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	CANDIDATE PERSONAL DATA

	Full Name (as per passport)
	

	Phone Number (please make sure to include your country code and area code)
	Mobile:       00 (_ _ _) - _ _ _ _ _ _ _ _ _ _ _ _ _ 

Land-line:   00 (_ _ _) - _ _ _ _ _ _ _ _ _ _ _ _ _

	Email Address
	

	Mailing Address
	

	Date of Birth (dd/mm/year)
	

	Place of Birth
	

	Nationality
	

	Marital Status
	

	Dependents
	Relationship
	Name
	Age
	Passport

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	QUALIFICATIONS – relevant to the job applied

	Total years of experience as an RN
	

	Years of experience in role applied for
	

	FORMAL EDUCATION

	Name of Basic Nursing School or University
	

	Location of School or University
	

	Graduation Date & degree received (Associate, 3 year Diploma, BSN) 
	

	Duration of Study
	

	Major/Course Title
	

	Study Method (circle those that apply)
	Distance
	Classroom

	Name of additional University
	

	Location of University
	

	Graduation Date and degree received (BSN, MSN, PhD) 
	

	Duration of Study
	

	Major/Course Title
	

	Study Method (circle those that apply)
	Distance
	Classroom

	Name of additional University
	

	Location of University
	

	Graduation Date and degree received 
	

	Duration of Study
	

	Major/Course Title
	

	Study Method (circle those that apply)
	Distance
	Classroom


	HIGH SCHOOL DIPLOMA

	Name of High School
	

	Location of High School
	

	Graduation Date
	

	Is the High School still in existence and do you have an original diploma, transcript, or another source of verification?
	

	CERTIFICATIONS – not including BLS, ACLS, etc

	Name of Certification
	

	Organization awarding Certification
	

	Dates Certification is valid
	

	Name of Certification
	

	Organization awarding Certification
	

	Dates Certification is valid
	

	LICENSE

	License
	1
	2
	3

	Number
	
	
	

	Issue Date
	
	
	

	Expiry Date
	
	
	

	Issued By
	
	
	

	Has your professional license been suspended or revoked?
	
	
	

	Does the license have any restrictions? If yes, please specify
	
	
	

	Verify if you have the following:
	Yes
	No
	Expiry Date (dd/mm/year)

	BLS – (is this AHA or equivalent?)
	
	
	

	ACLS
	
	
	

	PALS
	
	
	

	????
	
	
	

	NCLEX, and year completed
	
	
	

	EMPLOYMENT HISTORY – relevant to the job applied

	
	1
	2
	3
	4

	Hospital Name
	
	
	
	

	Hospital Location
	
	
	
	

	Bed Capacity and Volume
	
	
	
	

	Type (Primary, Secondary, Tertiary, Homecare)
	
	
	
	

	Magnet Accreditation
	Yes / No
	Yes / No
	Yes / No
	Yes / No

	Joint Commission International Accreditation
	Yes / No
	Yes / No
	Yes / No
	Yes / No

	Bed Capacity within your unit
	
	
	
	


	Job Title
	
	
	
	

	Grade/Band or Direct Report
	
	
	
	

	Employment Period, start to termination (dd/mm/year)
	
	
	
	

	Remarks – add any additional job responsibilities, extended scope of practice, etc.
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