COLONYLKICARE

SENIOR CARE - HOME AIDES - COMPANIONS

Application for Employment

We are an equal opportunity emplover, dedicatad to a policy of non-discrimination in employiment on any basis
including race, color, age sex, religion, disability, medical condition, natienal origin, or marital status.

Please comnplete all fields

Mame Date

Streat Address

Cily Slaly ZIP

Phone cell #: Phone Service Carner: Circle Cna
ATT ! Verizon [ T-Mohile # Cther;

Phonc Home: Email Addross

Emergency Contact

Mame Phane

Address Relationship

Training You Have CDI’I’INEtEd iv the training you have completad and hold a certificate for)

(1 Nursing Assistant Completed a minimum of an 75 hour Course ] HHA Comgleted a mininmum of an 80 hour Caurse

O PCA Completed a minimum of an 49 hour Course O Hmker Completed a minimur of an 20 hour Course

Skills: Please indicale whether you have experience with assisting ar performing the following tasks for elders:

Companinn- )
Er;]ip Oyes O no Vacuuming | [1yes [ no Laundry Oyes O no
Eathing/ . Grocery
dressing Oyes no Dusting Oyes [ no shopping Oyes [ no
Graoming Oyes O ne Clean Hyas [ no Caooking Oyes [ no
¥ bathrooms ¥ ¥
Incontinence | [ yes 1 no Clean kitchen | yes [ no Criving Oyes O no
Transfer Bed linen Medication
assist Myes Tro changes Myes T1no reminders Myes T no




Please complete all fields

Availability

Murnber at haurs yau would like lirmes you are available to wark Any times not available toowerk | Can you be callad at the last
to work: minute in case of emergency?

yes || no

Comments

Transportation:
Many caregiver positions raquire the caregiver to transport a client.

Would you be using Public Transportation Make: Year: Model:
Or your own persenal car?

A Driver's License and proof of auto insurance will be required at time of hire. Are you able to provide these?

Lyes 0O no

Experience

What do you like mest about working with the elderly population?

What do you like least when working with the eldery population?

EI:'I,.IGE“I:)I'I Fpecial Skille ar Trainings /CertificatinnsMeqrees (you may be aekad o provide copies)

High =chool City/State Did you Graduate? Dale of graduation.
yes |1 no

Cellege City/State Degreaf Mejor  Date of graduation

CHAHHA Training Provider Namea Adorass ! Talephona # Cid vour raceiva a cartificate of sompletion?

Tyas M na

Are you currently certfied?

Cyes O no

Other care-giver! hamemaker training Address ! Telephone # Did your receive a cediicate of completion’y

Foreign Language

What foreign languages do you speak . read ar write well?




Employment History

Fiease complefe all flelds

Flease tell us about your work history. Use reverse side of sheet if additional space is required.

May we contact your current employer? Hyes 0 no
Company Name From Ta

Campany Address Carmpany ‘alephone numbssr

Job title Reazon left

Dufies

MNamea of Superviscr Phona

May we contact this employer? Lyes [ no
Company Name From Ta

Campany Add-ess Campany “alephone numbser

Jab titte Reasan left

Duties

Mame of Superviscr Phona

May we contact this employer? Myes [ no
Company Mame From Ta

Company Address Campany elephone number

Jab title Reason left

Duties

Marme of Supervisor Phcnz

May we contact this employer? Oyes [ no
Caompany Name Froem Ta

Company Address

Carmpany elephone number

Job titte Reazan left
Dutics
Mame of Superviscr Phcnz




Pleave complete all fields
Employer References from at least one supervisor / manager

Mame Address RelatinnshipYaars Known | ozal Fhone &
Mamea Address Relationship™ears Known Local Fhone #
Name Address Ralationshipfears Known Local Fhons #

Personal References

Marmea Address Ralationship/™ears Known Local Fhone #

MName Address RelationshipM™ears Known Local Fhone #

For our recruitment purposes

Haew did you leam of this pesiion? [ ] *Internet [ |*Mewspaper [ [*Job Board [ J*Employment ofice [ |Current employee
*Please provids specific narme of antity checked above or ather: DCraigslist D*Gmar

CERTIFICATION AND RELEASE: | certify that | have read and understand the application note an page one of
this form and that the answers given by me to the foregoing questions and the statements made by me are
complete and true to the best of my knowledge and belief. | understand thal any false information, omissions, ar
misrepresentation of facts called for in this application may result in rejection of my application or discharge at any
time during my emplaymeant. | authorize the caompany and/ar its agents, including cansumear reporting hureaus, to
verify any information including, but not limited to, criminal history and motor vehicle driving records. | authorize all
persons, schools, companies, and law enforcement authorities (o release any information conceming my
background and hereby release any said persons, schools, companies, and law enforcement authorities from any
liability for any damage whatsosver for issuing this information. | also understand that the use of ilegal drugs is
prohibited during employment. If company policy requires, | am willing to submit to drug testing to detect the use
of illegal drugs prior to and during employment,

Signaturs Data

For Offica Use Dnly — Interviewer Comments

CCEH Application for Employment

RHevisrd G114



