




Please refer to your contract for specifics on Maximum allowances and other requirements. 

 

 
 
 

The Medical Staffing Source. 

 

 

 

Travel Confirmation Form 
 

 
 
I ____________________________________ hereby confirm the mileage from my current 

location (start point) in the city of _________________________________, state of       

to my appointed place of employment (end point) located in the city of 

_____________________________, state of      .   

 

One way mileage is: ______________. Approximate date of arrival: ___________________ 

 

Signed: _________________________________ Date: _____________________ 

 

 
 
 
 
 
 
 
 

  Ardor Health 
       SOLUTIONS© 
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®

 

Please Pr int in Black Ink or  Type: 
Social Secur ity #:    ----      ----        

 Date of Bir th:   ----      ----      

 I  do not have a SSN. 
    
         

Fir st Name (No Nicknames)        M iddle Init ial 
                   

 Last Name           Tit le 
                   

 Maiden or  Other  Names Former ly Used 
                   

 Date Last Used (Month/Year) 
  ----      

Maiden or  Other  Names Former ly Used 
                   

 Date Last Used (Month/Year) 
  ----      
 

Gender :     Male  Female  Choose not to disclose. 
 

 

APPLICANT’S EMAIL  ADDRESS 

                  
 

ADDRESS - CURRENT 
Street:  

City:  State:  
Country:  
Zip Code:      ----         

Dates L ived in 
Residence FROM: 

  ----      ----      
TO: 

  ----      ----      

 

ADDRESS - PERMANENT    (enter  if  dif ferent than cur rent address): 
Street:  

City:  State:  
Country:  
Zip Code:      ----         

Dates L ived in 
Residence FROM: 

  ----      ----      
TO: 

  ----      ----      

 

 ADDRESS - PREVIOUS    (L ist all other  cit ies/counties where you have lived in the last 7 years star ting with the most recent): 
Street:  

City:  State:  
Country:  
Zip Code:      ----         

Dates L ived in 
Residence FROM: 

  ----      ----      
TO: 

  ----      ----      

AUTHORIZATION FOR RELEASE OF INFORMATION FORM 
 

ARDOR HEALTH SOLUTIONS 
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ADDRESS - PREVIOUS    (List all other cities/counties where you have lived in the last 7 years starting with the most recent): 

Street:  

City:  State:  
Country:  
Zip Code:      ----         

Dates Lived in 
Residence FROM: 

  
----    

  
----    

  

TO: 

  
----    

  
----    

  

 
DRIVER’S LICENSE INFORMATION - CURRENT  

For Valid OR Non-Valid Driver’s License Complete the Following: 
Name as Appeared on 
License: 

 

Issuing County:                       Issuing State:   
License Number:                         
 
 

DRIVER’S LICENSE INFORMATION - PREVIOUS  
For Valid OR Non-Valid Driver’s License Complete the Following: 

Name as Appeared on 
License: 

 

Issuing County:                       Issuing State:   
License Number:                         
 

EDUCATION INFORMATION   (High School / Secondary Information) 
School Name:  

Street:  
City:  State:  

Country:  GPA:  Level:  
Diploma Earned: YES  NO  GED Earned: YES  NO  

Dates Attended: FROM:    ----      ----      TO:   ----      ----      
 

EDUCATION INFORMATION   (University / Post Secondary Information)  
School Name:  

College Name:  
Street:  
City:  State:  

Country:  GPA:  Level:  
Degree Earned: YES  NO  Field of Study:  

Dates Attended: FROM:    ----      ----      TO:   ----      ----      
 

EDUCATION INFORMATION   (University / Post Secondary Information)  
School Name:  

College Name:  
Street:  
City:  State:  

Country:  GPA:  Level:  
Degree Earned: YES  NO  Field of Study:  

Dates Attended: FROM:    ----      ----      TO:   ----      ----      
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PLEASE CHECK THE APPROPRIATE RESPONSE TO THE FOLLOWING QUESTIONS : 
1. Within the last seven (7) years have you been convicted of, plead guilty to, or plead “no contest” to a crime that has not 

been expunged from your record? (crime means felonies and misdemeanors, including vehicular misdemeanors and 
felonies) or been released from prison? (Examples of vehicular misdemeanors and felonies include reckless driving, 
driving while license has been suspended, driving without insurance, DUI’s involuntary manslaughter, damage to 
property, etc. Prison includes time spent in city and county jails as well as local, state, and federal prisons.) Applicants for 
employment in Hawaii should not answer this question at this time.  Applicants in California should not answer this 
question as it relates to marijuana-related convictions more than 2 years old under California Health and Safety Code 
Sections 11357 (b) and (c), 11360 (c) 11364, 11365 or 11550 YES*   NO     *If yes fill in below: 

