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Senior Companion Care Services



                 Employment Application
	Applicant Information

	Full 
Name:  ________________________________________________________  Date: __________________________

	            Last                                                              First                                                          M.I.

	Address:  ______________________________________________________________________________________

	                    Street Address                                                                                                                                           Apartment/Unit# 

	                ______________________________________________________________________________________

	                   City                                                                                                                                    State                Zip Code           

	Phone:  (          )                                                 ______      Cell Phone:  (          )_______________________________   

	Position 

Applied for:  ___Caregiver_______________________________  Date Available:  ___________________________

	Social
Security #:  ____________________________________________ Salary:  __D.O.E.___________________

	Have you ever been     Yes     No     If yes,

convicted of a felony?:   FORMCHECKBOX 
        FORMCHECKBOX 
     explain:  __________________________________________________________

	______________________________________________________________________________________________

	

	Education

	High
School:  __________________________________  Address:  ____________________________________________

	                                                                    Did you       Yes     No  Areas of 

From:  ___________  To:  ___________   graduate?:    FORMCHECKBOX 
        FORMCHECKBOX 
  study:  ____________________________________

	College:  _________________________________  Address:  ____________________________________________

	                                                                    Did you       Yes     No  Areas of 

From:  ___________  To:  ___________   graduate?:    FORMCHECKBOX 
        FORMCHECKBOX 
  study:  ____________________________________

	Other:  __________________________________  Address:  _____________________________________________

	                                                                    Did you       Yes     No  Areas of 

From:  ___________  To:  ___________   graduate?:    FORMCHECKBOX 
        FORMCHECKBOX 
  study:  ____________________________________

	

	References

	Please list three professional/personal references

	Full Name:  _____________________________________  Relationship:  ___________________________________

	Company:  ______________________________________  Phone:  (          )_________________________________

	Address:  ______________________________________________________________________________________

	Full Name:  _____________________________________  Relationship:  ___________________________________

	Company:  ______________________________________  Phone:  (          )_________________________________

	Address:  ______________________________________________________________________________________

	Full Name:  _____________________________________  Relationship:  ___________________________________

	Company:  ______________________________________  Phone:  (          )_________________________________

	Address:  ______________________________________________________________________________________


	Employment

	Present/Most recent
Company:  ______________________________________  Phone:  (          )_________________________________

	Address:  _______________________________________  Supervisor:  ____________________________________

	Job                                                                                          Starting                                   Ending

Title:  __________________________________________  Salary:  ________________  Salary:  ________________      

	Responsibilities:  ________________________________________________________________________________

	                                                              Reason for
From:  __________  To:  __________  Leaving:  _______________________________________________________  

	May we contact your previous     Yes     No 

supervisor for a reference?:           FORMCHECKBOX 
       FORMCHECKBOX 


	Company:  ______________________________________  Phone:  (          )_________________________________

	Address:  _______________________________________  Supervisor:  ____________________________________

	Job                                                                                          Starting                                   Ending

Title:  __________________________________________  Salary:  ________________  Salary:  ________________      

	Responsibilities:  ________________________________________________________________________________

	                                                              Reason for

From:  __________  To:  __________  Leaving:  _______________________________________________________  

	May we contact your previous     Yes     No 

supervisor for a reference?:           FORMCHECKBOX 
       FORMCHECKBOX 


	Company:  ______________________________________  Phone:  (          )_________________________________

	Address:  _______________________________________  Supervisor:  ____________________________________

	Job                                                                                          Starting                                   Ending

Title:  __________________________________________  Salary:  ________________  Salary:  ________________      

	May we contact your previous     Yes     No 

supervisor for a reference?:           FORMCHECKBOX 
       FORMCHECKBOX 


	Military Information

	Branch:  ____________________________________________________  From:  ____________  To:  ____________  

	Type of                                     If other than honorable,

Discharge:  ______________  explain:  ______________________________________________________________

	

	General Information

	Subjects of special study 

or special training/skills:  __________________________________________________________________________

	______________________________________________________________________________________________

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge and understand that, if employed; false or misleading information in this application shall be grounds for dismissal.

	I authorize investigation of all statements contained herein and the reference and employers 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 the company from all liability for any damage that may result from utilization of such information.

	I understand that this application is not an offer of employment.
I understand that should employment be offered/accepted, said employment is “at will” and may be terminated by either party at any time and for any reason.

I understand that should employment be offered/accepted that no information concerning the company’s clients/customers may be shared with any third parties or anyone other than the company.

I understand that I may not solicit any business from any of the company’s clients/customers during the course of my employment with the company and for one year thereafter.

I understand that I may not accept any solicitation of any business from any of the company’s customers/clients.    



	Signature:  _______________________________________________  Date:  _______________________


