Clinical Phone Screen

Applicant: _ ___ ______

_________________
Position:  _______________ ______________
Interviewer:  _ ___ ______

_________________ Date: __

___________________
1. Tell me about your prior work history as it relates to this role________






2. Can you tell me why you left your last position or why you are leaving your current position? 
3. What hours are you available for work?  Are you willing to work weekends?  Are you able to work on-call, completing night visits?

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Day Hours
	
	
	
	
	
	
	

	Night Hours
	
	
	
	
	
	
	


1. Which states are you licensed in? 











2. Are you CPR certified? 












3. How comfortable are you working with Microsoft Office Products? How would you rate yourself?

7. Have you ever worked with an EMR? If so, what kind? 








8. Have you had experience working with Oasis Training? 








9. Reliable transportation with proof of insurance and current drivers license





10. Do you have experience in Home Care or Hospice? 









11. Do you have experience in an acute care setting? ER, Med-surg, Cardiac



















12. Tell me about your completed level of education._____________________ 




13. Do you have any special certifications or skills? (i.e. wound vac, IVIG) 



















14. What are some things you do well? 











15. What are some things you’re working to improve upon? 







16. What is most important to you when it comes to enjoying your job? 





17. Is there anything else you would like for us to consider that I haven’t asked about? 



18. What are your salary requirements? 










19. If offered a position, what is your availability for a start date? 






Complete immediately upon ending conversation:  

	Strengths
	Opportunities

	
	


Recommend further interview? 

Yes

No    

Other Notes: 
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