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In addition to answering the questions below regarding your qualifications, please submit a resume and cover letter with your Employment Application.  Your cover letter should address why you are interested in working at Unity Care NW and describe your experience in a position of this type.

	QUALIFICATIONS
	Yes
	No

	1. Are you a MD, DO or NP?  Please indicate which:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Do you have a license to practice in the state of Washington?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. If you do not have a Washington license, in which state(s) are you currently licensed?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Do you currently have a DEA Certificate?  If no, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Are you board certified in family medicine?  If no, please indicate reason or plans to get certified:       

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Do you have two or more years experience in a family practice outpatient health clinic (preferred)?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Do you have two or more years experience in community health (preferred)? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Do you have experience as a primary care provider managing patients with co-morbidities (i.e. diabetes, hypertension, mental illness, some chronic pain)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. UCNW has productivity expectations for providers in order to maintain patient access and clinic revenues.  Are you able to work within productivity standards?  (Current requirements will be discussed during the interview process.)  Please indicate the number of patients you see per day at your current (or past) position:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Are you available to work full-time? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Are you available to work part-time? If yes, how many hours per week do you prefer?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Are you able to work one or more Saturdays per month (you get a day off the previous week)?  Indicate number of Saturdays you prefer:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Are you able to work every Saturday?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. We may establish evening hours in the future.  If we do this, are you able to work one evening per week (your schedule would be offset allowing you to arrive later that day)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Do you have experience working with patients with chronic pain management?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. UCNW is heavily involved in managed care contracts in which efficient use of hospital, pharmacy, and specialty services are essential to success.  Are you familiar with and able to work with these contracts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Are you familiar with the concept of patient centered medical homes?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Are you proficient with computers, including Electronic Medical Records (we use GE Centricity) and MS Office products?  Please list programs used:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Do you have any actions on a state license or your DEA certificate or have you had any malpractice claims made against you?  If yes, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. All offers of employment are pending completion of credentialing & privileging.  Are there any issues that would prevent you from being approved to practice here?  If yes, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Are you able to understand and respond effectively and with sensitivity to special populations served by UCNW?  Special populations include those defined by race, ethnicity, language, age, sex, sexual orientation, economic standing, disability, migrant and seasonal work, homelessness, and others.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Please draw a line through any procedures that you DO NOT perform:

· Administer local anesthesia including digital block

· Anoscopy

· Bladder aspiration and catheterization

· Breast mass aspiration

· Cast/splint of minor fractures 

· Cerumen impaction removal

· Cervical biopsy

· Circumcision

· Colposcopy

· Endometrial biopsy

· Excision of skin and subcutaneous lesions and tumors 

· Excisional bx

· Fit and prescribe diaphragms

· Foreign body removal 

· Fulguration/cryotherapy of superficial lesions

· Incision and drainage (I & D) of thrombosed hemorrhoid

· Implantable hormonal contraceptive device insertion/removal

· I & D of superficial abscesses 

· Intrauterine device (IUD) insertion/removal

· IV catheter placement

· Joint injections, including arthrocentesis, tendon sheath and trigger point 

· Manage treatment of schizophrenia, bipolar, schizophrenia effective disorders

· Manage wound care to include irrigation and debridement

· Microscopy – UA, wet mounts, fungal, skin parasites

· Perform papanicolaou (Pap) smears 

· Punch bx

· Simple skin biopsy or excision

· Skin tag or wart removal

· Suture of complicated lacerations

· Suture of uncomplicated lacerations

· Toenail/matrix removal

· Venipuncture

· List any additional procedures you perform:      

	
	

	23. The Centers for Disease Control and Prevention strongly recommends the following vaccines for healthcare workers:  Influenza, Measles, Mumps and Rubella (MMR), Varicella (Chickenpox), Tdap (Tetanus, Diphtheria, Pertussis) and Tuberculosis screening. As a Unity Care NW employee, would you agree to follow these CDC recommendations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Do you have a current CPR/Basic Life Support (BLS) certification?  If yes, please indicate expiration date:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25. Are you able to perform the essential functions of the job listed on the job description with or without accommodation?  If not, please list exceptions:

	 FORMCHECKBOX 

	 FORMCHECKBOX 



I hereby certify that all statements made above are true and correct.
     







     




Signature






Date

     







Print Name
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Family Practice Physician or Nurse Practitioner











