DILIGENT CARE, INC.

 Application for Employment

320 Magnolia Square Ct.
Aberdeen, NC  28315
Phone #: (910)-944-7500   Fax #: (910)-944-5776

(Please print of type all information)

DATE#:_____________________________

Date of Birth#: ______________________________

             Social Security#: ____________________________
NC Drivers License #: ________________________
NC Drivers License Expiration Date: ____________
PERSONAL INFORMATION _______________________________________________________





First Name

Middle Name
Last Name 
(Maiden)

ADDRESS_____________________________________________________________________________


Street & PO Box


City

County
         State           Zip Code

TELEPHONE NUMBERS________________________________________________________________




(Home)


(Work)


(Cell)

How long at this address? _______________ 
Email address_______________________________

What is the best time you can be reached? ____________________________________________________

Desired position: __________________________________Full Time [] Part Time [] shift 1st [] 2nd [] 3rd []  
Desired salary range: ______________________________________
Have you ever applied to this company before?    Yes [] No []
Have you ever worked for this company before?  Yes [] No []
When: ______________
Supervisor’s Name: ________________________________________________

Reason for Leaving: _____________________________________________________________________

Do you have a Valid North Carolina Driver’s License?  Yes [] No []     Number: _____________________

Explain any violations that appear on your Division of Motor Vehicles Driving Record: _____________________________________________________________________________________

Will you accept a position requiring travel to various counties in NC? Yes [] No []
Do you have your own reliable transportation that can be used for work?  Yes [] No []
Earliest date that you can begin work: __________________________________________

List friends or family members that currently work for this company _______________________________
Please list your referral source: _____________________________________________________________

EDUCATION
	Schools  
	Address & Location
	Did you graduate?
	Major/Minor course Work
	Type of Degree
	Date of  attendance & completion

	High School:  
	
	
	
	
	

	
	
	
	
	
	

	Colleges/Universities:
	
	
	
	
	

	
	
	
	
	
	

	Graduate:
	
	
	
	
	

	
	
	
	
	
	

	Professional:
	
	
	
	
	

	
	
	
	
	
	


Current Professional Status: (list fields of work for which you have bee registered) Certifications/Trainings/Skills:
	Type of Certification
	Date of Certification
	State   
	Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY
	Current/Last Employer:                                                                                         Employed From:             To:

	Address:

	Telephone#                                            Supervisor Name:                                                       # Supervised By You

	Job Title:                                                                  Salary:                                                  May We Contact: Yes [] No []         

	Duties:

	Reason for Leaving:                                                                                                     


	Employer:                                                                                                               Employed From:             To:

	Address:

	Telephone#                                            Supervisor Name:                                                       # Supervised By You

	Job Title:                                                                  Salary:                                                  May We Contact: Yes [] No []         

	Duties:

	Reason for Leaving:                                                                                                     


	Employer:                                                                                                               Employed From:             To:

	Address:

	Telephone#                                            Supervisor Name:                                                       # Supervised By You

	Job Title:                                                                  Salary:                                                  May We Contact: Yes [] No []         

	Duties:

	Reason for Leaving:                                                                                                     


Please List Three Professional References:
	Name & Title
	Address
	Phone Number
	Years known

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been convicted of driving while impaired?  Yes [] No [] If Yes, Please explain when and where?  ____________________________________________________________________________________________________________

Have you ever been charged with or convicted of a criminal offense other than a minor traffic violation or are such charges pending against you at this time? Yes [] No [] If Yes, Please explain when and where? ____________________________________________
* Conviction does not mean that you are ineligible for consideration for employment with this agency.  

APPLICANT’S STATEMENT OF UNDERSTANDING:  The above information is complete, accurate and true to the best of my knowledge.  I understand that this application is not an employment contract; that employment is at-will; that any false or deliberately misleading information or omissions may lead to termination once discovered.  I also understand that any employment by this facility will be a probationary basis.  If employed I agree to abide by all workplace rules and regulations.  I also agree to take a physical exam at any time at the request of this facility and agree to the examining physician may disclose the findings to this facility.  

I understand and authorize that a criminal background check is requested on all new employees by Diligent Care, Inc. as required by NC law.  (An applicant who willfully supplies false information on an application that is basis for a criminal history record check shall be quality of a Class A1 misdemeanor.)  I authorize Diligent Care, Inc. to verify all the information that I have provided on this application form to include company access to and copies of any medical histories or records pertaining to me (or spouse or dependents that may be covered by company insurance or other programs).  I further agree and release from all liability all persons (hospitals, doctors, etc.) for supplying information related to the matter referred to my application.  I also understand that alleged or substantiated findings entered on the NC Health Care Personnel Registry or the NC Sex Offender Registry will disqualify an applicant for employment per “Diligent Care, Inc.” mental health contract requirements.  

I hereby give this facility permission to secure my criminal history and motor vehicle records.  I also authorize them to contract my personal references and past/present employers to secure pertinent information regarding my work history.  

I understand that Diligent Care, Inc. does not discriminate unlawfully and uses no question on this application for the purposes of barring an application from employment as prohibited by state and local laws.  

I understand and consent to my pre-employment physical examination and further physicals as may be required by Diligent Care, Inc.  I further consent and agree to any drug/alcohol tests that may be required.  

Signature:_____________________________________________ 
Date:________________________    

