We do not discriminate based on age over 40, race, sex, color, religion, national origin, disability, or any other applicable status protected by state and local law. It is our intention that all qualified applicants be given equal opportunity and that selection decisions be based on job-related factors.
Serene Support Home Care Employment Application
	Desired Position      ☐ Home Health Aide      ☐ Personal Care Attendant      ☐ Other


	General Information
Please print in ink
	Date:


	Last
	First                                   
	MI
	SS#


	Street
	City
	State
	Zip


	Home
	Cell
	Date of Birth


	Email Address


	Are you currently employed? Yes ☐   No ☐


Education
	
	School Name

	From MO./YR.
	Completed

	High School/ Equivalent
	
	
	

	Additional Education
	
	
	


Profession
	Professional Licensure(s)/Registration(s)/Certification(s)
	State
	Number
	Yr. Received
	Date of Expiration

	
	
	
	
	

	
	
	
	
	



Employment History
	Time Employed (Mo. & Yr.)
From                                    To
	Employer’s Name

	Job Title
	Employer’s Address



	Position Responsibilities



	Supervisor’s Name & Title

	Phone No.

	Reason for Leaving



	May we contact this employer?  Yes ☐   No ☐

	

	Time Employed (Mo. & Yr.)
From                                     To
	Employer’s Name

	Job Title
	Employer’s Address



	Position Responsibilities 



	Supervisor’s Name & Title

	Phone No.

	Reason for Leaving



	May we contact this employer? Yes ☐   No ☐


Other
	[bookmark: _Hlk79496636]Have you ever been convicted of any law violation (except a minor traffic violation)?
Yes ☐  No ☐

	If yes, give details. (A “yes” answer does not automatically disqualify you from employment, since the nature of this offence, date, and the job for which you are applying will also be considered).





	Are you now or do you expect to be engaged in any other business or employment? Yes ☐  No ☐
	If yes, when?

	For Driving Jobs Only

	Do you have a valid driver’s license?
Yes ☐  No ☐
	Driver’s License Number 

	State of License
	Class of License


	Have you had your driver’s license suspended or revoked in the last three years?
Yes ☐  No ☐



	Have you worked under any other name? 
Yes ☐  No ☐
	If yes, give names:

	Are you presently employed?
Yes ☐  No ☐
	May we contact your current employer?
Yes ☐  No ☐

	Have you ever been fired or asked to resign?
Yes ☐  No ☐
	If yes, please explain:



I certify that the information on this application is true and complete to the best of my knowledge. I understand that any misrepresentation, willful omission, false or misleading information is grounds for rejection of this application form, refusal to hire, withdrawal of an offer of Employment, or immediate discharge whenever discovered. You are authorized to conduct investigations, including verification of prior employment history and education. I also understand that employment is dependent upon receipt of acceptable employment references and satisfactory completion of pre-employment health screening which will include illicit drug and alcohol testing and provision of documents required by the Immigration reform and Control Act of 1986. Serene Support Home Care does not discriminate against any qualified person because of age, race, color, religion, sex, national origin, disability, sexual orientation, or any other applicable status protected by state or local law. By signing this application, I acknowledge that an offer of employment at Serene Support Home Care should not be interpreted as an offer of continued or permanent employment. It is our intention that all qualified applicants be given equal opportunity and that selection decisions be based on job-related factors.

_______________________________________________________________________________________________________
Employee Signature					                  	     Date
EMPLOYEE AVAILABILITY
Please provide the following information on your ability to work for Serene Support Home Care.
Type of Transportation you have / will use for Client Visits: ______________________________________
Do you have any allergies that would affect your work?   Yes ☐  No ☐
Are you willing to work in a home with cats?     Yes ☐  No ☐
Are you willing to work in a home with dogs?    Yes ☐  No ☐
Do you have a problem working with a client who smokes?     Yes ☐  No ☐
How many hours are you willing to work per week? _____________________________________________
Locations willing to work:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please Check (X) the Day and Time of the Week You ARE AVAILABLE
	
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT

	6:00 AM
	
	
	
	
	
	
	

	7:00 AM
	
	
	
	
	
	
	

	8:00 AM
	
	
	
	
	
	
	

