AKCare Statfing

Application for Employment

PERSONAL INFORMATION

Last Name First Name Middle Initial

Street Address City State Zip

Home Phone # Cell Phone # Email Address

Date of Birth Social Security Number Driver’s License # State Expiration Date

Primary Emergency Contact Name and Phone #

Are you eligible to work in the US?

[ Yes ™ No

Preferred form of verification (1 Driver’s License
(Please attach copy of selected document to Application)

Have you ever been convicted of a felony? ([ Yes

If selected for employment, are you willing to submit to a pre-employment drug screening test? [1Yes [ No

Date of Mantoux Test:

Secondary Emergency Contact Name and Phone #

(0 Passport ID

3 No

(3 State ID 3 Other

Position Applying for: ([ Caregiver [ CNA

Are you able to perform the basic functions of the position you are applying for without any restrictions? [ Yes [ No

If No, Please explain

OLPN ORN

Date Available:

EDUCATION

College or University Name

Location

Years Attended
Degree Received From To

PROFESSIONAL LICENSE

(Please attach a copy of each document)

TRAINING/CERTIFICATIONS
(Please attach a copy of each document)

License #

Expiry Date

Type

Training/Certification Expiry Date

BLS/CPR




AKCare Stafting

Application for Employment

EMPLOYMENT HISTORY (Please list in order, most recent first and explain gaps in employment, if any)

Employer: Date Employed: From To
Business Phone #: Fax: Pay rate:
Street Address:

City: State: Zip:

Position Held:

Supervisor Name and Title: May we contact? (dYes ([ No

Reason for leaving:

Employer: Date Employed: From To
Business Phone #: Fax: Pay rate:
Street Address:

City: State: Zip:

Position Held:

Supervisor Name and Title: May we contact? Yes ([ONo

Reason for leaving:

REFERENCES

Name and Title Company Email Address Phone #

| ACKNOWLEDGEMENT AND AUTHORIZATION
0 I certify that all answers given herein are true and complete to the best of my knowledge.
O I authorize investigation of all statements contained in this application for employment as may be necessary

in arriving at an employment decision.
(O In the event of employment, [ understand that false or misleading information given in my application or
interview(s) may result in discharge.

Applicant Signature Date



