
       TLC Nurse Solutions 
Professional References – Contractor Onboarding 
3324 Investment Blvd • Hayward, CA 94545 
Ph: (510) 780-1800 • Fax: (510) 372-0162 
nursingdocs@tlcnursesolutions.com 

Independent Nurse Name: _______________________________________ 

Please provide two professional references who can speak to your clinical skills, 
professionalism, and reliability. 

Reference #1 

• Full Name: ________________________________________________
• Title/Role: _________________________________________________
• Relationship to You: ________________________________________
• Organization/Facility: ________________________________________
• Phone Number: ____________________________________________
• Email Address: _____________________________________________

Reference #2 

• Full Name: ________________________________________________
• Title/Role: _________________________________________________
• Relationship to You: ________________________________________
• Organization/Facility: ________________________________________
• Phone Number: ____________________________________________
• Email Address: _____________________________________________

Optional: You may also attach any written reference letters you have available. 

Signature (Applicant): _____________________ Date: _______________ 
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