LS Medical Staff Services Consulting, LLP
Medical Staff Services, Privileging & Credentialing

careers@lsmssc.com • (866) 878-6847 – Fax

TEMPORARY STAFFING INFORMATION SHEET

Please include your resume with this form
	Contact Information

	

	Name
	

	Street Address
	

	City, ST, Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Availability

	When are you available to start temporary staffing positions?  

	Are you willing to travel?  

	How many days per week are you available?  

	


	Interests

	Tell us which areas you are interested in.

	

	 MACROBUTTON  DoFieldClick ___ Administrative (minutes, meetings, etc.)

	 MACROBUTTON  DoFieldClick ___ Managerial 

	 MACROBUTTON  DoFieldClick ___ Projects

	 MACROBUTTON  DoFieldClick ___ Credentialing Coordinator (backlog, credentialing files, etc.)


	Skills or Qualifications 

	Do you have experience providing temporary staffing services?  (If yes, please describe)  

	What is your length of experience in the Medical Staff/Credentialing services field?

	What type of healthcare systems have you worked in (e.g. hospital, physician office, health plan)?  

	Do you have any management or supervisory experience?  (If yes, please describe)  

	Please describe your specific responsibilities while working in the Medical Staff/Credentialing services field.  

	Have you worked in a Medical Staff/Credentials office where you were required to meet performance measures or goals? (If yes, please explain)  

	What type of credentialing databases/software do you have experience with?  


	Knowledge/Experience – Self Evaluation

	Please rate your previous experience.

	

	
	No Knowledge
	Poor
	Satisfactory
	Excellent

	Initial Credentialing/Appointment
	
	
	
	

	Recredentialing/Reappointment
	
	
	
	

	Minutes
	
	
	
	

	Meeting Preparation
	
	
	
	

	Auditing Files
	
	
	
	

	Regulatory Standards
	
	
	
	

	JCAHO
	
	
	
	

	NCQA
	
	
	
	

	CMS
	
	
	
	

	Other (please state)
	
	
	
	

	Quality Files
	
	
	
	

	Policy & Procedure Review
	
	
	
	

	Bylaws Development
	
	
	
	

	Proctoring
	
	
	
	


	Informational

	Are you interested in LSMSSC working with you to secure a permanent position?

	If yes, are you willing to relocate?        To what area(s)?


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City, ST, Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this information sheet, I affirm that the facts set forth in it are true and complete. I understand that LSMSSC will verify my work history and if I am accepted as an independent consultant, any false statements, omissions, or other misrepresentations made by me on this information sheet may result in immediate termination of any current contract(s) I am involved in.

	Name (printed)
	

	Signature
	

	Date
	

	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this information sheet and for your interest in working with us.