	9:00 AM
	
	
	
	
	
	
	

	10:00 AM
	
	
	
	
	
	
	

	11:00 AM
	
	
	
	
	
	
	

	12:00 PM
	
	
	
	
	
	
	

	1:00 PM
	
	
	
	
	
	
	

	2:00 PM 
	
	
	
	
	
	
	

	3:00 PM
	
	
	
	
	
	
	

	4:00 PM
	
	
	
	
	
	
	

	5:00 PM
	
	
	
	
	
	
	

	6:00 PM 
	
	
	
	
	
	
	

	7:00 PM 
	
	
	
	
	
	
	

	8:00 PM 
	
	
	
	
	
	
	

	9:00 PM 
	
	
	
	
	
	
	

	10:00 PM 
	
	
	
	
	
	
	

	Overnight
	
	
	
	
	
	
	



REQUEST FOR REFERENCE #1
	Company Name

	Telephone

	Address
	

	City
	State
	Zip


	Applicant Name


	Employment Start Date
	End Date             ☐Present
	Position/Title


	Reason for Leaving





The above-named applicant has applied for a position at Serene Support Home Care Inc. and has given your name as a previous or current employer. Please complete this reference request and submit it to us. Thank you for your prompt reply.
I,_________________________________ On______________ authorized and request my former/current employer, person given as a reference to answer all questions asked, and give all information requested concerning my work performance, character, and job-related skills.
	FOR OFFICE USE ONLY

	
	Excellent
	Above Average
	Average
	Unsatisfactory
(comment)

	Quality of work
	
	
	
	

	Time and attendance
	
	
	
	

	Initiative/motivation
	
	
	
	

	Relationship with coworker/supervisor
	
	
	
	

	Job knowledge
	
	
	
	



Would you rehire this person? Yes ☐     No☐ 
If not, why? _____________________________________________________________________________________________
Other comments: __________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Supervisor Signature 								     Date
Email ☐   Fax☐  Telephone☐

REQUEST FOR REFERENCE #2
	Company Name

	Telephone

	Address
	

	City
	State
	Zip


	Applicant Name


	Employment Start Date
	End Date             ☐Present
	Position/Title


	Reason for Leaving





The above-named applicant has applied for a position at Serene Support Home Care Inc. and has given your name as a previous or current employer. Please complete this reference request and submit it to us. Thank you for your prompt reply.
I,________________________________, on _______________ authorized and request my former/current employer, person given as a reference to answer all questions asked, and give all information requested concerning my work performance, character, and job-related skills.

	FOR OFFICE USE ONLY

	
	Excellent
	Above Average
	Average
	Unsatisfactory
(comment)

	Quality of work
	
	
	
	

	Time and attendance
	
	
	
	

	Initiative/motivation
	
	
	
	

	Relationship with coworker/supervisor
	
	
	
	

	Job knowledge
	
	
	
	



Would you rehire this person? Yes ☐     No☐ 
If no, why? _____________________________________________________________________________________________
Other comments: __________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Supervisor Signature 								    Date
Email ☐   Fax☐  Telephone☐
REQUEST FOR REFERENCE #3
	Company Name

	Telephone

	Address
	

	City
	State
	Zip


	Applicant Name


	Employment Start Date
	End Date             ☐Present
	Position/Title


	Reason for Leaving





The above-named applicant has applied for a position at Serene Support Home Care Inc. and has given your name as a previous or current employer. Please complete this reference request and submit it to us. Thank you for your prompt reply.
I, ___________________________on______________ authorized and request my former/current employer, person given as a reference to answer all questions asked, and give all information requested concerning my work performance, character, and job-related skills.

	FOR OFFICE USE ONLY

	
	Excellent
	Above Average
	Average
	Unsatisfactory
(comment)

	Quality of work
	
	
	
	

	Time and attendance
	
	
	
	

	Initiative/motivation
	
	
	
	

	Relationship with coworker/supervisor
	
	
	
	

	Job knowledge
	
	
	
	



Would you rehire this person? Yes ☐     No☐ 
If not, why? _____________________________________________________________________________________________
Other comments: __________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________                          ___________________
Supervisor Signature 								    Date
Email ☐   Fax☐  Telephone☐

