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The application procesy for nurses beging whes yow call our office,
your applicatiow iy sent to- us from the Indian Health Sevvice (IHS)
Headquartery Recruitment Office, or yow are referved by another IHS
Ared:

The completed forms and document we need to-processy your

applicatiov in the Navajo-Arear are listed below:

a  EMPLOYMENT APPLICATION: (OF-612/SF 171/RESUME)
If submitting RESUME only, see attoched recommmended.
format enclosed:

OF-306, DECLARATION FOR FEDERAL EMPLOYMENT

ADDENDUM TO DECLARATION FOR FEDERAL
EMPLOYMENT (CHILD CARE CLEARANCE FORM)

BIA FORM 4432-MUST BE SUBMITTED IF CLAIMING
INDIAN PREFERENCE

DD-214, IF CLAIMING VETERANS PREFERENCE

SF-15 AND LETTER FROM VETERANS ADMINISTRATION
DATED WITHIN LAST 12 MONTHS, IF CLAIMING 10
POINT VETERAN PREFERENCE

COPY OF CURRENT NURSING LICENSE AND




h.  COPY OF COLLEGE TRANSCRIPTS. NEW GRADS must have
their college send OFFICIAL TRANSCRIPTS to-the Navajor
Area Persovunel Office ov Recruitment Office:

REFERENCE CHECK FORM (EMPLOYMENT HISTORY)
MOST CURRENT PERFORMANCE APPRALSAL

W

PLEASE SEND THESE DOCUMENTS DIRECTLY TO:
BRENDA GABBARD, RN
NAVAJO AREA INDIAN HEALTH SERVICE
P.0. BOX 9020
WINDOW ROCK, AZ 86515-9020

Registered Nursesy purping a Conumisgsion invthe U.S. Public Health
Sevvice apply dirvectly to-the Commissioned Covpy office inv Rockville,
MD. Applicanty who are already a Commissioned officer need only
send a RESUME; include your PHS Serial No: and Rank o the RESUME. N

Once your application or RESUME iy received, it iy copied and sent tor
those facilitiey in which yow have indicated av intevest or to-all
facilities with openingy inv your specially arvea. The oviginal
application iy sent to-the Area Persorunel Office in Window Rock, AZ forg
processing. Yow may not hear from anyone during the time that your i
applicatiow iy being copied and sent to-Sevvice Unit Condacty. <

Whie your Personnel Office iy processing your orviginal application,
representutives from the facilities that are considering yow for
employment, will call yow. If yow awve inderested inv a particular

hospited or health center, yow may also- call the hospitad or health /
center Nurse Recruiter, Divector of Nursing (DON), or Unit Supervisor
Clinical Nurse (SCN) divectly. A list of these people with their telephonefy
numbery iy enclosed: Yow may also- continue to- maintuin contact with g
Brenda or Lovettn at the Navajo-Area I ndian Health Sevrvice Area '
office inWindow Rock; AZ until yow ave hived by a facility.

P




N

Whew it iy determined that yow qualified for a position, youwr name
will be placed ov a list with other qualified applicanty. Thiy List iy sent
to-the hiving official (wsually the faciity DON) and a selectior iy
made. If there are no positiony open in which yow ave interested or
none i your specialty, your application will be placed inv our
applicant iwnwventory and yow will be considered whew a position doey
become avaiable. The average time to- bring a nurse that hasy never
worked for [HS on board iy 3 monthy

W

N NS

Your application will remaive active for 6 months , during which time
yow will be considered for all the positions for which yow are

qualified: Sometimey yow are not selected for positiony that are opesv K8
at the time yow apply, but may be selected up to- 6 monthy later. If yow F
are not hired by the end of 6 monthy , yow may contact Area
Persovunel at (928) 871-1368, to-let them know yow arve {ill intevested B
andfor to- update applicant information send copy of renewed RN
Licerse, change avaidability, change of address, phove nuunber,
employment location; etc.).
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The health facility DONy and SCNy can tentutively match yow for ajob, |
regulationy. An Official offer of the jobr will be made to- yow by a

membrer of the Persorunel StafF via a- telephone call or registeved letter.

If yow accept the position offered; yow will receive information

regarding travel and moving arrangementy very shortly after

accepting a position. DO NOT MAKE ANY BINDING TRAVEL
ARRANGEMENTS ON YOUR OWN UNLESS DIRECTED TO DO SO BY A

NAVATO AREA IHS TRANSPORTATION OFFICER.

It i important for yow to- remember that by law, Native Americans and &
Veterans have prefevence inv hiving. Youwr match for a jolr iy tendative
until it is determined that yow are eligible: Remember also- that your
qualification for a jolr iy based on a national tandardiged scoving
witem that everyone iy rated onw using the same criteria.

