Caring Hands Home Healthcare Services LLC
1976 Williams Street, Suite 7, Fredericksburg, VA 22401
Phone: (540) 479-6309, Fax: (540) 479-3653

APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer
[bookmark: _GoBack]
Position Applying for: RN󠄱 󠄱󠄱 LPN 󠄱󠄱 CNA󠄱󠄱 HHA󠄱󠄱 OTHER 󠄱󠄱           Today’s Date_____/______/________
Are you seeking: Full-time 󠄱󠄱   Part-Time 󠄱󠄱 Temporary 󠄱󠄱 employment?  When are you available to start? __/__/___
__________________________________________________________________________________________________	
First Name		       Middle Name			Last Name
___________________________________________________________________________________________________________
Street Address				City				State			Zip Code

Date of Birth ________________               Social Security Number _____-____-______                 Telephone # (____) _____-______

Driver’s License # _____________________	DL State ______		Professional License # ________________________












Have you ever applied here before? . . . . . . . .  Yes 󠄱󠄱  No 󠄱󠄱		If yes, when?  _______________________________________
Were you ever employed here? . . . . . . . . . . . . Yes 󠄱󠄱  No 󠄱󠄱		If yes, when? _______________________________________
Have you ever been convicted of any law violation? (except a minor traffic violation)? . . . . . . . . . . . . . . . . . . . . . . . . Yes 󠄱󠄱  No 󠄱󠄱
	If yes, give details: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you now or do you expect to be engaged in any other employment with another agency? . . . . . . . . . . . . . . . . . . . Yes 󠄱󠄱  No 󠄱󠄱
	If yes, please explain: ___________________________________________________________________________________
Do you have a Professional License? . . . . . . . . Yes 󠄱󠄱  No 󠄱󠄱		If yes, give type: _____________________________________
Are you CPR/First Aid Certified? . . . . . . . . . . . Yes 󠄱󠄱 No 󠄱󠄱       	If yes, give expiration date: _____/_____/______
If hired, what is your rate of pay? ______________________













Name of School
Address
# of Years Completed (circle one)
                                   9   10    11     12
Diploma Received
High School or GED



College or University



Vocational or Technical









What skills or additional training do you have that are related to the job for which you are applying? ____________________________________________________________________________________________________________________________________________________________________________________________________________________
Any Certifications or Additional Licenses you want to provide? ____________________________________________________________________________________________________________________________________________________________________________________________________________________










	List names of employers in consecutive order with present or last employer listed first. Account for all periods of time including military service and any periods of unemployment. 

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT:   FROM                                  TO

	CITY, STATE, ZIP CODE
	PAY:            START $                                           FINAL $   

	SUPERVISOR
	TELEPHONE
	REASON FOR LEAVING

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT:    FROM                            TO

	CITY, STATE, ZIP CODE
	PAY:            START $                                           FINAL $   

	SUPERVISOR
	TELEPHONE
	REASON FOR LEAVING

	NAME OF EMPLOYER
	JOB TITLE AND DUTIES

	ADDRESS
	DATES OF EMPLOYMENT:   FROM                                  TO

	CITY, STATE, ZIP CODE
	PAY:            START $                                           FINAL $   

	SUPERVISOR
	TELEPHONE
	REASON FOR LEAVING


Have you worked or attended school under any other name? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  󠄱󠄱    No  󠄱󠄱
	If yes, give names: ________________________________________________________________________________
Are you presently employed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes   󠄱󠄱    No  󠄱󠄱
	If yes, may we contact your present employer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes   󠄱󠄱    No  󠄱󠄱
Have you ever been fired from a job or asked to resign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes   󠄱󠄱    No  󠄱󠄱
	If yes, please explain: _____________________________________________________________________________
Please give three professional references.
Name						Address					Phone
___________________________________		__________________________________	(        ) _______-_________
___________________________________		__________________________________	(        ) _______-_________
___________________________________		__________________________________	(        ) _______-_________

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING 
I certify that all information provided in this employment application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date. 
I understand that the employer may request an investigative consumer report from a consumer reporting agency.  This report may include information as to my character, reputation, personal characteristics and mode of living obtained from interviews with neighbors, friends, former employers, schools and others.  I understand I have a right to make a written request within a reasonable time for the disclosure of the name and address of the consumer reporting agency so that I may obtain a complete disclosure of the nature and scope of the investigation. 
I authorize the investigation of any of all statements contained in this application and also authorize any person, school, current employer (except as previously noted), past employers and organizations named in this application to provide relevant information and opinions that may be useful in making a hiring decision.  I release such persons and organization from any legal liability in making such statements. 
I understand that if I am extended an offer of employment it may be conditioned upon my successfully passing a complete pre-employment physical examination.  I consent to the release of any or all medical information as may be deemed necessary to judge my capability to do the work for which I am applying. 
I understand I may be required to successfully pass a drug screening examination.  I hereby consent to a pre and/or post employment drug screen as a condition of employment, if required. 
I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.  IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITH NOTICE.  I have read, understand, and by my signature consent to these statements.   
 
