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Description automatically generated]Care Choice Home Care
Employment Application
		How did you hear about this position?       	

Date of interview:            
	



	



	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	                                  
	Desired Salary
	

	Position Applied for
	

	Are you authorized to work in the U.S?
	YES  |_|
	NO  |_|

	Have you ever worked for this company?
	YES  |_|
	NO  |_|
	If so, when?
	

	Are you willing to travel up to 30 miles?        Yes     |_|     NO   |_|

Do you have access to a vehicle?                         Yes      |_|    NO   |_|

CPR Cert?                                                   Yes        |_|     NO  |_|

	Education

	High School
	
	Address
	

	
	
	
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	College
	
	Address
	

	
	
	
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	
	
	
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	


	
	General Information

	Are you capable of performing the essential job functions of the position for which you are applying with or without reasonable accommodation of any disability?       Yes |_| No |_|
Can you meet the SPECIFIC attendance requirements of the job you are applying for? Yes |_| No |_|
(3 Days / week, 2 Weekend shifts a month, 2 Holiday shifts a year)
*Note: It is not necessary to indicate the need for absences due to religious practices or obligations.


















	Previous Employment OR VOLUNTEER ORGANIZATION

	Company:
	
	Phone:
	

	Address:
	
	Supervisor
	

	Job Title:
	

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	

	Job Title:
	

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company:
	
	Phone:
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor
	

	Job Title:
	

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	

	Job Title:
	

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company:
	
	Phone:
	




	EMERGENCY CONTACT

	Name:
	

	Home Phone:
	Cell Phone:
	






	

	I represent and warrant that the information contained in this application is true, accurate, complete and correct. I understand and agree that any misrepresentation, falsification, or material omission of information on this application may be grounds for the company to refuse to employ me or to terminate my at-will employment if the company hires me.
The company does not unlawfully discriminate in employment, and no question on this application is used for the purpose of limiting or excluding any applicant for consideration for employment on any basis prohibited by applicable laws or regulations.  I understand and agree that the information supplied on this application has been given for the purpose of evaluating my qualifications for employment by the company. However, I understand and agree that the company does not guarantee my employment, compensation or terms of employment, and that all employment with company is at-will.

DO NOT SIGN UNTIL YOU HAVE READ THE STATEMENT ABOVE:
Signature of Applicant _____________________________________________



	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in the termination of my at-will employment.

	Signature
	
	Date
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