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APPLICATION (Foreign Registered Nurses)

Referring Agent:______________________________________________________________
NAME

Last:     
First:     
Middle:     

Other names used (including maiden name):     

CONTACT INFORMATION

Address:     

City:     
State/Province:     
Zip Code:     

Country:     

Home Phone:     
Hours we can call:     

Work Phone:     
Hours we can call:     

Fax Number:     
E-mail Address:     

Social Security Number (if applicable):     

City/Country of Birth:     

Citizenship:      

Date of Birth:  month:                                day:                                 year:     

Passport No:     

Issue Date:     
Expiration Date:     

FAMILY INFORMATION

Full Name of Spouse (First, Middle, Last):

( FORMCHECKBOX 
 Check if not applicable)

Date of birth (month/day/year): 

     
Country of Birth:

     
Citizenship:

     

Current Address (put “same” if you live together):

     
Date of Marriage:

     
Place of Marriage:

City:      
Province:      
Country:      

CHILDREN

Total Number of Sons and Daughters:      
Name (First, Last):
Sex:
Date of Birth:

(month, day, year)
Place of Birth:
Citizen of:

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

PARENTS


Name (First, Last):
Date of Birth:

(month, day, year)
Place of Birth:
Citizen of:

Your Father
     
     
     
     

Your Mother
     
     
     
     

Spouse’s Father
     
     
     
     

Spouse’s Mother
     
     
     
     

PAST MARRIAGES

( FORMCHECKBOX 
Check if not applicable)


Name

(First, Last): 
Citizenship:
Date of Marriage
Place of Marriage
Children:
Date of Divorce



Yours:
     
     
     
     
     
     


     
     
     
     
     
     

Spouse’s:
     
     
     
     
     
     


     
     
     
     
     
     


IMMIGRATION HISTORY


Do you have a valid US visa?  Yes  FORMCHECKBOX 
  What visa do you have?       It expires:      




  No     FORMCHECKBOX 

Are you currently in the US?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, your current Immigration Status:      I-94 No:     
Date of Arrival:                              I-94 Expiration Date:     
Your Last Entry into U.S.:      


 Total Entries into U.S.:     
Check every type of immigration status that you have ever held and provide dates:

Immigration Status
Date(s)
Immigration Status
Date(s)

 FORMCHECKBOX 
 B Visitor
     
 FORMCHECKBOX 
 E Trader/Investor
     

 FORMCHECKBOX 
 F Student
     
 FORMCHECKBOX 
 H-1B Professional
     

 FORMCHECKBOX 
 J Exchange Visitor
     
 FORMCHECKBOX 
 K Fiancee
     

 FORMCHECKBOX 
 L Manager
     
 FORMCHECKBOX 
 O Outstanding Ability
     

 FORMCHECKBOX 
 P Performer/Athlete
     
 FORMCHECKBOX 
 R Religious Worker
     

 FORMCHECKBOX 
T/N Canadian/Mexican Worker
     
 FORMCHECKBOX 
 Other
     

Check each one that you or your spouse have ever applied for or been the beneficiary of: Y (you) or S (spouse):


Date Filed
Sponsor
Attorney
Result (Approved, denied)

(  FORMCHECKBOX 
 ) Green Card)
     
     
     
     

(  FORMCHECKBOX 
 ) Immigration petition
     
     
     
     

(  FORMCHECKBOX 
 ) Labor Certification
     
     
     
     

(  FORMCHECKBOX 
 ) Asylum
     
     
     
     

(  FORMCHECKBOX 
 ) Amnesty
     
     
     
     

Have you ever been denied entry into the United States?  Please describe in detail:

     
Have you or your spouse ever had any immigration problems? In particular, have you or your spouse ever been under deportation, rescission, or exclusion proceedings? Please describe in detail:

     
EMPLOYMENT HISTORY

How many hours of nursing work experience do you have in the last 5 years?  (approximately)       
Current Employment:

Your Position:
     

Employer:
     

Address:
     

How long have you been working for this employer?
     

Are you related to your employer?
     

May we contact your employer? If yes, whom may we contact?
     

Name
Title
Department
Phone Number

     
     
     
     

Employment in the last five years (anywhere in the world):






Position
Employer
City/Country
Start & end dates
Reason for leaving

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

Residence for the five past years (anywhere in the world)

Address
City/Town
Country
Dates

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

JOB QUALIFICATIONS

List the professional licenses or certifications you possess, from any state or country:

Professional License/Certification
Name of License/Certification in your native language
City/State/Country where you hold your license/certification

     
     
     

     
     
     

     
     
     

     
     
     

EDUCATIONAL BACKGROUND

Please list all your education anywhere in the world:

Level
Name of School & Location
Name of School in your native language
Degree and specialization
Degree/Diploma in your native language
Studied from/to


Graduate?

Yes/No

Primary School


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

Intermediate School
     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

High School


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

College


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

Institute 


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

University


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

Other Schooling


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     


     
     
     
     
From:

Mo     Yr     
To:

Mo     Yr     
     

OTHER INFORMATION

Have you ever been arrested or convicted of a crime anywhere in the world (even if the conviction was expunged or removed from your record) or have you ever had any problems with the police?

If yes, please explain in detail:

     
Have you ever been denied a visa to come to the United States?

If yes, when and what type of visa:

     
During what years, if any, have you filed and Income Tax Return with the IRS?

     
If you ever had Employment Authorization card issued by the INS, give numbers and validity dates:

     
Is there anything, not already covered in this form that you feel we should know?

     



Please fill out completely and submit to one of the field offices listed on the bottom of the page.  





Global Professional Placements








Brickell Office
Colombia
Germany
Venezuela
Brazil

825 Brickell Bay Dr.

Suite 1841 Tower III

Miami, FL 33131

Tel: 305 379 4027

Fax: 305 379 7259

ohintl@aol.com

Av.15#124-49

Of.303-415-416

Bogota, Colombia

Tel: 571 215 2265

Fax: 571 215 2225

ohintl@aol.com

E2-Sprache & Bildung

Rothenbaumchaussee 5

D 20148

Hamburg, Germany

Tel: 49 40 45 45 01

ohintl@aol.com

Av. Francisco de Miranda

Torre Provincial B Piso 11

Chacao, Caracas Venezuela

Tel: 264 64 66

Fax: 263 11 76

ohintl@aol.com

Rua Cacapava

94-Jardim

America-CEP:01408-010

Sao Paulo, Brasil

ohintl@aol.com


PAGE  
Brickell Office
Colombia
Germany
Venezuela
Brazil

825 Brickell Bay Dr.

Suite 1841 Tower III

Miami, FL 33131

Tel: 305 379 4027

Fax: 305 379 7259

ohintl@aol.com

Av.15#124-49

Of.303-415-416

Bogota, Colombia

Tel: 571 215 2265

Fax: 571 215 2225

ohintl@aol.com

e2-Sprache & Bildung

Rothenbaumchaussee 5

D 20148

Hamburg, Germany

Tel: 49 40 45 45 01

ohintl@aol.com

Av. Francisco de Miranda

Torre Provincial B Piso 11

Chacao, Caracas Venezuela

Tel: 264 64 66

Fax: 263 11 76

ohintl@aol.com

Rua Cacapava

94-Jardim

America-CEP:01408-010

Sao Paulo, Brasil

ohintl@aol.com



