
Company Name _Pioneer Elite Care_______________  Date __________________Please print clearly                            Application For Employment


Please Answer All Questions. Resumés Are Not A Substitute For A Completed Application.

We are an equal opportunity employer. Applicants are considered for positions without regard to veteran status, uniformed service-member status, race, color, religion, sex, national origin, age, physical or mental disability, genetic information or any other category protected by applicable federal, state or local laws.

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR I MAY TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE.

Applicant Name __________________________________    Position Applied For ________________________

Telephone ( _____ ) ______ - __________  Alternate/Cellular Telephone Number  ( _____ ) ______ - __________

Present Address ______________________________________________________________________________________
Street, Apartment or Unit Number

_________________  ______________  ___________ 
           City                       State                   Zip

How long have you been at resident______/______(Years/Month)

Working Email Address _________________________________________________

If under the age of 18, can you produce the necessary work certificate at the time of employment?    Yes ☐ No ☐

Type of employment desired? Full-time ☐ Part-time ☐  (Specify Hours) _____________________
Are you willing to work overtime? Yes ☐ No ☐    Date of which you can start if hired ________________________
Have you previously applied for employment at this company Yes ☐ No ☐
If Yes, when and where did you apply? ___________________________________________________________________
Have you ever been employed by this Company? Yes ☐ No ☐
If Yes, provide the dates of employment, location and reason for separation from employment:
_____________________________________________________________________________________________



If applicable, below list any other names by which you have been known which may be necessary to allow us to confirm your work and educational record. For example, change of name, use of an assumed name, nickname, etc.
________________________________________________________________________________________________________
	Education
	School Name and Location (Address, City, State)
	Course of Study or Major
	Graduate?
Y or N
	# of Years Completed
	Honors Received

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Graduate/Professional
	
	
	
	
	

	Trade or Correspondence
	
	
	
	
	




WORK EXPERIENCE 

Please list the names of your present and/or previous employers in chronological order with present or most recent employer listed first. Provide information for at least the most recent ten (10) year period. Attach additional sheets if needed. If self-employed, supply firm name and business references. You may include any verifiable work performed on a volunteer basis, internships, or military service. Your failure to completely respond to each inquiry may disqualify you for consideration from employment. Do not answer “see Resumé”

Employer

___________________________________    ___________________________________   ____________________
	          Name				      Address.                                         Type of Business

Telephone ( ______ ) ______  ________  Dates Employed  From _____ / ______ / ____To _____ / ______ /_____

Job Title ____________________________________ Duties ____________________________________________

Supervisor’s Name ______________________________   May we contact Yes ☐ No ☐ If No, why not? _____________________________________________________________________________________________

What will this employer say was the reason your employment ended? _________________________________________

Were you ever disciplined? If so, for what? _________________________________________________________________

How much notice did you give when resigning? If none, explain. ______________________________________________
Employer

___________________________________    ___________________________________   ____________________
	          Name				      Address.                                         Type of Business

Telephone ( ______ ) ______  ________  Dates Employed  From _____ / ______ / _____ To _____ / ______ / ____

Job Title ___________________________________________  Duties ____________________________________

Supervisor’s Name ______________________________   May we contact Yes ☐ No ☐ If No, why not? _____________________________________________________________________________________________

What will this employer say was the reason your employment ended? _________________________________________

Were you ever disciplined? If so, for what? _________________________________________________________________

How much notice did you give when resigning? If none, explain. ______________________________________________
Have you even been terminated or asked to resign from any job?        Yes ☐ No ☐ If Yes how many times? _____
Has your employment ever been terminated by mutual agreement?     Yes ☐ No ☐ If Yes how many times? _____
Have you ever been given the choice to resign?                                    Yes ☐ No ☐ If Yes how many times? _____

If you answered Yes to any of the three questions above, please explain the circumstances of each occasion.
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

REFERENCES (Optional) 
Please just the names of additional work-related references we may contact. Individuals with no prior work experience may list school or volunteer-related references.
	Name
	Position
	Company
	Work Relationship
	Telephone

	
	
	
	
	

	
	
	
	
	




What specific skills or certifications do you have that make you well-suited for this role?
________________________________________________________________________________________________________

How do you handle situations that require emergency medical assistance or urgent intervention?
________________________________________________________________________________________________________
How do you tailor your caregiving approach to meet the individual needs of each client?
________________________________________________________________________________________________________
How do you establish trust and build rapport with clients and their families?
________________________________________________________________________________________________________
Describe a situation where you had to make a quick decision in a care-related scenario. What was the outcome?
________________________________________________________________________________________________________
How do you handle conflicts or disagreements with clients, family members, or other team members?
________________________________________________________________________________________________________
How do you work with other healthcare professionals or support staff to provide comprehensive care?
_______________________________________________________________________________________________________
How do you handle situations where a client’s wishes conflict with their best interest or safety?
________________________________________________________________________________________________________

