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Optimal Home Care & Staffing LLC
Provider of Temporary Medical Personnel

30724 Benton Road, Suite C 304 551
Winchester, Ca 92596

Office: 951-837-4703    Fax: 951-837-4702

Email: ONESTAFFING@ yahoo.com 
As the employer, you know exactly what type of professional you are seeking.  Please fill out the information below, this will aid our recruiters in finding the best candidate to meet your needs.  The completed form may be faxed or emailed to the numbers listed above.   Our understanding of your needs will establish the protocol for conducting an effective search for you.   While your criteria will likely be refined and modified as we get to know your needs better, it is helpful to begin with a basic vignette of the type of candidate you prefer.  We look forward in assisting you with your medical staffing needs.  

Name: __________________________________________________ Title: ____________________________ Date: ____________________________________________________

Facility Name: ____________________________________________________________________________

Street Address: ____________________________________________________________________________ 
City: _______________________________________ State: ___________ Zip: ________________________

Phone: ____________________________________ Fax: __________________________________________ Email: _____________________________________ 
Tell Us the About the Position You Want To Fill

Position Title: ___________________________________ 
Location/ Department: _________________________________________________________

Street Address: ____________________________________________________________________________ 

City: _______________________________________ State: ___________ Zip: ________________________

Phone: ____________________________________
Salary: ____________________________________
Education, Certification & Licensure Preferences: _______________________________________________
Special Skills/knowledge Preferred? __________________________________________________________________________________________

How many years of experience do you prefer? (Explain)

Describe the qualifications for a perfect candidate: ____________________________________________________________________________________________________________________________________________________________________________________

Fees:  Client understands that Optimal Home Care & Staffing incurs recruiting expenses on a risk based contingency basis and will be remunerated through payment of a recruitment fee upon successful hire of a referred candidate.

After receipt of your request, the Director of Nursing Services will be in contact within 24 – 48 hours.
Completed by:

Signature: ______________________________________________________

Your Name: __________________________________________________ Date: _____________________

__________________________________________________________________________________________
FOR OFFICE USE ONLY
Recruiter: _______________________________________________________________________

Date received: ___________________ Date contacted facility: ____________________________
Is agency able fill position: Yes or no

Modification or Additional  Requirments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Start Date: ________________________ End Date: ______________________________________

Rate: _____________________________

Comments:________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Follow up: ________________________________________________________________________________ __________________________________________________________________________________________

__________________________________________________________________________________________
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