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2170 S. Parker Rd., Suite 300  Denver, CO 80231-5711

800-755-2676 x313    Fax 303-338-4888
www.AORNworks.org
EMPLOYMENT APPLICATION FORM

An Equal Opportunity Employer

AORN Works provides equal opportunities to all employees and applicants for employment without regard to race, gender, age, national origin, religion, disability, status as a veteran, or sexual orientation in accordance with applicable federal, state, and local laws.

 (Please type or print)

Name:__________________________________________________________________

Today’s Date:_________________________________
Street Address:_________________________________________________________________________________________________________
City, State, Zip:________________________________________________________________________________________________________
Telephone: Day:____________________________ Evening:_____________________________ Mobile:____________________________
Email:_________________________________________
How did you hear about us?__________________________________________________________________
If hired, can you furnish proof you are eligible to work in the U.S.?
 (( Yes     (( No

Have you ever been convicted of any law violation (except a minor a traffic violation)?
 (( Yes     (( No

If yes, give details:________________________________________________________________________________________
(A “Yes” answer does not automatically disqualify you from employment since the nature of the offense, date, and the job for which you are applying for will be considered.)

Are you capable of performing in a reasonable manner, with our without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?
 (( Yes     (( No

EDUCATION (Include nursing school, college, university, technical) 
(( Information is contained on resume/CV 
	Professional Education
	City, State
	Degree/Certification
	Dates Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WORK HISTORY 





 (( Information is contained on resume/CV/attached
	Name of Employer
	City, State
	From
	To
	Position Held
	Supervisor
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


REFERENCES;

Are you presently employed?
 (( Yes     (( No
If yes, may we contact your present employer?
 (( Yes     (( No
Have you ever been fired from a job or asked to resign?
 (( Yes     (( No
CURRENT PROFESSIONAL REFERENCES:
(References must include 2 supervisors)





(( Information is attached
	Name
	Relationship
	City, State
	Telephone Number(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


AFFIDAVIT

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

I certify that all information provided in this employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration for employment and may justify my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application and also authorize any person, school, current employer (except as previously noted), past employers and organizations named in this application to provide relevant information and opinions that may be useful in making a hiring decision. I release such persons and organizations from any legal liability in making such statements.

I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.

Signature:__________________________________________________________________ Date:____________________________
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