	ROLINC Staffing Personal Record–Insurance/Medical Division


	Date:

	Name: (Last, First, Middle)
	
	Phone:
	Alt. phone:

	Address
	
	City
	State
	Zip

	Social Security No:
	
	Cross Streets
	

	Transportation:       ( Bus     ( Car
	Email:
	Have you ever       

been bonded? ( Yes       ( No
	Have you ever been

convicted of a felony?

	What foreign language(s)

do you know?
	( Speak     ( Read     ( Write
	Eligible to work in the U.S.A.?

( Yes       ( No
	If so, where and why?



	Educational
	
	
	

	High School
	1 2 3 4
	Year  Graduated:                                                            
	( GED?

	College
	1 2 3 4
	Degree:                                      
	Date:

	Trade/Business School
	
	Other
	

	Employer References 
	
	
	

	Name
	Company 
	Telephone
	Title

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	In case of emergency notify:        Name:
	
	Relationship:
	

	Home phone:
	
	Work phone:
	

	
	
	
	

	Employment History
	
	
	

	Verification of employment is a condition of employment.  Begin with current employer, including military and volunteer experience.  Explain any gaps in employment lasting more than one month.  If unemployed, give dates and why.

	From/To
	Company Name
	City, State, Phone #
	Position/Duties
	Salary
	Reason Left

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	Skills and Experience

	Customer Service
	Sales
	Claims
	Rating
	Underwriting
	
	Medical Experience

	· Personal Lines
· Commercial

· Life

· Health

· Other

______________

Experience with

Ind Agency _____

Direct Writer ____

Company ______

Brokerage______
	· Personal Lines

· Commercial Lines

· Life

· Health                   

· Other

_______________
	· Work.Comp

· Property

· Casualty

· Life

· Health

· Medical

· Special area of

               Expertise

________________
	· Computer

· Manual

· Personal Lines

· Commercial

         Lines


	· Personal  Property

· Pers Lines Casualty

· Comm Lines Property

· Comm Lines Casualty

· Health

· Life

· Med Malpractice

· Work.Comp
	
	· CPT-Codes

· ICD-9

· Medicaid

· Medicare

· Collections

· Ins. Authorization

· Scheduling

· M.A. Certified ___Y ___N

· Dental Assistant

· Medical Records

· Medical Receptionist




See other side please

Skills and Experience (cont.)

	Benefits
	Accounting
	Other
	Licenses
	Insurance
	Computer Applications
	Medical

Specialties

	
· Medical

· Life

· Dental

· Other

___________


	· Invoicing

· Collections

· Finance     agreements


	· Accord Forms

· Notary Bonds

· Surety Bonds

· Fidelity Bonds


	· Property/Casualty

· Life and Health

· Multi Line

· Current in CO

· Other States?


	· Instar

· AMS

· Applied

· Sagita

· Other


	· Word

· Access

· Excel

· PowerPoint

· Outlook
	· OB/GYN

· Orthopedic

· Allergy/Respiratory

· Oral Maxillofacial

· Family Practice

· X-Ray

· Other __________

	The information provided by me in this personnel record is true and complete to the best of my knowledge.  I understand that any false statements will be considered as cause for possible dismissal. I also understand that ROLINC Staffing supports a drug free workplace. Certain employees may be subject to drug testing throughout their employment. I hereby agree to drug testing as required by ROLINC Staffing policy and understand that the use of illicit drugs is grounds for my dismissal. ROLINC Staffing provides Workers Compensation insurance for all employees. If injured on the job you are required to immediately report the injury to the ROLINC Staffing office and we will direct you to an authorized medical facility. If you work on a temporary assignment and it finishes up, please contact  the ROLINC Staffing office immediately for another assignment or you may invalidate your eligibility for subsequent unemployment insurance.

Applicant Signature:                                                                                                                             Date:




NOTICE:  A copy of the Employee Manual is available in the office lobby.

Below for office use only

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interviewed By:___________________Date:___________
	Test

Scores


	Typing

WPM _________

% of Accuracy______
	Word

Basic _____________%

Interm_____________%

Adv._______________%
Avg. Score _________%
	Excel

Basic___________%

Interm__________%

Adv.____________%

Avg. Score _______%
	Medical

Coding ___________

Records __________

Terminology _______

Receptionist _______


	Accounting

Payable _____

Receivable _____

Peachtree______

Quicken_______

Quickbooks____
	Data Entry

Alpha

  KPH ________

  % of Acc. _____

Numeric

   KPH________

  %of Acc.______




	· Temp

· T-P

· Perm only


	Rating_______
	Required Salary $_________________

Benefits Required?________________
	Location:
	· Downtown

· DTC

· Anywhere
	· East

· West

· North

· South


Places you have already sent your resume:    ______________________________________________


____________________________________________________________________________________________________________________________________________________________________








6/06


