Nurse Care
of North Carolina

Initial Contact Form

Thank you for inquiring about Nurse Care of North Carolina, an Equal Opportunity Employer. We look forward to

working with youl!

This form will help us match your skills and interests to available opportunities. Please fax, mail, or e-mail it back
to us and one of our recruiters will contact you.

Personal
Name: Title
CIRN CJLPN [JCNA
Last First Middle Initial
Address:
Apt #: City State Zip
Code
Phone & E-mail:
(Home)
(Cell)
(Other) E-
mail:
Best Time to call:
Experience (1+ Years)
Nurses CNAs

[] Hospital — Check all Specialties that apply:

[] Med/Surg [] Step Down [] Dialysis E gﬁldA-;eCh

] OBG ] OR ] Ortho [] Special Needs Children

Pediatri Psvch Rehab ] Hosp_ltal Staffing _

L Pediatrics L1 Psyc LI Rena [] Nursing Home Staffing

[ [ ] Home Health
Other [ ] Hospice
[ Long-term Care [] Private Duty Only
[ ] Hospice
[ ] Home Health
[] Private Duty

3200 Croasdaile Drive, Suite 701, Durham, NC 27705

Toll Free Phone: (866) 433-0039

E-mail: Staffing@nursecarenc.com

Fax: (919) 309-4430




