APPLICATION

Name ___________________________________                             Date ___________

Address ___________________________________     Telephone _______________

                ___________________________________________________________

Social Security _________________                                                            D.O.B. __________

POSITION INTEREST

What position are you applying for: ________________________

Type of hours:  [ ] Full Time    [ ] Part Time    [ ] On Call

Shifts Available:  [ ] Day Time  [ ] Evening   [ ] Night  [ ] Any

Salary Desired: __ per hour

Date Available: ________

Are you under the age of 18 [ ] yes  [ ] no

Drivers License:  State __________ Number _________________

Professional Registration/Certification: ______________________

State:________________   No: _______________  Expiration Date: _________

State:________________   No: _______________  Expiration Date: _________

EMPLOYMENT HISTORY

If you are presently employed may we contact your present employer?  [ ] Yes  [ ] No

Employer Name

                   Dates

     Last 

Your Job Title

Brief Statement

And Address


Employed
    Salary            Supervisors Name                   of Duties
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Phone:_____________ 


Phone: _____________

EDUCATION
Name of


City and


Dates

Circle Last

Did you

Institution


State



Attended
YR Completed
Graduate?
High School








7 8 9 10 11 12

[ ] Yes














[ ] No

College






from

   1 2 3 4 5

[ ] Yes









to




[ ] No

Nursing






from

   1 2 3 4 

[ ] Yes

School







to




[ ] No
CRIMINAL HISTORY
Have you ever been convicted of a crime?  [ ] Yes   [ ] No
If yes, explain_____________________________________________________________
Are you authorized by citizenship, visa, or immigration status to be lawfully employed in the U.S.? [ ] Yes













    [ ] No

If you are contracted by All Ways There Home Care, Inc. you will be required to provide documentary evidence of your identity, and your eligibility for employment in the U.S.

Drivers License Number_____________________  Social Security Number ______________

Visa Identification Number ____________________

Supervisor Signature ______________________________

REFERENCES
Name _______________________

Telephone # ___________________

Address ______________________

Years Known _______


   ______________________

Occupation ____________________
I, give permission to All Ways There Home Care to contact any person, companies, or educational Institutions name in the application. I understand that it is All Ways There Home Care policy to respect the confidentiality of information received. I hereby give All Ways There Home Care permission to perform a background examination of my criminal history at the cost of the company.
Applicant’s signature ____________________________
Date______________

I, certify that the information on this application, to the best of my knowledge is true and I understand that any misrepresentation or willful omission of facts is cause for immediate dismissal. I understand that, if contracted, I will be an associate at will. I will have the right to terminate any association at any time and for any reason, and understand that All Ways There Home Care has a similar right, regardless of cause.

Applicants Signature ____________________________
Date______________

