
Application for Employment 
 
Please Print 
Referral Source 
 

Date 
 

Name (First, Middle, Last) 
 

Nickname 
 

Address 
 

Social Security Number 
 

City, State, Zip Code 
 

Pay Rate Requested 
 

Telephone Number 
(         ) 

Message Phone 
(         ) 

Ask For: 
 

 Are you eligible for employment in this country?  (you may be asked to provide proof) 
 

Are you bondable? 
 

 Have you ever worked here before? 
 

If so, when?  

Have you ever worked for a personal care/ home care service before?    
 

If so, for whom and when? 

Why do you want to work for a personal care/home care service?   
 

How many miles are   you  willing to travel to work? 
 

Have you ever been convicted of a crime? Please explain  (conviction may be relevant if job related, but does not bar you from employment) 
 
 What type of employment do you desire? ٱ Full-time ٱ Part-time   ٱ Seasonal ٱ Shift-work 
Are you willing to accept same day assignments? 
 

Do you have reliable transportation?    
 

Are   you willing to provide transportation for client errands? 
  

Hours  Available Monday Tuesday Wednesday Thursday Friday Saturday Sunday COMMENTS 
Place a CHECK 
MARK on each 
day,  if you have 
NO 
RESTRICTIONS: 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 

OR:  "I am 
available to  work 
on this day from: 
(list start & end 
times) 
 
 

 
___________ 

 
to 

 
___________ 

 
___________ 

 
to 
 

___________ 
 

 
____________ 

 
to 
 

____________ 
 

 
___________ 

 
to 
 

___________ 
 

 
___________ 

 
to 
 

___________ 
 

 
___________ 

 
to 
 

___________ 
 

 
___________ 

 
to 
 

___________ 

 
 
 
 
 

 

Emergency Notification 
In case of emergency notify Relationship 

 
 

Telephone Number Alternative Phone No. 



 
EMPLOYMENT HISTORY 
Company and Address    Position Title Phone# Pay Rate Supervisor Dates of 

Employment 
  
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

EDUCATION 
No. of High School Years Completed 
                 1    2     3   4      

Name of College or other School 
 

City & State 
 

Major (s) 
 

No. of Years Attended 
 

List Degree (s) 
 

 
PLEASE READ 
EQUAL OPPORTUNITY EMPLOYER 
ALL QUALIFIED APPLICANTS RECEIVE CONSIDERATION FOR EMPLOYMENT WITHOUT REGARD TO RACE, COLOR, RELIGION, 
SEX, AGE, NATIONAL ORIGIN, DISABILITY, OR VETERAN STATUS. 
AT-WILL EMPLOYMENT 
I AGREE THAT, IF HIRED, MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED WITH OR WITHOUT CAUSE,  AND  
WITH OR WITHOUT NOTICE, AT ANY TIME, AT THE OPTION OF EITHER THE COMPANY OR MYSELF. I UNDERSTAND THAT NO 
RECRUITER OR OTHER COMPANY REPRESENTATIVE, OTHER THAN THE PRESIDENT OR VICE PRESIDENT OF THE COMPANY, 
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT OR CONTRACT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF 
TIME, OR TO MAKE ANY AGREEMENT THAT CONTRADICTS THE ABOVE.   
VERIFICATION OF INFORMATION 
I CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE, AND 
FURTHER AGREE TO ALLOW THE EMPLOYER TO INVESTIGATE ANY CLAIM OR INFORMATION CONTAINED HEREIN. 
I CONSENT TO HAVING THE COMPANY CONTACT ANYONE THAT IT DEEMS APPROPRIATE TO INVESTIGATE OR VERIFY ANY 
INFORMATION I HAVE GIVEN, OR TO DISCUSS MY BACKGROUND, PAST PERFORMANCE, OR SUITABILITY FOR EMPLOYMENT. 
I FURTHER CONSENT TO BEING DISCUSSED BY ANY PERSON SO CONTACTED AND I WAIVE ALL RIGHTS TO BRING ANY 
ACTION FOR DEFAMATION, INVASION OF PRIVACY, OR ANY SIMILAR CAUSE AGAINST ANYONE CONTACTED AS A RESULT OF 
WHAT HE OR SHE MAY SAY ABOUT ME. 
 
Signature; _____________________________________________________________________   Date: ______________________________ 
 

DO NOT WRITE BELOW THIS LINE 
Interviewed by:                                                                                                                          Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


