ALASKA HEALTH FAIR, INC.
Processor Position Application Form

Contact Information
Full Name: _________________________________________________________________
Current Address: ___________________________________________________________
City: _________________ State: _______ Zip: _________ How long at this address? _____
Phone: (Home) _________________ (Cell) _________________ (Work) _________________
Email: ____________________________________________________________________
Do you have reliable transportation? (circle one) 	Yes 	No
Are you willing to travel to health fairs outside your immediate area? (circle one) 	Yes 	No

Availability
What areas are you available to work in? (Circle all that apply)
Anchorage 	Fairbanks  	Mat-Su Valley		Juneau 	 Other: ________________
Available start date: ________________

Required Qualifications
Please describe your experience in each of the following areas:
1. Specimen Processing Experience:


2. Centrifuge Operation:


3. Documentation/Quality Control:


4. Are you familiar with HIPAA? (circle one) 	Yes 	No
5. Can you lift/move equipment up to 50 lbs and stand for extended periods? 
(circle one) 	Yes 	No
6. Required AHF Experience:
   Have you completed the minimum requirement of assisting at 2 AHF health fairs? (circle one) 	Yes 	No
   
   Please list your applicable AHF health fair experience:
   
   Fair #1: Date: ____________ Location: ___________________________________
   Lead Phlebotomist/Processor you assisted: _______________________________
   Role/Duties: _________________________________________________________
   
   Fair #2: Date: ____________ Location: ___________________________________
   Lead Phlebotomist/Processor you assisted: _______________________________
   Role/Duties: _________________________________________________________
   
   Additional fairs (if any): _____________________________________________

Preferred Qualifications
1. Laboratory/Medical Experience (positions, facility, dates, duties):


2. Biological Specimen Handling Experience:


3. Relevant training/certifications: 


Relevant Employment History:
Please list two recent relevant positions:
1. Employer: _____________________________________________________________
   Position: ________________________ Dates: ______________________________
   Duties: ______________________________________________________________
   Supervisor: _______________________ Phone: ____________________________
   May we contact? ‚(circle one) 	Yes 	No
2. Employer: _____________________________________________________________
   Position: ________________________ Dates: ______________________________
   Duties: ______________________________________________________________
   Supervisor: _______________________ Phone: ____________________________
   May we contact? (circle one) 	Yes 	No
Professional References:
Please provide two professional references:
1. Name: ________________________________________________________________
   Relationship: _________________________________________________________
   Phone: _______________________ Email: _________________________________
2. Name: ________________________________________________________________
   Relationship: _________________________________________________________
   Phone: _______________________ Email: _________________________________

Certification and Authorization
I certify that the information provided in this application is true and complete to the best of my knowledge. I authorize Alaska Health Fair, Inc. to contact my references and previous employers to verify the information provided.

Signature: _________________________________ Date: _______________________

-------------



For Office Use Only
Date Received: _______________
Reviewed By: ________________
Notes: _________________________________________________________________
______________________________________________________________________
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