ECHO Home Care Services APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION


Full Name:_________________________________________________________________
Phone Number: _________________________________ Email Address: _______________________________________  

Current Address: ____________________________________________________________________________________
Are you 18 years of age or older? 	 Yes	       No 	Are you a military Veteran?	Yes            No
Are you legally able to work in the US?    Yes	       No 	If Yes, Dates of Active Duty: __________ to __________
Do you have a valid driver’s license?	   Yes	       No	Do you have a vehicle?	Yes	       No
Have you ever been known by any other name(s) that this company will require to verify any of the information on this application?   Yes    No       If yes, please list: ___________________________________________________________
	Day
	S
	M
	T
	W
	T
	F
	S

	From 
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	


EMPLOYMENT DESIRED
Position applying for: ___________________
Date Available for work: _________________
Total Hours available per week: ___________
Job Title: ___________________________ Start Date Available: _______________________   Wage Desired: _________
Are you available for work:	 Full-Time	 Part-Time	 Shift Work	 Seasonal 




Are you willing to relocate?    Yes,     No    Willing to travel?       Yes     No         If yes, how far? _________________

EDUCATION
Do you have a High School Diploma or GED/HiSET?	Yes	   No
Name of HIGH SCHOOL: _____________________________________ City:___________________  State:_______
Circle highest grade completed:     6     7     8     9     10     11     12     13     14     15     16     17     18 
	College Name
	Location
	Major Field of Study
	Minor Field of Study
	Degrees/ Certificates
	Received?

	
	
	
	
	
	

	
	
	
	
	
	


Area of Concentration and/or degree(s), certificate(s), license(s), endorsement(s):  _______________________________ __________________________________________________________________________________________________
Other Training or Skills (Special Courses, Computer Skills, etc.):  ______________________________________________
__________________________________________________________________________________________________ __________________________________________________________________________________________________
SECURITY
Have you been convicted of a criminal offense(s)?	Yes	No
If yes, please specify the nature and number of offense(s) including dates: ______________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
EMPLOYMENT HISTORY (Most recent 10 years) *please attach an additional sheet if necessary
List employers starting with the current or most recent. Explain all gaps in employment
Employer Name:  _____________________________________        Phone Number: (______)___________________
Address:   __________________________________________________________________________________________
	Number	  	Street	City	State	    Zip Code
Position Title:  __________________   Start Date: ____________ End Date: _____________ Ending Wage: __________
Supervisor’s Name & Title: ____________________________________________________________________________
Reason for Leaving: __________________________________________________ May we contact?  Yes             No
Description of job responsibilities and/or accomplishments:  _________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Employer Name:  _____________________________________        Phone Number:  _(______)___________________
Address: ___________________________________________________________________________________________
	Number	  	Street	City	State	         Zip Code
Position Title:  __________________   Start Date: ____________ End Date: _____________ Ending Wage: __________
Supervisor’s Name & Title: ____________________________________________________________________________
Reason for Leaving: __________________________________________________ May we contact?  Yes             No
Description of job responsibilities and/or accomplishments:  _________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Employer Name:  _____________________________________        Phone Number: (______)___________________
Address: _________________________________________________________________________________________
	Number	  	Street	City	State	       Zip Code
Position Title:  __________________   Start Date: ____________ End Date: _____________ Ending Wage: __________
Supervisor’s Name & Title: ____________________________________________________________________________
Reason for Leaving: __________________________________________________ May we contact?  Yes             No
Description of job responsibilities and/or accomplishments:  _________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

ADDITIONAL INFORMATION THAT MAKES YOU A GOOD CANDIDATE FOR THIS POSITION
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

I have the following Certifications or License:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am interested in Continued Education:  My current position: ______________________________, and I want to advance to:  _________________________________.  

By signing below, I certify that all information contained herein is correct and I authorize investigation of all statements contained in the application.  I understand that omission or misrepresentation of facts is cause for dismissal.


Signature:  ____________________________________________________   Date:  __________________
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