Thank Yow for your interest in the Navajo-Area. We look forward to- receiving [N
{ your application. If yow have any questions, please call Brenda or Lovetta at ¥
(928) 871-5842 or 1-800-562-1388. Our e~-mail addresy iy !
brenda.gabbard:.@navajo. thy.gov
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Brenda Galbard, MPH,RN
Dirvector, Divisiovy of Nurying
Navajo- Area Indiow Health Service
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Dear Applicant:

ln order for the Navajo Area ndian Health Service (NAIHS) to check Your employment history,
we need Your permission. BY signing in the space provided, you are giving the NAIHS Nurse
Recruiters/Supervisors permission to ask Yowr former employers/supervisors about Your work
history.

we also need the following tnformation:
1. was your License to practice Nursing or Adwinister Medications in any jurisdiction ever

denied, Limited, suspended, restricted, or revoked vaotuwtaritg or volunta riLg?

Yes () No ()

(month § Year) (Jurisdiction)

( details of Limitation, suspension, restriction, revocation, or other problemis)
1P P

2) [ LI : (Date, State, and Nuwmber of current nursiing Licenses. Please
attach a photocopy of curvent active License to Your completed 1HS
Application form or Resume.)

Date Licensed bn which Ui Li waber [Explration Date |Wnrestricted?




Geod raphl’c Availabi[ity

Place an X next to those locations for which you wish to be considered for. Theses are the
Hospitals / Health Clinics that are located on the Navajo Reservation

RIZONA NEW MEXICO
__ Chinle __ Crownpoint
____Ft Defiance — Gallup
—_Kayenta ____ Shiprock

Tuba City
_ Winslow

Place an X next to those specialty areas listed below which you are quaiiﬁed and wish to be considered
for. An application must have at least ONE YEAR OF PROFESSION nursing experience to qualify in the
specialty areas”. Your application/resume will be carefully reviewed to determine whether you posses
the required knowledge, abilities and skills for specified specialty areas.

__ Neonatal’ ____ Discharge Planning

_ Emergency Room” ___ Intensive Care"

__ Operating/Recovery Rm.” ___ Medical Surgical

___ Peds __ Ambulatory Care

__ OB/GYN" __ Orthopedics

____ Surgical Care Unit ____ Nurse Practitioner (Master)
___ Nurse Midwife (Master) __ Murse Educators

____ Community Health Nurse (BSN) ___ Nurse Anesthetists (Master)

NOTE: NATIVE AMERICAN INDIAN PREFERENCE CANDIDATES ARE GIVEN
FIRST PRIORITY IN FILLING NURSE POSITION.

SIGNATURE _ DATE
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CHECKLIST

‘Thank you’ for your interest in the nursing job opportunities in the Navajo Area. To
facilitate the process of your application, make sure all sections of the application forms are
COMPLETED and SIGNED before you send them to us.

CIRCLEONE: LPN  NEW Grad (w/o License) ASSOCIATE BACHELOR MASTER DIPLOMA

| REQUIRED POCUMENTATION
EMPLOYMENT APPLICATION: OOF-612 OSF-171 ORESUME

(If submitting resume only, see attached recommended format.)
OF-306, DECLARATION FOR FEDERAL EMPLOYMENT

ADDENDUM TO DECLARATION FOR FEDERAL EMPLOYMENT (Child Care Clearance Form)

BIA FORM 4432-MUST BE SUBMITTED IF THE APPLICANT IS CLAIMING INDIAN PREFERENCE

DD-214, IF CLAIMING VETERAN PREFERENCE

SF-15 AND LETTER FROM VETERANS ADMINISTRATION DATED WITHIN LAST 12 MONTHS, IF]
CLAIMING 10 POINTS
COPY OF CURRENT NURSING LICENSE AND CERTIFICATIONS

(NEW GRADS-OFFICIAL TRANSCRIPTS SENT BY THE COLLEGE)
COPY OF COLLEGE TRANSCRIPT: DOASSOCIATE OBACHELOR DOMASTER
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SF-50, NOTIFICATION OF PERSONNEL ACTION (If current or former federal employee)

SUPPLEMENTAL QUESTIONNAIRE (K5As)

CGEOGRAPHIC AVAILABILITY / NURSING SPECIALITY AREA CHECKLIST

REFERENCE CHECK FORM (Employment History)

MOST CURRENT PERFORMANCE APPRAISAL




If You submit a reswme: It is to Your advantage to use the following format. Using this for-
mat will give you proper credit for experience and allow us to do reference checks.

EMPHASIS PLACED ON DATES EMPLOYED AND AVERAGE NUMBER OF
HOURS WORKED PER WEEK.

Mame and address of employer’s organization (lnclude zip code).
Dates employed (give month, day, and year)

Frowa; TO:

Average wunber of hours per week worked.

Salary or earnings (per Briaun or hourly).

Exact Title of Job.

Name of lnumediate Supervisor.

Telephone muwmber of Supervisor (Lnclude area code).
Mumber of Employees Supervised (if a Supervisor).

Your reason for Leaving or wanting to Leave.

Federal Employment, Lndicate Title, Series, Grade and the date of Your Last prome-
tow.

Description of work: Describe Your specific duties, responsibilities and accomplishments —i
DETAIL, 'f You describe more thaw one type of work, write the approximate percentage of
time dolng each.




