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Automatic Booking Program

I __________________________ have been offered to participate in CareerStaff Rx’s Automatic Booking Program. This will prioritize my availability with CareerStaff Rx by enabling CareerStaff Rx to more quickly respond to their customers staffing requests and provide me with shifts based on my availability. The parameters that are indicated below will be used to automatically book me.

Under this agreement, I am comfortable in working in the followings settings:


___ Retail


___ Community/Independent 


___ Home Infusion


___ Long-Term Care

___ Hospital Out-Patient


___ Hospital In-Patient


___ Corrections


___ Clinic


___ Others: ___________________

_____ I am willing to work the following shifts: Day ___ Evening ___ Night ___

_____ I am willing to work up to ___ hours in a work week.

_____ I am willing to drive a minimum of 20 miles, and up to ____ miles for a local assignment.

_____ In the event of a regional travel assignment, I will travel up to (min 75 miles) ____ miles without hotel accommodations. I am willing to travel up to ____  miles with hotel accommodations. 

(optional) I am willing to offer a $____ reduced bill rate to a specific client by lowering my pay rate for the same amount in exchange for a guarantee of at least ____ shifts per month.
I would like to exclude following facilities:___________________________________________ 

_____  I understand that it is my responsibility to regularly check my email and voicemail for shift confirmations.

_____ I understand that I will be booked for any shifts (excluding same day) that meet the above criteria and that it is my responsibility to immediately update the scheduling team of any changes to my schedule, preferably via email (careerstaffrx@genesishcc.com) or phone 800.766.0122. 

_____ I understand the conditions that can negate my opportunity to participate in this program are not regularly checking my email and/or voicemail for shift confirmations and not regularly updating the scheduling team of any changes to my schedule.

________________________


Caleb Burke
Print Name






________________________


_________________________

Signature




CS Rx Representative

________________________


_________________________

Date





Date
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