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  Please complete all sections of this application.

  
  
  



              
                          Application Information

              

      
            
    
    
            
      Date of Application
  
  
  

  
  
  


      Last Name
  
  
  

  
  
  




      First Name
  
  
  

  
  
  




      Middle Name
  
  
  

  
  
  






      Previous names (maiden or otherwise)
  
  
  

  
  
  


      
    Contact
  
  
            
  
      
                    
      Telephone
  
  
  

  
  
  




          

  
      
      
      Street
  
  
  

  
  
  




    

  
  
      
              
      City
  
  
  

  
  
  




                    
      State
  
  
  - None -
Alabama
Alaska
American Samoa
Arizona
Arkansas
Armed Forces (Canada, Europe, Africa, or Middle East)
Armed Forces Americas
Armed Forces Pacific
California
Colorado
Connecticut
Delaware
District of Columbia
Federated States of Micronesia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Palau
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming




  
  
  




                    
      Zip Code
  
  
  

  
  
  




          

  
  


          




      Social Security Number
  
  
  

  
  
  


      Date of Birth
  
  
  

  
  
  


      Are you at least 18 years old?
  
      
      If no, child labor laws may prohibit you from being hired


    

  
  - None -
Yes
No




  
  
  


      Are you able to present evidence of your U.S. Citizenship or proof of your legal right to work in the United States?
  
  
  - None -
Yes
No




  
  
  


      Do you have a vehicle that can be used to transport seniors?
  
  
  - None -
Yes
No




  
  
  


      Are you able to provide proof of auto insurance?
  
  
  - None -
Yes
No




  
  
  


      Have you ever been convicted of a criminal offense (felony or misdemeanor)?
  
  
  - None -
Yes
No




  
  
  


       Please explain the nature of the crime(s), location and date of conviction
  
      
      (Note: A conviction will not necessarily disqualify you)


    

  
  
  




  
  
  


      Type of employment desired
  
  
  - None -
Part Time
Temporary
As Needed




  
  
  



              
                          Please define what days and times you are available to work

              

      
            
    
    
            

              
                          AM

              

      
            
    
    
            
      Monday
  
  
  

  
  
  




      Tuesday
  
  
  

  
  
  




      Wednesday
  
  
  

  
  
  




      Thursday
  
  
  

  
  
  




      Friday
  
  
  

  
  
  




      Saturday
  
  
  

  
  
  




      Sunday
  
  
  

  
  
  






          

  
    




              
                          PM

              

      
            
    
    
            
      Monday
  
  
  

  
  
  




      Tuesday
  
  
  

  
  
  




      Wednesday
  
  
  

  
  
  




      Thursday
  
  
  

  
  
  




      Friday
  
  
  

  
  
  




      Saturday
  
  
  

  
  
  




      Sunday
  
  
  

  
  
  






          

  
    



          

  
    



      What is your expected pay?
  
  
  

  
  
  


      Date available to work
  
  
  

  
  
  


      Are you available for overnights as needed?
  
  
  - None -
Yes
No




  
  
  


      Are you available to be on call?
  
  
  - None -
Yes
No




  
  
  


      Do you have any known allergies? (Pets, smoke, or others?)
  
  
  
  




  
  
  


      Why do you want to work with seniors?
  
  
  
  




  
  
  


          

  
    






              
                          Employment History

              

      
            
    
    
              Below, please describe past and present employment positions from your last two employers. Please account for all periods of unemployment. Even if you have attached a resume, this section must be competed.

            
      Employer
  
  
  

  
  
  


      
    Address
  
  
            
      
      
      Address
  
  
  

  
  
  




    

  
  
      
              
      City
  
  
  

  
  
  




                    
      State
  
  
  - None -
Alabama
Alaska
American Samoa
Arizona
Arkansas
Armed Forces (Canada, Europe, Africa, or Middle East)
Armed Forces Americas
Armed Forces Pacific
California
Colorado
Connecticut
Delaware
District of Columbia
Federated States of Micronesia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Palau
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming




  
  
  




                    
      ZIP
  
  
  

  
  
  




          

  
  


          




      Telephone number
  
  
  

  
  
  




      Dates Employed
  
  
  

  
  
  




      Salary
  
  
  $


  
  
  






      Summary of duties
  
  
  
  




  
  
  






      Reason for leaving
  
  
  
  




  
  
  


      May we contact this employer for references?
  
  
  - None -
Yes
No




  
  
  


      Please give a supervisor name
  
  
  

  
  
  





      Employer
  
  
  

  
  
  


      
    Address
  
  
            
      
      
      Address
  
  
  

  
  
  




    

  
  
      
              
      City
  
  
  

  
  
  




                    
      State
  
  
  - None -
Alabama
Alaska
American Samoa
Arizona
Arkansas
Armed Forces (Canada, Europe, Africa, or Middle East)
Armed Forces Americas
Armed Forces Pacific
California
Colorado
Connecticut
Delaware
District of Columbia
Federated States of Micronesia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Palau
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming




  
  
  




                    
      ZIP
  
  
  

  
  
  




          

  
  


          




      Telephone number
  
  
  

  
  
  




      Dates Employed
  
  
  

  
  
  




      Salary
  
  
  $


  
  
  






      Summary of duties
  
  
  
  




  
  
  






      Reason for leaving
  
  
  
  




  
  
  


      May we contact this employer for references?
  
  
  - None -
Yes
No




  
  
  


      Please give a supervisor name
  
  
  

  
  
  


      Resume Upload
  
  
  
  
Upload




  
  
      
        Upload requirements	One file only.
	2 MB limit.
	Allowed types: pdf, doc, docx.







    

  




          

  
    



      Do you have any other special training, experience, qualifications, or skills that would qualify you to work with seniors?
  
  
  - None -
Yes
No




  
  
  


      Please explain
  
  
  

  
  
  


  
  
  Please read and initial each paragraph, then sign below.


I certify that the answers given herein are true and complete to the best of my knowledge. I understand that any misrepresentations, omissions of fact, or incomplete answers in any application document will disqualify me from further consideration for employment. I further understand, if employed, any misrepresentations or omissions of facts in any application document will result in my dismissal without prior notice regardless of when such misrepresentation or omission is discovered.


I authorize Care by April to examine my references, record of employment, education record, and any other information I have provided. I authorize the references I have listed to disclose any information related to my work record and professional experiences with them, without giving me prior notice of such disclosure. In addition, I release Care by April, my former employers and all other persons, corporations, partnerships and association from any and all claims, demands or liabilities arising out of or in any way related to such examination or revelation.


By signing and submitting the employment application, I give my consent to Care by April to secure all job related information about me including, but not limited to, criminal background checks, motor vehicle checks, and credit checks (if applicable.)


I understand that if I am hired, my employment is not definite and can be terminated at any time either with or without cause and without prior notice, by either me or Care by April.


  
  
  


      Signature of Applicant
  
  
  
Reset


  
  
      
      Sign above
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