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Employment Check List

Name _____________________________________________

Emergency Contact ____________​​​​​​​__________   Phone No. ____________

Please provide us with copy of the following:

· Hepatitis Immunization record
______

· Copy of Social Security         
______

· TB Form / X-ray report     

______

· Copy Of Driver License

______

· Copy of Social Security

______

· Copy of Current License               ______
   

· Copy of Current CPR                    ______

How much are looking to be paid per hour ____11-7, ___3-11, ___7-3

