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A State-Licensed Non-Profit Homecare Agency

Application for Employment

Date

We are committed to a policy of Equal Employment Opportunity and will not discriminate on any legally recognized basis, including
but not limited to race, age, color, religion, sex, marital status, national origin, citizenship, ancestry, handicap or disability or veteran
status.

Personal Background Birth Date
Social Security
Name Number
Last First Middle
Present Address
Permanent Address
Street City State Zip
Phone Number Referred By

Email Address

Date you Salary
Position Applying For: can start Desired
Are you employed? If so, may we inquire of your present employer?
Ever applied to this agency before? When?
Are you able and willing to work weekends? Yes No Do you have a car? Yes No
How many hours are you available to work?
Can you work Day hours Night hours __ Holidays 24 hours ?
Can you with or without accommodation perform the essential functions of the job(s) for which you have applied? Yes_ ~ No__

If no, please identify those essential functions which you are not able to perform.

**If driving to and from clients you must maintain a current and valid driver’s license.

Do you have a current, valid driver’s license? Yes No

If a minor, can you produce the age/work certificate necessary to obtain employment? Yes No

Are you able, at the time of employment, to submit verification of your legal right to work in the U. S.? Yes No
Verification and completion of the 1-9 form must be submitted no later than three business days after date of hire.

Have you ever plead guilty or no contest to, or been convicted of any criminal offense?  Yes No

Have you ever been arrested for any matters for which you are out on bail or on your own recognizance pending trial?
Yes No (A conviction record will not necessarily bar your from employment).

| hereby affirm that the above information is true and correct and there are no legal issues which would

disqualify me from employment. Signature:




EDUCATIONAL NAME AND LOCATAION CIRCLE HIGHEST
BACKGROUND OF SCHOOL GRADE COMPLETED MAJOR AREA OF STUDY

High School
9 10 11 12/GED

College

Trade Business, or

Graduate School

Specialized technical skills (i.e. computer programmer/language, equipment operation, special tools or machines used)

Work Experience
List below last three employers, starting with your present or last place of employment.

You may include in such history any verified work performed on a volunteer basis.

DATE OF
EMPLOYMENT | NAME, ADDRESS AND PHONE | SALARY POSITION | NAME OF REASON FOR
(MONTH/YEAR) | NUMBER OF EMPLOYER SUPERVISOR LEAVING

Fr:

To:

Fr:

To:

Fr:

To:

References
Give the names of three persons not related to you, whom you have known at least three years.

Name & Occupation Address Telephone Number Years Known
1.

2.

3.

Applicant’s Statement

In signing this application, | certify that all of the foregoing information is a complete and accurate statement of the facts and
understand that if any misrepresentation, omission or falsification is discovered, it will constitute grounds for dismissal. | hereby
authorize you to conduct any investigation necessary concerning any part of my background related to the position | am seeking. |
release all parties from any liability in connection with the provision and use of such information.

I understand and agree that, if employed by this organization, | will abide by its rules and regulations which | understand are
subject to change. | further understand that, if hired, my employment is not for a definite period of time and may be terminated by
either party at anytime.

For Office Use Only /

Date Hired: / Applicant’s Signature Date
Date offered First /
Assignment /

Rev: 6/2016 Please be sure to sign and date application. Thank You!