Date:  City:  State:  
Details: 
 
 

2. Are you currently on probation or parole for a criminal offense or have you received an alternative disposition sentence 
for a criminal act? YES  NO  

Date:  City:  State:  
Details: 
 
 

3. Name the specific court that adjudicated the admitted hit: 
Court Name:  
Date:  State:  

 

NOTE:  A conviction does not automatically mean you cannot be employed.  Factors such as your age at the time of 
conviction, how long ago it occurred, the reason for the conviction and the rehabilitation you received will all be considered. 
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AUTHORIZATION FOR RELEASE  
I certify that the information contained herein is true and understand that any falsification will result in the rejection of my 
application or termination of my employment.  I also understand that the requested information is for the sole purpose of 
conducting a background investigation which may include a check of my identity, work history, education history, credit 
history, driving records, any criminal history which may be in the files of any federal, state or local criminal agency, and a 
post offer search of workers’ compensation claim history.  Information regarding age, sex, or race will not be used as part 
of any employment decision.  A telephone facsimile of this authorization shall be valid as the original. 
 
I hereby authorize this company, its corporate affiliates, its employees, its authorized agents, and representatives 
(including American Background) to verify all information contained in this form or in my application and to inquire 
into my character, general reputation, personal characteristics, and mode of living. I hereby release this company, its 
corporate affiliates, its employees, its authorized agents and representatives and all others involved in this background 
investigation from any liability in connection with any information they give or gather and any decisions made concerning 
my employment based on such information.  I understand that any offer of employment I may receive is contingent upon 
the successful completion of the background investigation.  I further understand that I have a right, under Section 606(b) 
of the Fair Credit Reporting Act, to make a written request to this company within a reasonable period of time for a 
complete and accurate disclosure of the nature and scope of the investigation requested, and for a written summary of 
rights pursuant to section 609(c) of the FCRA. 
 
I further agree that should I accept an offer of employment, the company may need to update this information or conduct 
subsequent investigations from time to time during my employment and I expressly authorize such acts.  (Not Applicable 
for CA Residents)  
 
By signing this background authorization form and pursuant to section 1786.16 of California Civil Code, you are hereby 
notified that we have ordered an investigative consumer report for employment purposes.  This Investigative Consumer 
Report is being prepared by American Background Information Services, Inc., 629 Cedar Creek Grade, Suite C; 
Winchester, VA  22601, (800) 669-2247.  (CA Residents only – You may contact American Background to review your 
file and receive all applicable disclosures pursuant to section 1786.10 of the California Civil Code.) 
 
� Please Check here to receive a copy of the Background Report (CA, OK, and MN Residents only) 
 

Please sign and date: 
Applicant Signature:  
Print Name:  
Date:  
 



Authorization for Direct Deposit 
 
This authorizes All Source Recruiting, dba ARDOR HEALTH SOLUTIONS to send credit entries 
(and appropriate debit and adjustment entries), electronically or by any other commercially accepted 
method, to my account indicated below (‘Account”). This authorizes the financial institution holding 
the Account to post all such entries. 
 
Please ATTACH a voided check(s) to ensure accurate reading of your routing and account 
numbers.  Do NOT attach deposit slips—these may not indicate correct routing numbers 
 
Employee Name______________________________ 
 
  

Account #1   Type:  □ Checking □ Savings 
 

    Amount:  □ Entire Check or □ $__________  
 
 
________________________________  ____________________________ 
EMPLOYEE BANK NAME    BRANCH 
 
________________________________  ___________________________ 
CITY   STATE 
 
________________________________                   ___________________________ 
BANK ROUTING # (ABA#)                     ACCOUNT #   
   

 
Account #2  Type  □ Checking □ Savings 

 
    REMAINDER of funds will be deposited into this account 
 
 
________________________________  ____________________________ 
EMPLOYEE BANK NAME    BRANCH 
 
________________________________  ____________________________ 
CITY   STATE 
 
________________________________                  _____________________________ 
BANK ROUTING # (ABA#)                     ACCOUNT #   
 
 
This authorization will be in effect until the Company receives written termination notice from 
me and has a reasonable opportunity to act on it, or upon termination of my employment.   
 
