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APPLICATION FOR EMPLOYMENT

Notice to Applicants: Good Hands Community Care LLC. is an equal opportunity employer.  We do not discriminate on the basis of race, color, religion, creed, sex, disability or medical condition, national origin, veteran status, and all other categories protected by federal, state, and local anti-discrimination law in the recruitment, selection, training, compensation, and promotion of our employees.

Please Print

Application must be completely filled out

Full Name:

Last

 
First 

Middle Initial 


Social Security No. 
Date of Birth

Address:




No
Street


       City



State


Zip Code

How long have you lived in this address?                     
Home Telephone #                               Cell#
Email address:_______________________________________________________  
How did you hear about us?

Newspaper  (
Internet 
 (
Referral 
(




If referred, by who?

What type of work are you applying for?
Companionship  (
Personal Care Assistant   (        Other  (
How soon are you available?




State desired salary
What shift would you like

Morning (
Afternoon ( 
 Night (

Float  (
How many hours can you work weekly?___________  

Days/hours available to work

No Pref _______ Thur ________

Mon __________ Fri _________

Tue __________ Sat ________ 

Wed _________ Sun ________

List any friends or relatives working for this company

Have you ever been convicted of any criminal offense (felony or misdemeanor) including drunk driving, drug related offense or elderly abuse? If yes, explain in full giving dates and offense. (Note: Any applicant who falsifies any information on this application is subject to termination.  All information provided is held confidential)






If Hired       






                                          Yes 

No  

Do you have transportation to work? 






(

(
Can you work on weekends? 







(

(
Do you own a motor vehicle?







(

(
Driver’s License No

Educational History

Name of School

Address


years Attended

Graduate
Type of Degree







From and to

Yes or No

High School

College

Other

Are eligible to work in the U S?       Yes (
No (




Are You Currently Employed?
Yes ( 
No (
Have You Ever Been Employed Here Before?
Yes  (      No  (
Employment History

Please list all jobs beginning with your present employer for the past five years.  Account for all periods of unemployment, self-employment or voluntary work.  Use a separate sheet if necessary.  If you were employed under a maiden name or other name, please list name used.  May we contact your present employer?  
Yes (


No (
	From 
Month & Year


To
	Job Title


	Employer Name & Address


	Duties


	

	Ending salary

$

Per

	Phone:
	Beginning salary

$

Per


	Supervisor:
	Reason for Leaving

	From    Month &Year                                     To
	Job Title


	Employer Name & Address
	Duties

	
	

	
	

	
	Ending salary

$

Per

	Phone:
	Beginning salary

$

Per


	Supervisor:
	Reason for Leaving

	From    Month &Year                                     To
	Job Title


	Employer Name & Address
	Duties

	
	

	
	

	
	Ending salary

$

Per

	Phone:
	Beginning salary

$

Per


	Supervisor:
	Reason for Leaving


Personal References

Name




Address




Phone no

Relationship

Name




Address




Phone no

Relationship

Name




Address




Phone no

Relationship

Emergency Contacts:







Name







Name




Relationship 






Relationship

Address







Address


Home phone no






Home phone no

Business phone 






Business phone

Applicant’s Statement

(Please read the following statements carefully and sign)

I certify that the information, answers and statements made by me in this application are correct to the best of my knowledge and understand that any falsification of this information is grounds for dismissal.  I authorize the references listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability and claims for any damage that may result from furnishing same to you.  In consideration of my employment, I agree to conform to the rules and regulations of the Good Hands Community Care LLC.  I understand that my employment and compensation can be terminated with or without cause, and without notice, at any time at the option of either Good Hands Community Care LLC. or myself. I understand that as part of the processing procedure for my employment application, an investigative background report may be requested.  Upon written request within a reasonable period of time, a complete and accurate disclosure concerning the nature and scope of the investigation may be furnished to me.

I agree to take a drug test at any time, at the discretion of the company.  I further agree that should the circumstance arise, I will submit to polygraph test in accordance with state and federal laws.  I understand full the document I am signing.  I understand that this application will remain active for a period of 90 days unless I review it personally and in writing, except in the event I am hired. It will remain active until my separation.

Date:                                                                                                      Applicant Signature:                                                               .
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