Correctional Health Services
Registry Profile Information

Name: Agency: Nursing Group, Inc

Classification: [ ] RN [JLPN [ IMA/CHT [Sitter

Years of Experience: [ INew Graduate [ ILess than 1 year

Correctional Experience? Cyes[INo  If yes, where? How long?

Psychiatric Experience? [(JYes[_INo If yes, where? ? How long?

Are you currently employed elsewhere? [Yes[No If yes, [JF/T [JP/T
Availability

Hours per Week:[_|Part time less than 20 []Part Time 20 to 40 [IFull Time 40 + Overtime

Days per Week: [ ISun [JMon [JTues [JWed [Thurs [JFri []Sat
Weekends: [JAIl [|Every Other [INone

Holidays: [ ]AIl [JSome [INone If some, please list Holidays you are AVAILABLE to

work:

Shift Length: [LJAlIl [J8 Hr [J10 Hr [J12 Hr

Shift Times:
[] Days (Start times vary between 3:00 am and 10:00 am)

[] Evenings (Start times vary between 12:00 noon and 4:00 pm)

[] Nights (Start times vary between 5:00 pm and 1:00am)

Notes****

Signature: Date:
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