
Application for employment 

Personal Information

Name: __________________________________________Date: _________________________
           Last                         First                     Middle
Address: ______________________________________________________________________

                 Street                                         City                   State/ Province        Zip/Postal Code
Birthdate: _______________ Telephone#: ___________________Cell phone #: _____________

Email Address: __________________________________ Social security #: ________________

Position

 Position (s) applied for: ______________________________ Date available: _______________
Type of employment desired: 

· Full-time  

· Part-time

· PRN
If currently employed, may we contact your previous employer? □ Yes □ No            Rate of pay expected $______________  per hour

Is there a specific reason you are applying for employment at this company?   □ Yes  □ No     

If yes, please briefly explain the reason: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Are you legally eligible for employment in this country? □ Yes  □ No

Are you available to work overtime if required? □ Yes  □ No

Have you applied with this company before? □ Yes  □ No

Have you been employed at this company  before? □ Yes  □ No

          If yes, when? _________________________

Do you have any friends or family employed at this location? □ Yes  □ No
Have you been convicted of a crime in the last seven (7) years? □ Yes  □ No

               If yes, please explain:____________________________________________________

                                                                 Convictions will NOT necessarily be a disqualification for employment
If considering for hiring, will you agree to provide a criminal background check? □ Yes  □ No

If considering for hiring, will you agree to provide a drivers abstract? □ Yes  □ No

Employment History 

	Employer (1)


	Job Title 
	Dates Employed

	Work Phone 


	Starting pay 
	Ending pay rate 

	Address


	City & state 
	Zip

	Employer (2)


	Job Title 
	Dates Employed

	Work Phone 


	Starting pay 
	Ending pay rate 

	Address


	City & state 
	Zip

	Employer (3)


	Job Title 
	Dates Employed

	Work Phone 


	Starting pay 
	Ending pay rate 

	Address


	City & state 
	Zip

	Employer (4)


	Job Title 
	Dates Employed

	Work Phone 


	Starting pay 
	Ending pay rate 

	Address
	City & state 
	Zip

	Employer (5)


	Job Title 
	Dates Employed

	Work Phone 


	Starting pay 
	Ending pay rate 

	Address


	City & state 
	Zip




Education

	School
	City, State/ province
	Graduated?
	Degree (s) Diploma (s) Earned

	
	
	□ Yes  □ No
	

	
	
	□ Yes  □ No
	

	
	
	□ Yes  □ No
	


What nursing relevant designation, licenses, or registrations if any do you possess? 

             Type                                   Date of most recent Registration         Valid in State/ Province

_____________________         ________________________________             □ Yes  □ No

_____________________         ________________________________             □ Yes  □ No

Do you have the following:    CPR          □ Yes  □ No  Last certified _______________

                                                First Aid   □ Yes  □ No  Last Certified _______________

                                                WHMIS    □ Yes  □ No  Last Certified _______________

References

	Name
	Relationship
	Years Acquainted
	Phone number

	
	
	
	(       )

	
	
	
	(       )

	
	
	
	(       )


Signature/ Disclaimer

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading information in my application or interview may result in my employment being terminated. 

Applicant signature _________________________ Date ___________________                                                                                                                                                                                                                                                                 

DD&C In-Home Care, LLC





Are you able to perform the essential functions of the job you are applying for with or without reasonable accommodation? □ Yes  □ No
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DD&C IN-HOME CARE, LLC PHONE: (803)305-1183


