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Home Care £




EMPLOYMENT APPLICATION
Please print all information







        Date of Hire: ___ / ____ / _______

NAME

___________________________

_________________________
  ______________


Last




First



   Middle Initial
ADDRESS
___________________________________________________________________________________



Number

Street


City

State

      Zip

How Long Have You lived in this address:
      
_________ Months

_________  Years

Contact Information:


Cellphone #  ___________________        
Home # ________________ 
Email:  ____________________
Social Security Number:
______  -  ____  -  _______
Are you over Eighteen (18) years old?  
_____ YES
______  NO

Position Applied For
:
________________________

When can you start:  ___________

Salary Desired

:
____$_________/hour______

How many hours weekly can you guarantee to work:  ________
Are you available to work live-in?  ________
Please specify days and hours you are available to work

MON

Days  _______

Nights  
______

FRI
Days  _______

Nights  ______
TUE

Days  _______

Nights
______

SAT
Days  _______

Nights  ______
WED

Days  _______

Nights  
______

SUN
Days  _______

Nights  ______
THUR

Days  _______

Nights
______

Holidays     _____  YES

_____  NO
	DIPLOMAS / DEGREES 
	Name of School
	Location
City, State, Country if applicable
	Number of Years
Completed
	Major & Degree

	HIGH SCHOOL

	
	
	
	

	COLLEGE

	
	
	
	

	Business or Trade School

	
	
	
	


LICENSES or CERTIFICATION

	TYPE of LICENSE / CERTIFICATION
	LICENSE Number
	Licensing Authority
	LICENSING STATE
	Expiration Date

	
	
	
	
	

	
	
	
	
	


Have you ever been convicted of a crime?

______   YES

______  NO   

If Yes, please explain on the line provided ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYMENT HISTORY:
Please provide list of your employers within past year and reason for leaving
	EMPLOYER NAME
	EMPLOYMENT DATES
	Name of Supervisor
	Pay Rate per Hour

	Employer

Address:

Phone #:


	From

To
	
	$

	
	
	May we contact?

YES (   )      NO  (   )

	Reason for Leaving Employment:




	EMPLOYER NAME
	EMPLOYMENT DATES
	Name of Supervisor
	Pay Rate per Hour

	Employer

Address:

Phone #:


	From

To
	
	$

	
	
	May we contact?

YES (   )      NO  (   )

	Reason for Leaving Employment:




DO YOU HAVE A DRIVER’S LICENSE?
____  YES    ____  NO
What is your means of transportation to work:  _______________
Driver’s License # _______________________

Issuing State :  ______

Expiration Date:  ______________
Have you had any motor vehicle accidents within past three (3) years?  Please explain:  ______________________________________

Have you had any moving violations during the past three (3) years?
_____   YES
_____ NO
How many?  __________
Pls explain if there’s any  _________________________________________________________________________________________
MILITARY
	
	YES
	NO

	HAVE YOU EVER BEEN IN THE ARMED FORCES?
	
	

	ARE YOU NOW A MEMBER OF NATIONAL GUARD?
	
	

	What Branch did you enlist?
	


I, ______________________ hereby authorize _Express Home Care LLC_ to request and receive from all prior employers within _one__ year(s)  of the date of this application, any and all pertinent information concerning my prior employment and  termination, including the reasons for such termination.

_________________________________




__________

Employee Signature







Date
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