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EMPLOYMENT APPLICATION
 All information on this application will be kept confidential. Please print all information clearly.
Name: ________________________________________________________________
Current Address: ________________________________________________________
City: __________________________________ State: ________________ Zip_________
Mailing Address (if different from above: _______________________________________
City: _______________________________ State: _______________ Zip Code: __________
Telephone Number Cell: _______________________________________________________
Home Number: ______________________________________________________________
E-mail address if available: _____________________________________________________
Do you have a Social Security Card? ( ) Yes ( ) No
Do YOU have a valid driver’s license? ( ) Yes ( ) No
If yes do you own transportation? ( ) Yes ( ) No
Can you perform the duties of the job described in the attached job description with or without reasonable accommodation? ( ) Yes ( ) No ( ) uncertain
Have you worked with people with disabilities? ( ) Yes ( ) No
If yes, what did you do? ________________________________________________________
Describe any training or experience you have had as a personal care aide: ________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
What hours /days are you available to work? _________________________________________________________________________________________________________
If there are certain times you cannot work, please list them: ____________________________
_____________________________________________________________________________
Education
Highest grade completed: __________________________ GED: ________________________
College: __________________________________________ Degree: ___________________
Special Training: _____________________________________________________________
Past Employment (please list your last three employers)
1) Employer’s Name: ________________________________________________________
Date employment began: ______________________ Date employment ended: _______
Supervisor’s Name: _______________________________________________________
Reason: for leaving: _____________________________________________________
Phone number of supervisor: ______________________________________________

2) Employer’s Name: _______________________________________________________
Date employment began: _____________ Date employment ended: ________________
Supervisor’s name: ________________________________________________________
Reason for leaving: ________________________________________________________
Phone number of supervisor: _______________________________________________

3) Employer’s name: ________________________________________________________
Date employment began: _______________Date employment ended: _____________
Supervisor’s name: _______________________________________________________
Reason for leaving: _______________________________________________________
Phone number of supervisor: ______________________________________________
If there is a past employer that you do not wish to have contacted, please list here:__________________________________________________________________________________________________________________________________________________________________________________________________________________


Please give two references other than a relative:
Name:________________________________________________________________________
Address: ______________________________________________________________________
City: ________________________________ State: _____________ Zip Code:______________
Phone number: _______________________________________________________________
Name: ______________________________________________________________________
Address: ___________________________________________________________________
City: ________________________________ State: _____________ Zip Code: _____________
Phone number: _______________________________________________________________
Have you been convicted of a crime other than minor traffic violation?
Yes (  ) No (  )
Applicant’s Signature: ___________________________________________________________
Date: ________________________________________________________________________

