Permanent Placement Candidate Questionnaire

Full Name:

MEDIC AL} STAFEING. LLC

Home Phone: Cell Phone:

Email:

Current Position:

Position Sought:

e HOW RECEPTIVE ARE YOU TO NEW OPPORTUNITIES AT THIS TIME?

e HOW DID YOU HEAR ABOUT US?

e WHERE ELSE HAVE YOU INTERVIEWED?

e WHY ARE YOU LOOKING? WHAT IS MISSING FROM YOUR CURRENT JOB?



MEDIC AL} STAFEING. LLC

e DO YOU HOLD ANY CERTIFICATIONS? (LICENCES)

ON A SCALE OF 1-6 WITH 1 MEASURING MOST CRITICAL, HOW CRITICAL IS IT FOR YOU TO HAVE A NEW POSITION IN THE
NEXT 6 MONTHS?

e HOW SOON CAN YOU INTERVIEW?

e WHERE ELSE HAVE YOU INYERVIEWED AND WHAT WAS THE FINAL RESULT

e DO YOU SPEAK ANY OTHER LANGUAGES?

e ARE YOU IN NEED OF SPONSORSHIP?



WHAT ARE YOUR MEANS FOR TRANSPERTAION?

WHAT IS YOUR SPEACIALTY?

WHAT IS YOUR PAID TIME OFF SCHEDULE LIKE? WHAT BENEFITS DO YOU RECEIVE?

WHAT IS YOUR CURRENT ANNUAL SALARY?

HOW FAR ARE YOU WILLING TO COMMUTE?

MEDIC AL} STAFEING. LLC
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e HOW MUCH NOTICE DO YOU HAVE TO GIVE YOUR EMPLOYER?

e ARE YOU WORKING WITH ANY OTHER SEARCH FIRMS? WHICH ONES?

e WHAT COMPANIES ALREADY HAVE YOUR RESUME?

e WHEN ARE YOU AVAILABLE FOR INTERVIEWS?



