
Helping Hands, LLC

Application for independent Contractor/Employee

Name: ____ __________________________________________________ Date: __________________ 
Last First Middle

Address : ___________________________________________________________________________ 

Street                                       Cit y                                      State/Province                                       ZIP/Postal Code

Telephone #: _ ________________________  Cell  Phone#: _________________________

E-Mail a ddress : ______________________________  Referred to  us b y : _ _______________________

Positi on(s) applied f or Caregiver Nursing Other: _____________  Date available : _________

Type of emp loyment desi red:  Full-Time Please Sp ecify Days and Hours: 

Part-Time

PRN

lf  currently employed,  may we contac t your employer? Yes No

Rate of  Pay Ex pected $:  _ ______________ per hour

lf t here a s pecific r eason you are  applying f or employment  at t his company? Yes No

lf Ye s, please b riefly outline th e reason:

Are you legally elig ible for employment  in this country? Yes No

Are you availa ble to  work overtime if  required? Yes No

Have  you applied with  this company before? Yes No

Have  you been employed at t his  company before? Yes No

If Yes when? ______________________  a nd what loc atio n? ______________________

Do you hav e any friends o r family employed at t his  loc ation? Yes No

Have  you been convicted of  a c rime in the l ast seven (7) years ? Yes No

If Ye s please explain: ____________________________________________________________ 
CONVICTION Wll l NOT NECESSA RIL Y BE  A DISQUALI FICATION F OR EM PLOYMENT.

lf  considered for hi ring, will you agree to  provide a criminal  background check ? Yes No

1



EDUCATIONAL BACKGROUND

List  previous th ree (3) educational instituti ons attended, beginning with  the most rec ent.

SCHOOL CITY,  ST ATE/PROVINCE GR ADU AT ED ? DEGREE(s}/DI PLOM A(s) 
E ARNED.

YES NO

YES NO

YES NO

What Nursin g or relevant des ignatio ns, lic enses, or regis trations if  any, do you possess?

Type Date of Most  Recent Regis tration Valid in State /Provin ce?

______________________

______________________

Do you have  the follo wing:

___________________________ YES NO

___________________________ YES NO

CPR              NO 

First Aid             NO

ACLS NO

YES Last  Certified _____________ 

YES            Last Certified _____________

YES Last  Certified _____________

PLEASE  A NSWER TH E FOLLOWI NG  QUESTIONS

What do  you th ink is the most dif ficult  part of  nursing or c ustomer service work?

What was  the bes t j ob you ever had and why?

What was  your least f avorite job  and what did  you dislike about it?

Think  of t he BEST supervisor you have ever had,  what c haracteris tics made that  person a good 
manager?

Think  of t he WORST su pervisor you  have ever had,  what c haracteri stics made that  person a  poor 
manager?

How will  you  be able  to contribute  to providing s eniors  with high quali ty care?

Imagine you have been on  your feet and worki ng hard al l day. A client that  you have been deal ing with 
i s rude and impatient,  what do you do?
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EMPLOYM ENTBACKGR OUND

Provide the fol lowing i nformation beginnin g with the most recent  employer.

EMPLOYER

ADDRESS

TELEPHONE DATES EMPLOYED

FROM TO

SUMMARIZE TH E T YPE OF W O RK 
PERFORMED A ND JOB 

RESPONSIBILI TIE S

JOBTITLE

IMMEDIATE SU PERVISOR AN D TITLE AN D PHONE N UMBER

REASON FOR L EAV ING

MA Y WE CONTACT FOR RE FE RENCE? 
YES              NO              LATER

HOURLY 
RATE/SALAR Y 

STARTING
$ per

HOURLY 
RATE/SALAR Y 

FINAL
$ per

EMPLOYER

ADDRESS

TELEPHONE DATES EMPLOYED

FROM TO

SUMMARIZE TH E T YPE OF W O RK 
PERFORMED A ND JOB 

RESPONSIBILI TIE S

JOBTITLE

IMMEDIATE SU PERVISOR AN D TITLE AN D PHONE N UMBER

REASON FOR L EAV ING

MA Y WE CONTACT FOR RE FE RENCE? 
YES              NO              LATER

HOURLY 
RATE/SALAR Y 

STARTING
$ per

HOURLY 
RATE/SALAR Y 

FINAL
$ per

EMPLOYER

ADDRESS

TELEPHONE DATES EMPLOYED

FROM TO

SUMMARIZE TH E T YPE OF W O RK 
PERFORMED A ND JOB 

RESPONSIBILI TIE S

JOBTITLE

IMMEDIATE SU PERVISOR AN D TITLE AN D PHONE N UMBER

REASON FOR L EAV ING

MA Y WE CONTACT FOR RE FE RENCE? 
YES              NO              LATER

HOURLY 
RATE/SALAR Y 

STARTING
$ per

HOURLY 
RATE/SALAR Y 

FINAL
$ per

EMPLOYER

ADDRESS

TELEPHONE DATES EMPLOYED

FROM TO

SUMMARIZE TH E T YPE OF W O RK 
PERFORMED A ND JOB 

RESPONSIBILI TIE S

JOBTITLE

IMMEDIATE SU PERVISOR AN D TITLE AN D PHONE N UMBER

REASON FOR L EAV ING

MA Y WE CONTACT FOR RE FE RENCE? 
YES              NO              LATER

HOURLY 
RATE/SALAR Y 

STARTING
$ per

HOURLY 
RATE/SALAR Y 

FINAL
$ per
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EMERGEN CY CONTACT INFORMATION

In c ase o f emergency, p lease  contact th e following person:

Name: ____ _____________________________________

Address:  ___________________________________________________________________________

Phone: _________________________________________

Alternate  Phone: _________________________________

Relations hip: ____________________________________

REFERENCES

List  the  name, relatio nship, number of years acquainted, and phone number of three references.  (No
relatives p lease).

N AME REL ATIO NSHI P YE ARS PHONE NUM BER 
ACQU AINTED

I certify that all the information I have provided is true , complete and correct.

The informatio n co nt aine d within this ap plic atio n, or an y c over  letter or resum e attached i s not share d with any third
par ties . The in form at ion i s used b y t he empl oyer o nly as an aid in the hir ing dec ision m ak ing proce ss . 
The ap pli cant, by signi ng the ap pli cation, g iv es  the e mploy er consent to coll ect the in format ion c ontain ed h erein
and use it for  the purpose sp ecified.

I authorize t his  company to investig ate a ll statement s co ntaine d in this  a pp lica tion . I underst and t hat any 
mis rep resen tation or om issio n of facts  is the cause for immedia te di squal ificatio n an d/or if emp loyed , 
imm ediat e  dismissal.

I und erstan d t hat if I am hir ed, I wil l be re qu ire d to provi de cri min al back g rou n d ch eck at my cost, pr oof of id entity
and legal au thorit y to wor k i n I l l i n o i s / US, proof of cert ification s o r e ducational qua lif icat ions, and a drivers ab stract
(if app lic able) .

Furthermore , I under stan d and agr ee that i f employ e d , I am free to res ign a t a ny time, with o r wit hout c aus e and
without pri or notice, and the employ er reser ves the sa me ri ghts to term ina te m y emp loyment at any time , with o r
without p rio r notice, excep t as may be r equired by law . This ap plica tion does no t in a ny wa y con stit ute an
agr eemen t or contract for employm ent.

Applicant' s Sig nature: _____________________________________ Date:  _____________

For offic e use only:
Date appli cati on received: ______________________ 
Date applic ant contacted: ______________________ 
Notes:
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