
School Nurse Application Form
Full Name: ___________________________________________
Date of Birth: ________________________________________
Contact Information:

● Phone Number: _____________________________________
● Email Address: _____________________________________
● Home Address: ______________________________________

Position Applied For: __________________________________
Application Date: _____________________________________

Education Background:

1. Nursing School/College Name: _____________________________________
○ Degree Obtained: ___________________________________________
○ Graduation Date: ___________________________________________

2. Certifications:
○ Certification Name: _________________________________________
○ Issuing Body: _____________________________________________

Professional Experience:

Position
Title

School/Organization
Name

Dates of
Employment

Key
Responsibilities
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Skills and Qualifications:

● Knowledge of school health regulations and procedures:☐ Yes☐ No
● Ability to handle emergency situations calmly:☐ Yes☐ No
● Excellent communication and organizational skills:☐ Yes☐ No

References:

1. Name: _______________________ Contact: ___________________________
2. Name: _______________________Contact: ___________________________

Applicant’s Signature: ____________________________________
Date: _______________________________________________
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