	vha advanced fellow candidate PRESCREENING FORM
	VHA National Healthcare Recruitment Service


	February 7, 2017
	National Recruitment program candidate summary



[This Section Completed by Recruiter]
DATE:  

Current Date


TO:
    
Hiring Manager
FROM:

Recruiter Contact Information
RE:

Candidate name - occupation/specialty - positions of interest - locations of interest - availability date
[This Section Completed by Candidate]:

	NAME:
	

	CITIZENSHIP/VISA STATUS:
	

	POSITIONS OF INTEREST (Job Titles and/or areas of focus):
	

	DETAILED GEOGRAPHIC PREFERENCES:

	

	HOME MAILING ADDRESS:


 
	

	CELL PHONE:
	

	PERSONAL EMAIL:
	

	BEST TIME TO RECEIVE CALLS:
	

	BEST CONTACT NUMBER:
	

	RELEVANT EDUCATION - school, degree/major, dates:
	

	RELEVANT EDUCATION #2 (if applicable):
	

	RELEVANT EDUCATION #3 (if applicable):
	

	POST-GRADUATE TRAINING (if applicable) - institution, program, dates:
	

	POST-GRADUATE TRAINING #2 (if applicable):
	

	POST-GRADUATE TRAINING #3 (if applicable):
	

	STATE LICENSE(S) (if applicable):
	

	CERTIFICATIONS (if applicable):
	

	AVAILABILITY TO START (mm/yy):
	

	MILITARY OR VA EXPERIENCE TO INCLUDE TRAINING:
	


CURRENT/LAST EMPLOYMENT AND DUTIES: 
How would you describe your ideal job – Your ideal work environment? 

IF APPLICABLE, PLEASE LIST ANY MALPRACTICE HISTORY OR LICENSURE ISSUES (BOARD ACTIONS, DISCIPLINE, ETC.): 
Do you have a personal job search timeline? It’s helpful to know if you have any deadlines in the event we need to expedite the interview/selection process on your behalf.
WHEN ARE YOU AVAILABLE FOR A SITE VISIT? HOW MANY WEEKS ADVANCED NOTICE DO YOU NEED TO GET IT SCHEDULED? 
IF APPLICABLE, WHAT ARE YOUR SALARY EXPECTATIONS? 
PROFESSIONAL REFERENCES (AT LEAST 3 AND INCLUDE NAME, PHONE AND E-MAIL IF POSSIBLE):
	First Name
	Last Name
	Phone Number
	Email
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