VA Defining

neacrh | EXCELLENCE

CARE | in the 21st Century

Preferred Work Area

Please print this page, complete it, and return it with your application. Nursing Supervisors use this form to
filter applications for consideration.

Name: Date:

Please indicate your first 3 preferences by checking the box:

[1 Urgent Care Center [1 Med/Surg ] Long Term Care
(RN only) (Community Living Center)
[] Hospice/Palliative Care L1 OR (RN only) L] Ambulatory Surgery
[] Mental Health [] Outpatient [] Home Based Primary Care
(RNs only)

[1 Manager/supervisor (RNs only)

I am interested in working:

[] Full Time [] Part Time [] Intermittent (per diem)
[] Weekends Only [] Weekdays Only [] Day Tour Only
L1 Evening Tour Only L1 Night Tour Only L1 Day Tour with

Evening Rotation

L1 Day Tour with [1 Rotate All Shifts L1 Any Shift
Night Rotation

Certifications:
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