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UNIQUE HEALTH CARE
SOLUTIONS

3430 Briarfield Blvd. | Maumee, OH 43537
Phone: (419) 794-8565 Fax: (419) 794-2197

Career Application for Nurse and HHA Positions

Please fax this form to (419) 794-2197

PERSONAL DATA

Name (Last, First, Middle)|

Address |

City State Zip Code

Cell Phone: Home Phone:

Position Applying For:| ‘
Hours Desired: Shifts Available: Days Available: Preferred Locations (Check all that apply):
40/Wk [[/Days [1Sun [J|Thurs [IlEast Toledo []Downtown Area
[Cl<40/Wk [J]Evenings [OMon [|Fri [[]West Toledo [JIRossford

[]On Call [C]Nights [ITues [J]Sat [OJSouth Toledo  [J|Perrysburg
[J]Any [C]Any OWed [CINorth Toledo  [J|Sylvania
PROFESSIONAL LICENSURE

Type: Number:| | Type: Number:| |
STNA State: | | [CISTNA State: | |
[ICNA JCNA

Expiration: | | Expiration: | |

APPLICANT DECLARATION

Are you 18 or older?[[]Yes [JNo High School Diploma/GED:[[] Yes [[]No Date:| |

Have you ever been arrested, convicted, pled guilty or no contest to a crime? This includes misdemeanors
(except parking violations), gross misdemeanors and felonies. NOTE: Anything that shows up on your record

including dismissals may disqualify you for employment.

[CIYes[CINo If yes, give dates and explanation (where, when, etc.):|

How did you find out about our company, positions?|

Did anybody refer you to our company?[Yes[INo If yes, Wh0?|




EDUCATIONAL INFORMATION

High School: Diploma Program, Commercial or Technical:
| |
Address: Address:
|
City: ST: Zip: City: ST: Zip:
|
Did you graduate? [] Yes [[] No Did you graduate? [[] Yes [[|No Degree:
College or University: Graduate School:
Address: Address:
|
City: City:
| | |
Major: Major:

Did you graduate? [C] Yes [O] No Degree: Degree:




	text_1wflq: 
	text_3pzou: 
	text_4yajv: 
	text_5ztox: 
	text_6ctov: 
	text_7xvmt: 
	text_8qvrq: 
	text_9lbrf: 
	checkbox_10hasx: Off
	checkbox_11iryl: Off
	checkbox_12qrjg: Off
	checkbox_13kssn: Off
	checkbox_14ibcl: Off
	checkbox_15gddg: Off
	checkbox_16wcnf: Off
	checkbox_17boyi: Off
	checkbox_18wvnh: Off
	checkbox_19pcua: Off
	checkbox_20pzzq: Off
	checkbox_21vjxs: Off
	checkbox_22wvgl: Off
	checkbox_23dhxg: Off
	checkbox_24wsoi: Off
	checkbox_25cqyk: Off
	checkbox_26cnvy: Off
	checkbox_27myaw: Off
	checkbox_28jsbp: Off
	checkbox_29azvr: Off
	checkbox_30sodx: Off
	checkbox_31ljhj: Off
	checkbox_32bult: Off
	checkbox_33wtgf: Off
	checkbox_34pkva: Off
	checkbox_35myoi: Off
	checkbox_36wbw: Off
	text_37klht: 
	text_38bisv: 
	text_39wsqq: 
	text_40fvdv: 
	text_41odev: 
	text_42eimz: 
	checkbox_43vjb: Off
	checkbox_44nnqq: Off
	checkbox_45vdku: Off
	checkbox_46iqly: Off
	text_47lpze: 
	checkbox_48vio: Off
	checkbox_49qkot: Off
	checkbox_50bhui: Off
	checkbox_51iyce: Off
	text_52qfqw: 
	text_54jyse: 
	text_55cvzv: 
	text_56hgc: 
	text_57zupn: 
	text_58iohl: 
	text_59auvg: 
	text_60hgdz: 
	text_61npcn: 
	text_62sfjl: 
	text_63liib: 
	text_64hnjw: 
	text_65otjk: 
	text_66zyuh: 
	checkbox_67xtee: Off
	checkbox_68mehm: Off
	checkbox_69rllh: Off
	checkbox_70izeh: Off
	text_71enfy: 
	text_72byvy: 
	text_73xbyu: 
	text_74bxbj: 
	text_75xtkf: 
	text_76dwom: 
	checkbox_78qkas: Off
	checkbox_79yugm: Off


