NURSES 911 LLC


Authority to Release Information
I understand that an investigation may be made in which information is obtained through personal interviews, law enforcement records, or other government agencies in order to process my application with NURSES 911 LLC.  I authorize NURSES 911 LLC to verify my personal references and other job related information provided on this application.  NURSES 911 LLC may also verify my employment, education,  criminal record, credit, and motor vehicle record, history.  I authorize the appropriate individuals, companies, institutions, or agencies to verify this information.  I release them from any liability as a result of such inquiries or disclosures.  NURSES 911 LLC reserves the right to generate a consumer report to summarize this information.
I understand and waive my right of privacy in this investigation and release NURSES 911 LLC from any liability.

I have a right under the “Fair Credit Reporting Act” to obtain a copy of this report by making a request in writing to NURSES 911 LLC.

I agree that the decision to hire me may be contingent upon the results of such reports.  I certify that all statements and answers on my application are true to the best of my knowledge.  NURSES 911 LLC reserves to disqualify or terminate any applicant/employee that has provided inaccurate or omitted information.

________________________________________________________________________Last Name                                             First Name                              Middle Initial ________________________________________________________________________Other Names Used                                                                       Date of Name Change ________________________________________________________________________Street Address                                  City/State                                    Zip Code   ________________________________________________________________________

Previous Cities/States in Which You Have Lived if Current Address is Less than 7 Years                   ________________________________________________________________________

Social Security Number            Drivers License Number/State Issued        Date of Birth

Signature:______________________________      Date:_________________________
NURSES 911 LLC

Phone 800-245-9201

Fax: 866-706-0834

1677 S US Hwy 63 

West Plains, MO 65775


