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APPLICATION FOR EMPLOYMENT

Application Date:

____/____/____


           Date available for employment:       ____/____/_____

POSITION APPLYING FOR:

(  Administration


( Clerical


(  Home Health Aide


(  Registered Nurse

(  Licensed Practical Nurse
(  Therapist (specify)__________________


PERSONAL INFORMATION:

________________________________________________________

____________________________

Last Name


First


Middle

Social Security Number

_____________________________________________________________________________________________

Other names you have worked under (maiden, prior marriage, etc)

________________________________________________________

______________  ____  ________

Street Address







City, 

 State,  
Zip

CONTACT INFORMATION:

___________________________

______________________
           
_____________________

Phone Number



E-Mail Address



Fax Number

___________________________

______________________

_____________________


Home
Phone



Best Time To Call


Work
Phone


May we call you at work?





  (  Yes
 
(  No

Are you legally eligible for employment in the United States?

  (  Yes
 
(  No

How did you learn of our organization?                  
             

(  1st Choice Home Health Care Employee




(  Newspaper Advertisement


(  Other ___________________________________

If referred by a 1st Choice Home Health Care, Inc. employee please indicate their name:  _____________________

DESIRED WORK SCHEDULE:

Status:



Shift:




Work Days:
(  Full Time


(  Evenings


(  Monday
(  Friday

(  Part Time


(  Nights


(  Tuesday
(  Saturday

(  Per Diem


(  Alternating


(  Wednesday
(  Sunday

(  Any



(  Any



(  Thursday
(  Any

Would you consider other schedules if available?   
  (  Yes
 
(  No

Do you have reliable transportation if required?
  (  Yes
 
(  No

Salary Requirement:
$_________________ 

EDUCATIONAL EXPERIENCE:

Please provide information about your education, starting with the most recent school attended:

School Name

Location of School
Course of Study 
        
Yrs  Completed
Degree/Diploma
College:

____________________
____________________
____________________
_________
_____________

____________________
____________________
____________________
_________
_____________

Vo-Tech or Trade:

____________________
____________________
____________________
_________
_____________

____________________
____________________
____________________
_________
_____________

High School:

____________________
____________________
____________________
_________
_____________

____________________
____________________
____________________
_________
_____________

Other:

____________________
____________________
____________________
_________
_____________

____________________
____________________
____________________
_________
_____________

CREDENTIALS/SPECIALIZED SKILLS & QUALIFICATIONS/EQUIPMENT OPERATED:

List all states in which licensed, registration and expiration date.  Summarize special job-related skills and qualifications acquired from employment or other experience.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

EMPLOYMENT INFORMATION:
List the last 10 years of your employment history, starting with the most recent employer:

Company Name:_________________________________
Phone:  __________________________

Address:
  _______________________________________
Dates  From: ___/___/___to___/___/___

Name of Supervisor:  ______________________________
Starting Pay:
__________________

Job Title and Describe your work:
___________________
Ending Pay:
__________________

________________________________________________  
Reason for Leaving:  _______________

________________________________________________
________________________________

Company Name:_________________________________
Phone:  __________________________

Address:
  _______________________________________
Dates  From: ___/___/___to___/___/___

Name of Supervisor:  ______________________________
Starting Pay:
__________________

Job Title and Describe your work:
___________________
Ending Pay:
__________________

________________________________________________  
Reason for Leaving:  _______________

________________________________________________
________________________________

Company Name:_________________________________
Phone:  __________________________

Address:
  _______________________________________
Dates  From: ___/___/___to___/___/___

Name of Supervisor:  ______________________________
Starting Pay:
__________________

Job Title and Describe your work:
___________________
Ending Pay:
__________________

________________________________________________  
Reason for Leaving:  _______________

________________________________________________
________________________________

REFERENCES:

Please list three (3) references below:

1)____________________________________
_________________________
__________________________

Name 





Position



Phone Number 

____________________________________
_______________________________________________________

Company




Address

2)____________________________________
_________________________
__________________________

Name 





Position



Phone Number 

___________________________________

_______________________________________________________

Company




Address

3)____________________________________
_________________________
__________________________

Name 





Position



Phone Number 

____________________________________
_______________________________________________________

Company




Address

BACKGROUND CHECK:

	In the past ten (10) years, have you knowingly used any controlled substances, including narcotics, amphetamines, barbiturates, etc., other than those prescribed to you by a physician? 

(  Yes           (  No


	If yes, explain :



	Have you ever been convicted of a felony offense (prior conviction does not automatically bar you from employment)? 

(  Yes           (  No


	If yes, explain :



	Can you safely perform all of the duties of the position (s) for which you are applying without special accommodations (including attendance requirements?)


(  Yes           (  No


	If no, explain :




EMPLOYMENT STATEMENTS

All prospective employees will receive equal consideration for employment opportunity regardless of race, color, religion, sex, age, natural origin, or disability as required by state and federal law.  All appropriate steps are taken to ensure equal opportunity in employment with respect to all personnel actions, including, but not limited to; recruiting, hiring, compensation, benefits, education and promotion/advancement opportunities.    All information provided will be kept confidential.  Any applicant offered a job at 1st Choice Home Health Care, Inc. will require a pre-employment health examination and which may include a drug screen.

APPLICANT’S STATEMENT

I certify that the information I have provided on this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application or subsequent interview(s) SHALL BE GROUNDS FOR DISMISSAL.

I authorize 1st Choice Home Health Care, Inc. to contact any of the employers, supervisors, managers, educational institutions, and/or references listed in this application.  I authorize my former and/or current employer(s) to release information pertaining to my work record, work habits, and my work performance while in their employment.  I understand that 1st Choice Home Health Care, Inc. may, and hereby authorize it to solicit information regarding my character, felony record, driving record, previous employment, and/or similar background information.  I understand that any employment offer is contingent upon a background check and/or successful completion of any other conditions that may be required.  I understand that my employment is contingent upon proof of identity and verification of eligibility for employment in the United States, in accordance with the Immigration Reform Act of 1986.  I understand that neither this application nor any verbal offer of employment is an employment contract.  I further understand that any employment offered to me is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time with or without cause.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period shall inquire as to whether or not applications are being accepted at that time.

DATE:
__________________

SIGNATURE:          ____________________________________________
PAGE  
1
1st Choice Home Health Care, Inc. 


