
 

Upon employment with As Needed Staffing Inc. 
 
 

Initials 

a. I agree to at all times to represent the highest ethical standards of my 
profession. _______ 

b. I understand that it is my responsibility to maintain current licenses and 
notify As Needed Staffing of any and all changes to the status of any 
license that applies to my employment and profession. _______ 

c. I agree to always conduct myself in a professional manner, presentation 
of my being will be neat and clean and within the dress code policies of 
individual facilities. _______ 

d. If at any time I feel I am in a compromising situation, which goes against 
what I believe to be ethical within my profession I will discuss it first with 
As Needed Staffing and attempt immediate resolution. _______ 

e. I am aware of the need for and legal ramifications of patient 
confidentiality and will at all times honor the rights of each patient and 
facility. _______ 

f. I will at all times provide the absolute most competent form of patient 
care and administrative skills. _______ 

g. I understand that my rate of pay is confidential and is not to be discussed 
with any party other than my placement representative or management of 
As Needed Staffing. _______ 

h. I understand that upon accepting a shift from As Needed Staffing I am 
responsible for that shift. In case of illness I will notify As Needed 
Staffing 6 (six) hours prior to my scheduled shift, when possible. _______ 

i. I understand that to be considered a full time employee of As Needed 
Staffing I Must maintain an average of 36 hours a week in 3-month 
increments. _______ 

j. ANS maintains contractual agreements with all facilities which prevents 
them from recruiting ANS staff.  Staff permanent placement in these 
facilities can be negotiated if desired.  

In submitting this application for employment it is 
understood: 

a. Completion of this application does not imply contract of 
employment. _______ 

b. Licensure verification is required before any placement will be 
authorized.  _______ 

c. I acknowledge that Federal law prohibits the employment of 
unauthorized aliens in the United States.  _______ 

d. To be considered for employment I must provide to As Needed 
Staffing two forms of acceptable identification assuring the right 
to work in the United States. _______ 

e. Authorization is given by myself for As Needed Staffing to acquire 
necessary documents to investigate my personal and employment 
history to verify any information given by myself on this application 
for employment. _______ 

f. The inability to meet or failure to comply with the above 
requirements will result in immediate revocation of this application 
and/or termination of employment. _______ 

 
Employee Signature____________________________________ Date ___________ 