 
	Signature                                                                                                                                                                             	Date      ______/____________/______________                           
This application for employment will remain active for a limited time.  





*****FOR OFFICE USE ONLY 
 
EMPLOYMENT VERIFICATION: To be completed by employer 
 
INTERVIEWER:  Introduce yourself, identify our company) “One of your former employees, _______________ (name), has applied for employment at our company as a _____________________________(job title). Hopefully, you will give me some insight on (him/her) and whether this is a suitable position for (him/her).  May I ask you a few questions?” 
 
 
What was his/her position?________________________ What were the dates of his/her employment?_________________ 
 
What was your relationship to him/her? (e.g., supervisor, co-worker, etc) ________________________________________ 
 
What were his/her strengths as an employee?______________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
How would you rate his/her overall performance?___________________________________________________________ 
 
If you had an opening today for the same job, would you hire him/her? Why/why not?________________________________ 
 
___________________________________________________________________________________________________ 
 
Was he/she _____ dependable?                     _____ work well with other?                   _____ exhibit initiative? 
 
If we were to extend an employment offer, what suggestions would you give us to help contribute toward ______’s success on the 
job?________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Is there anything else you think would be helpful for us to know about _________________ in making our hiring decision? 
 
 ___________________________________________________________________________________________________ 
 
 
Name of Interviewer:__________________________________________ Date:______/_______/___________      
 
 
 
 
(Form to be filed in employee file.  Write any additional information or comments on a separate sheet of paper). 


	EMPLOYMENT INFORMATION:   To be completed by Applicant 
 
Name of second Professional Reference To Be Contacted__________________________________ Title____________________ 
 
Company Name_____________________________________________    Phone (_______) ________ - __________________ 
    
Reason for leaving this company: ___________________________________________________________________________ 
 
I authorize the company I worked for and/or the individual listed above to release information about me to Professional Home Health Care, Inc. 
 
_____________________________________________________________                       ______/______/___________ 
Applicant Signature                                                                                                                  Date 
 
 


 
*****FOR OFFICE USE ONLY 
 
EMPLOYMENT VERIFICATION: To be completed by employer 
 
INTERVIEWER:  Introduce yourself, identify our company) “One of your former employees, _______________ (name), has applied for employment at our company as a _____________________________(job title). Hopefully, you will give me some insight on (him/her) and whether this is a suitable position for (him/her).  May I ask you a few questions?” 
 
 
What was his/her position?________________________ What were the dates of his/her employment?_________________ 
 
What was your relationship to him/her? (e.g., supervisor, co-worker, etc) ________________________________________ 
 
What were his/her strengths as an employee?______________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
How would you rate his/her overall performance?___________________________________________________________ 
 
If you had an opening today for the same job, would you hire him/her? Why/why not?________________________________ 
 
___________________________________________________________________________________________________ 
 
Was he/she _____ dependable?                     _____ work well with other?                   _____ exhibit initiative? 
 
If we were to extend an employment offer, what suggestions would you give us to help contribute toward ______’s success on the 
job?________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Is there anything else you think would be helpful for us to know about _________________ in making our hiring decision? 
 
 ___________________________________________________________________________________________________ 
 
 
Name of Interviewer:__________________________________________ Date:______/_______/___________      
 
 



List names of employers in consecutive order with present or last employer listed first. Account for all periods of time including military service and any periods of unemployment. 
NAME OF EMPLOYER
JOB TITLE AND DUTIES
ADDRESS
DATES OF EMPLOYMENT:   FROM                                  TO
CITY, STATE, ZIP CODE
PAY:            START $                                           FINAL $   
SUPERVISOR
TELEPHONE
REASON FOR LEAVING
NAME OF EMPLOYER
JOB TITLE AND DUTIES
ADDRESS
DATES OF EMPLOYMENT:    FROM                            TO
CITY, STATE, ZIP CODE
PAY:            START $                                           FINAL $   
SUPERVISOR
TELEPHONE
REASON FOR LEAVING
NAME OF EMPLOYER
JOB TITLE AND DUTIES
ADDRESS
DATES OF EMPLOYMENT:   FROM                                  TO
CITY, STATE, ZIP CODE
PAY:            START $                                           FINAL $   
SUPERVISOR
TELEPHONE
REASON FOR LEAVING












