Through Grace
Employee Application
Email: info@through-grace.org
phone: 913-948-1882


Name: ___________________________________

Phone (H): ___________________________ (Cell): _______________

Email Address: ___________________________

Address: _________________________________________________ City: __________________

State: _______________ Zip Code: _______________ County: _____________________

Date of Birth: ______________________ Social Security Number: ___________________

Employee Interest:

___HOME CHORES			___COMPANIONSHIP			

___ MEAL PLAN/PREP		___KITCHEN (cooking, clean-up)

___ Office Duties			___DELIVER MEALS		

Part-time or Full-time (circle)

Number of hours preferred. ___________

Availability: (Daytime, Evening)

Experience:

List work and volunteer experience: Attach resume with work and volunteer experience. 



Screening Information:

Do you have a valid driver’s license? ___yes 	___no
	
License number: _________________________

Insurance company? ______________________ Policy number: ________________

Have you ever been convicted for violation of any laws, traffic or otherwise?  ___yes	___no
Do you have any physical condition that may limit any request?   ___yes 	___no
If yes, please explain____________________________________________________________________

*We are required to check with the Family Care Safety Registry to ensure the safety of our seniors. We will need your social security number to retrieve this information. 

Do we have permission to call FCSR and give them your social security number to get this information? 
Yes or No (please circle)


References:

Please list three people we may contact who are Not Family Members.

[bookmark: _Hlk122369907]Name: ________________________________________________________________________

Phone: _____________________________Relation: ___________________________________

Address: ______________________________________________________________________


Name: ________________________________________________________________________

Phone: _____________________________Relation: ___________________________________

Address: ______________________________________________________________________


Name: ________________________________________________________________________

Phone: _____________________________Relation: ___________________________________

Address: ______________________________________________________________________


I certify that the information I have provided on this application is true and accurate and I Hereby give my consent for Through Grace to contact my references. 


Signature: ____________________________________________
Date: ________________________


When application is complete, email or text phone number to set up interview. Bring application to interview appointment. 
