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1608 Williams Dr, Ste 202, Murfreesboro, TN 37129 • hr@theharacenter.com
APPLICATION FOR EMPLOYMENT
Hara Center is an Equal Opportunity Employer.
Please attach a copy of your résumé. If you do not have one, please complete the Education and Employment History sections below in full.
POSITION INFORMATION
	Position Applied For
	Date Available to Start
	Desired Pay


Employment Type Desired:   ☐ Full-Time     ☐ Part-Time     ☐ Temporary     ☐ PRN
Are you legally authorized to work in the United States?   ☐ Yes     ☐ No
Have you ever been employed by Hara Center before?   ☐ Yes     ☐ No
Have you ever been convicted of a felony?   ☐ Yes     ☐ No
If yes to any above, please explain: ______________________________________________________
APPLICANT INFORMATION
	Full Legal Name
	Date

	Street Address, City, State, ZIP

	Phone
	Email
	Preferred Contact Method


LICENSURE & CLINICAL INFORMATION
	License / Certification Type (e.g., APRN, RN, MA)
	License Number & State
	Expiration Date

	BLS / CPR Certification Expiration
	Other Certifications


Do you currently hold a valid, unrestricted license/certification for this role?   ☐ Yes     ☐ No
Has your license/certification ever been suspended, revoked, or disciplined?   ☐ Yes     ☐ No
Have you ever had a malpractice claim filed against you?   ☐ Yes     ☐ No
If yes to any above, please explain: ______________________________________________________
EDUCATION
	School Name & Location
	Years Attended
	Did You Graduate?
	Course of Study
	Diploma / Degree

	High School
	
	
	
	

	College / University
	
	
	
	

	Graduate / Other
	
	
	
	



EMPLOYMENT HISTORY
List your most recent employer first. Attach additional sheets if needed.
Employer #1
	Employer Name
	Phone

	Address
	Supervisor

	Job Title
	Dates Employed (From – To)
	Starting / Ending Pay

	Responsibilities
	Reason for Leaving


Employer #2
	Employer Name
	Phone

	Address
	Supervisor

	Job Title
	Dates Employed (From – To)
	Starting / Ending Pay

	Responsibilities
	Reason for Leaving


Employer #3
	Employer Name
	Phone

	Address
	Supervisor

	Job Title
	Dates Employed (From – To)
	Starting / Ending Pay

	Responsibilities
	Reason for Leaving


REFERENCES
Please list three professional references (not relatives).
	Reference 1: Name
	Relationship
	Company
	Phone

	Reference 2: Name
	Relationship
	Company
	Phone

	Reference 3: Name
	Relationship
	Company
	Phone



APPLICANT CERTIFICATION
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that any false or misleading information may disqualify me from further consideration and may result in dismissal if discovered after employment. I authorize Hara Center to verify the information provided (including licensure, certifications, and references) and consent to a background check and drug screening as a condition of employment. I understand that if hired, I will be required to comply with Hara Center's HIPAA confidentiality policies.
	Applicant Signature
	Date
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FUNCTIONAL & PREVENTIVE MEDICINE




