WholeCare Connections, Inc.
Whole Care with Our Whole Heart
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AFFLICATION FOR EMPI OYMENT

Date of APPIication:
Name:

(Last) (First) (Midd]c)
Aclclrcss:

(Otreet, Citg, State & Zip Code)
Tclcphonc; (clwcck which number you Prcfcr that we contact 3ou)
Home Pusiness
Cell
[ Mail Address

Fosition Dcsircd: Frofcssional Carcgivcr Ccrtilciccl Nurse chhnician

Administrative Other (please specify)

Shift: Dags E_vcnings Weekends

Date Availabic to bcgin:

Kcmccrral Sourcc: Emplogmcnt Agcncy Ncwspapcr Ad Walk~in~APPlicant
E_mPlogcc Rc{:crral (namc) 5choo|/Co“cgc

Othcr

Have you ever been cmploycd by us? ch No ]F s when?

Do you have a relative working here? Yes No F*Yes*, who?

Arc you currcntlg cmPlogcd? ch No




[ ducational Background (Print Name, Citg/Statc, Number of Years
Complctcd and dcgrcc for each listing}

]"‘ligh School

College

Graduatc School

T rade, Pusiness or other courses

[ xtra Curricular Activities:

Voluntccr Activities:

Othcr ]ntcrcs’cs:

Cooking Reading Scwing Arts & (rafts
Gardening Shopping Spor’cs Qutdoor SPor’cs
Other




EMPLOYMENT HISTORY

Thc Fo”owing spaces give a comp!ete record oFgour emp[ogment inc|uding pcriods of unemp]ogment, if any. Bcgin with your most recent

emp[o:jmcnt and work backgrotmc[. ]f additional space is needed, attach a supp[emen’tary sheet.

Emp]ogcr Employed From e moJyr
Te]ephone To e _moJyr
Starting Position

Address

| ast Position

Other Position [Held

Starting Sa|ar9 FFinal Salarg

|mmediate Supervisor
P

Duties

Reason of Leaving

EmPloger Emplogec{ From mo,/yr
Tclcphone To mo,/yr
Starting Position

Address
Las‘c Fosition
Other Position [Held
Starting Sa|ar3 FFinal Sa!ary
|mmediate Supcrvisor

Duties

Reason for Leaving




ADDITIONAL INQUIRIES CONCERNING
EMPLOYMENT HISTORY

lr\ rcsPoncling to these inquiries, continue on a scparate sheet of paper i\cyou require additional space

1. May we contact your Present emPloyer’? ch No

F]easc identi% any exceptions and reasons for not contacting:
2. ]n orderto Permit acheck ofyourwork and education recorcls, should we be made aware
omcang changc of name or assumed name that you Prcviousiy used? es No

l]cyes Please exPlain

3. Have you ever been dismissed or forced to rcsign from any emplogment?

OTHER SFECIAL SKILLS

Describe any otherspecialjob—re]ated skills orqualhcications (e.g., Foreign languagcs, computers,

Progessional associations, etc.) that would support your aPP]ication:

KEFEREN CES‘ (List three (3) Do not include relatives or former emPloycrs)
NAML ADDRLSS FPHONE NUMBER HOW LONG KNOWN




GENERAL INFORMATION

i. ]F emplogmcnt is oFFered, can you submit a birth certi?icate, social security card,

certificate of (J.5. citizenship or verification of your legal right to work in the

US” es No

2. [f emPIOﬁmcnt is offered, can you Producc Pcrsonal identification of a (].5.
PassPort, a driver's license or Photographic identification card issued by the

Statc? Yes No

3. Are you over 21 years ogage? Yes No OverZi? _ Yes __No

4. Have you been convicted of Fe]ong within the last O years? ch No

(An affirmative response will not automatica“y clisqualhcg you from being

considered as a candidate for em P]ogment) [f "yes" Please
explain.
5. ]Fyou are applginglcora Position involvin eveningorwee‘(end work, canyomcuhci”

such schedule requiremcnts’? Yes No Not APP]ica}D]C




AFFLICANT' S STATEMENT

] herebg affirm that the information Provic{ecl on this application (and accompanying resume, hcany) is true and comP[ete
to the best of my l(now[cdge. | also agree that any falsified information or signhcicant omissions may disqua[ilcﬁ me from further

consideration for employmcnt and may be consic{erecljusthcication for dismissal if discovered at a later date.

] authorize a thorough investigation of my past emPloyment and activities, agree to cooperate insuch investigation, and
release from all ]iabi]itg or resPonsibility all persons and corPorations reques’cingorsupplyingsuch information. ] further authorize
any Physician or hosPita[ torelease any information which may be necessary to determine my abilitg to Perporm thejob]corwhich ]
am bcing considered or any Futurejob in the event that ] am hired. | aci(now]edgc that my emplogmcnt is contingent upon Passing
a thorough bacl(grour\d investigation, including but not limited to, a criminal backgrounc{ checl(, Pcrsona] and Progessional

FC]CCFCHCC Cl"ICCl(SJ a motor VChiClC rcPor’cs and C]CICF abusc ngiStrﬂ ChCC‘(S,

] hercbg agree to submit to any lawful drug, Po]ygraph, integrity or drug testing that may be required as a condition of
emplogmcnt or continued emplogmcnt and understand that refusal to submit to such testing during the course of my cmP!ogmcnt

may result in discip!inary action up to and inc[uding dischargc.

I understand that nC] am cmploged, MY EMFLOYMENT ]5TERM]NABLE~AT~W]LL, that] amnot bcir\g

cmplogcd for any sPcchcicc{ time, and that this aPP[ication is not and is not intended to be a contract for continued cmplogmcnt.

| understand thatif | am cmplogcd, ]wi]l be requircd to signanagreement which Providcs that the emPloycr will own any

inventions, imProvcmcnts, patents, or trade secrets which relate in any way with my work as an cmP[ogcc.

| understand that accordir\g to federal law all individuals who are hired must, as a condition of cmPlogmcnt, Pro&ucc
certain documentation to vcri]cg their idcnthcﬂ and US citizen status or, if aliens, t]ﬁcirlcgal authorization to work in the u5 As
a consequence, | understand that accorcling to federal law all individuals who are hired must, as a condition of cmplogmcnt,
Producc certain documentation to vcrhcg their idcntitg and u& citizen status or, if aliens, their ]cgal authorization to work in the
u& As aconsequence, ] understand that any offer oFemPlogmcnt would be contingcnt onmy abi[ity to Proclucc the rcquired

documentation within the time Pcriocl requircd bg law.

SIGNATURE OF AFFLICANT Date ___




Emplogment Status:
(Circle one)
nterviewed Bg/Date nterviewed Bﬁ/Date
Full-Time FPart-T ime
Emplogmcnt Date Fosition/Title/DcPt
TemP. Other
SuPervisor Social Securit3 # Date of Birth

INCASE OF EMERGENCY OR ACCIDENT, whom shall we notify?

Name

Homc Aclclress:

Business Address:
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