 
 
 
SIGNATURE        DATE 
 





Form W-4 (2011)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider completing a 
new Form W-4 each year and when your 
personal or financial situation changes.

Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign 
the form to validate it. Your exemption for 2011 
expires February 16, 2012. See Pub. 505, Tax 
Withholding and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot 
claim exemption from withholding if your income 
exceeds $950 and includes more than $300 of 
unearned income (for example, interest and 
dividends).

Basic instructions. If you are not exempt, 
complete the Personal Allowances Worksheet 
below. The worksheets on page 2 further adjust 
your withholding allowances based on itemized 
deductions, certain credits, adjustments to 
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, 
you may claim fewer (or zero) allowances. For 
regular wages, withholding must be based on 
allowances you claimed and may not be a flat 
amount or percentage of wages.

Head of household. Generally, you may claim 
head of household filing status on your tax return 
only if you are unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and your dependent(s) or other 
qualifying individuals. See Pub. 501, Exemptions, 
Standard Deduction, and Filing Information, for 
information.

Tax credits. You can take projected tax credits 
into account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax 
credit may be claimed using the Personal 
Allowances Worksheet below. See Pub. 919, 
How Do I Adjust My Tax Withholding, for 
information on converting your other credits into 
withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals. 
Otherwise, you may owe additional tax. If you 
have pension or annuity income, see Pub. 919 to 
find out if you should adjust your withholding on 
Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to 
claim on all jobs using worksheets from only one 
Form W-4. Your withholding usually will be most 
accurate when all allowances are claimed on the 
Form W-4 for the highest paying job and zero 
allowances are claimed on the others. See Pub. 
919 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 
takes effect, use Pub. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2011. See Pub. 919, 
especially if your earnings exceed $130,000 
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.  
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2011
1        Type or print your first name and middle initial. Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  

(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011) 



Form W-4 (2011) Page 2 

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,600 if married filing jointly or qualifying widow(er)
$8,500 if head of household                                               . . . . . . . . . . .
$5,800 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . . . . . . . . 5 $
6 Enter an estimate of your 2011 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -  $5,000  - 0
5,001  -  12,000  - 1

12,001  -  22,000  - 2
22,001  -  25,000  - 3
25,001  -  30,000  - 4
30,001  -  40,000  - 5
40,001  -  48,000  - 6
48,001  -  55,000  - 7
55,001  -  65,000  - 8
65,001  -  72,000  - 9
72,001  -  85,000  - 10
85,001  -  97,000  - 11
97,001  -110,000  - 12

110,001  -120,000  - 13
120,001  -135,000  - 14
135,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -  $8,000  - 0
8,001  -  15,000  - 1

15,001  -  25,000  - 2
25,001  -  30,000  - 3
30,001  -  40,000  - 4
40,001  -  50,000  - 5
50,001  -  65,000  - 6
65,001  -  80,000  - 7
80,001  -  95,000  - 8
95,001  -120,000  - 9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $65,000 $560
65,001  -  125,000 930

125,001  -  185,000 1,040
185,001  -  335,000 1,220
335,001  and  over 1,300

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $560
35,001  -    90,000 930
90,001  -  165,000 1,040

165,001  -  370,000 1,220
370,001  and  over 1,300

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to 
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal litigation, to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.

























 
 

 
 
 

HIPAA Acknowledgement 
 

Confidentiality of Patient Health Care Information 
 

 
Print 
Name:________________________________________________________ 
 
 
I, _________________________________________, an employee of Ardor 
Health Solutions, acknowledge the confidentiality of patient health care 
information (“Confidential Patient Information”) that I may receive or have 
access to in the course of providing patient care services at any and all medical 
facilities to which I am assigned through Ardor Health Solutions. 
 
I shall maintain the confidentiality of Confidential Patient Information and, in 
doing so, shall comply with all applicable state and federal laws and regulations, 
including without limitation the privacy provisions under the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”), and the policies and 
procedures of each participating medical facility where I am assigned. 
 
My agreement to maintain the confidentiality of Confidential Patient Information 
shall survive the termination of my employment with Ardor Health Solutions and 
the conclusion of any assignment at any medical facility. 
 
 
 
________________________________  _______________________ 
Signature       Profession 
 
 
____________________ 
Date 




















