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CRIMINAL BACKGROUND CHECK

The information to be supplied below is maintained and used solely by the Pro Med Staffing, Inc. office to identify applicants,
so that a routine criminal background check can be conducted, and for no other purpose.

IDENTIFICATION DATA

Full First Name Middle Name Last Name

Date of birth: / /

Social Security Number:

Is additional information relative to a change of name, use of an assumed name or nickname necessary to enable a check on
your work or educational record? If yes, please explain.

Present Address:

(Street) (City) (State) (Zip)
Have you, within the last ten years, been convicted of a felony, including larceny, robbery, forgery, embezzlement, or other
such crime which has not been sealed or annulled by a court, or is a criminal charge of this nature presently pending against
you?

Yes No

If so, please give the particulars and explain:

(A conviction record is not necessarily a bar from employment at Pro Med Staffing, Inc. We consider such factors such as
age and time of the offense, seriousness, and nature if the violation; rehabilitation will also be taken into account.)

AGREEMENT AND CERTIFICATION

| certify that the information given by me in this criminal background check is true in all respects and that | have not withheld
any facts or circumstances that would, if disclosed, affect my application unfavorably. | also agree that if employed and the
information | have given is found to be false in any way that | may be subject to dismissal without notice, if and when
discovered. | authorize the use of any information in this criminal background check to enable Pro Med Staffing, Inc. to verify
my statements, my identity and to conduct a criminal background check if employed. | also give the Company permission to
conduct any necessary security investigation. | further release the Company and all persons furnishing it with information
from any liability or damages on account of having secured or supplied such information.

| have read the above AGREEMENT AND CERTIFICATION and fully understand it.

Signature of Applicant Date



