Your Choice
Home Heaith Care

Your Choice

Home Health Care

Employment Application

Applicant Information

Fult Nams:

Last : Date:

First MI T =

Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
Employment  Ars you under 18 years of age Yes No  Ate you 21 years of age or older Yes __ NO
List other names used while in schoot, military or for employment
If hired, can you provide evidence that you are authorized to work in the U.S.7 —Yes____No

Criminal Background Have you been convicted of a crime? ___ Yes ___ No (A yes answer will not automatically bar you from employment
All relative circumstances and facts will be considered in relation to the pasition for which you are applying) If yes, please list date (s} and
convictions(s}

If yes, explain:

Include Junior/Community Colleges. Graduate, Trade or Business Schools

~
Course of
5 T Name/Location Study Number of Years Completed/Degree
L'¥YPe
High School l
College R |
Other

Employment Record

List 10 year history beginning with the most recent position first. Lis alf periods of tnemployment lasting fonger than 30 days. Use
supplemental sheetif necessary.

it Start Date/End Rate of Pay | Reasen for Leaving
Company Name, Address and Telephone | Pasitions o

—




! understand that, should an offer of employment pe exfended by Your Choice Home Heaith Care, LLC that sych employment is at
Will. Employment may be terminated at any time by Your Choice Home Heaith Care, LLC orm yseif with or without cayse or nofice, |
understand that this application is not 3 coniract of employment. | understand that federal faw prohibits the employment of
unauthorized aligns, Alf persons hired must submit satisfactory proof of employment authorization and identity. Failure to Submit
such proof will result in denjay of employment

{ understand Your Choice Home Health Care, LLC may thoroughiy investigate m y work history and verify all data given on this
application, on related Papers, and in interviews. | authorize aif Individuals and firns named herein to provide an ¥ information
requested about me, and | release from them from all fiability for damage in Providing this information,

! certify that alf the statements herein are trye and understand that any falsification or wiltfut omission shalf be sufficient cause for
dismissal or refusaf of employment,

Signature: Dafo

Your Choice Home Health Care, LLC is an Equal Opportunity Emplo yer. All qualified applicants will receiyve consideration without
regard fo race, color, religion, gender, hationaf origin, sexual orientation, gender identity andg expression, age, disabifity, veferan
sitatus or any other status profected by law,



