected hourly pay in this position? $ /hour

Section 4: Personality & Fit

Why are you interested in joining Anderson Family Care?

What are 3 words your former coworkers would use to describe you?

What motivates you in your role as a nurse?




Section 5: References

Please provide the names and contact information of two professional references who can
speak to your sKkills, work ethic, and character. References will be contacted.

Reference 1

Name:

Relationship to You:

Phone:

Email:

Reference 2

Name:

Relationship to You:

Phone:

Email:




