
 
Professional  
Nursing        EMPLOYMENT APPLICATION 
Service             Please Print Clearly and Use Black Ink Only 
 

 
EQUAL OPPORTUNITY EMPLOYMENT/AFFORMATIVE ACTION 

(Optional) 
 
As an equal opportunity employer, Professional Nursing Service must file an annual EEO 1 report in compliance with 
federal law.  It is therefore necessary for us to request the following information.  This information is strictly for record 
keeping and reporting purposes as required by government regulations.   No information provided on this form will be 
used as a factor in any employment related decisions.  Professional Nursing Service is an equal opportunity employer and 
makes all employment related decisions without regard to race, sex, age, marital status, veteran’s status, political 
affiliations, national origin, ancestry, medical condition, disability status or any other legally protected status.  This form 
will be kept separate from personnel files. 
 
You are not obligated or required to complete and return this form to us.  The fact that you do or do not complete the form 
will not affect your application or our hiring process.   
 
Please print the following information: 
 
 
EMPLOYEE NAME:              
 
 
EMPLOYEE SOCIAL SECURITY NUMBER:           
 
 
GENDER:  MALE  FEMALE   
 
RACE:  White (not of Hispanic origin) 
  Black (not of Hispanic origin) 
  Hispanic 
  Asian or Pacific Islander 
  American Indian/Alaskan Native 

HANDICAPPED:  YES   NO 
 
VETERAN:   YES   NO 
 
 If yes:   WWII 
    KOREA 
    VIETNAM 
    OTHER:   

 
 
 

 
For office use only: 
 
E.E.O.C. JOB CATEGORY:  Officials/Managers    Professionals    Technicians 

   Sales     Office/Clerical    Craft Workers (skilled) 
  Laborers     Service Workers    Operatives (semi-skilled) 


	EQUAL OPPORTUNITY EMPLOYMENT/AFFORMATIVE ACTION (Optional)

