Employment Application
Cate
Please Print

Mame

Last First
BusinessTelephone | § Home Telephone | i

kliddle

Social Security Mo,
Present Address

Mo. Street Cily

Permanent Address (if different from present address):

State

Fip

M. Street Ciby Slate
Emplayment Desined

Position applying for:

Zip

Are you applying for;
Regular full-bme work?

Regular part-time work?

Cn-call work?

What days and hours are you available for work?

Yes
Yes
Yes

Are you available to work on weekends?

Would you be available to work owvertime, if necessary?

If hred, onowhat date can you stard work?

Yes
Yes

Mo
Mo

Salary desired:;

Mo__
Mo__
Mo



Personal Information

Have you ever applied to or worked for a BestCare Cenfral Coast Home Health agencylfaciliby ?
If yes, when and which one’?

Yes  No

Do you have any friends or relatives working for one of the above referenced agencies/facilities?
If yes, state name{s), relationship and agency or facility in which they work

Yes

Mo

Have you evar bean excluded from participation in the Medicare/Medicaid program?

Why are you applying for woark at this agency?

Yes_

Mo

If hred, would you have a reliable means of fransportation to and from work

Yes

Are you af least 18 years old?

{If under 18, hire is subject to verification that you are of minimem legal age.}

If hwed, can you present evidence of your LS. cilizenship or proof of your legal right
to live and work in this counfry?

Hawve you ever been convicted of a cniminal offense (felony or serious misdemeanor]?
{Convictions for marippana-related offenses that are more than bwo years old need
niot ke listed)

If yes, state nature of the crime(s), when and where convicted and disposibion of the case

Yes

—_No__
Yes

Mo

Mo

L

{Mote: Mo applicant will be denied employment solely on the grounds of conviclion of a ciiminal offense. The
nature of the offense, the date of the offense, the surrounding circurmstances and the relevance of the offense to

the position(s) applied for may, however, be considerad).

Are you currently employed?

If 50, may we confact your current employer?

Yes

Yes

Mo__

Mo



Edwcation, Training and Experience

& Mo. of Years | Did You Cegres or

ECHon bl et et Completed | Graduate? | Diploma®?
High School Tee
Cileges Yes
University Mo
Vocabional! Yes
Business MNo
Health Care 11;,?;' S

Hole: Atlach additional pages il necessary.

Some of our customers [clients} do not speak English. Do you speak, write or understand any foreign
languages? Yes _ Mo
If yes, which language{s)?

Co you have any other experience, fraining, qualifications or skilks which you feel make you especially suited
for wiork at this agency? I so, please explain:

Anzwer the lollowing guestions il you are applying for a prolessional pasilion.

Are you licensedfcertified for the pob applied for? Yes Mo

Mame of license/certification
Issuin date

License/cerbfication number

Has your licensefcerdification ever been revoked or suspended Yes Mo

Ifyes, state reasonis), date of revocation or suspension and date of reinstatement




Employmenl History

List below all present and past employment starbng with your most recent employer (last 10 years is sufficient).
Account for all periods of unemployment. You must complete this section even if altaching a resume.

Mame of Employer From: To:

Address Your Supervisor's Namae

City, State, Jip Starbing Wage Ending Wage
Telephone { 1 Position Held

Reason for Leawing Work Performed

Mame of Employer Fraom: To:

Address Your Supervisor's Namae

City, State, Jip Starbing Wage Ending Wage
Telephone { 1 Position Held

Reason for Leawing Work Performed

Mame of Employer From: To:

Address Your Supervisor's Namae

City, State, Jip Starbing Wage Ending Wage
Telephone { 1 Position Held

Reason for Leawing Work Performed




Military Service

Hawe you obtained any special skills or abilities as the result of service in the military?

If yes, describe:

Yes ]

Relerences

List below three persons not related to you who have knowledge of your work performance within the last three

VEANS.

Mame

Address

Mo. Shreest

Qcupation

State Jip

Telephone Mo. [ }

Mumber of years Acquainted

Mame

Address

Mo. Shreet

Qecupation

State e

Telephone Mo. [ }

Mumber of years Acquainted




Relerences

Mame
Address
Mo. Shreet City State e
QOcoupation
Telephone Mo. [ } Mumber of years Acquainted

Please Read Carelully, Initial each Paragraph and Sign Below

| have not knowingly withheld any information that might adversely affect my chances for employment.
The answers given by me are frue and correct to the best of my knowledge. | understand that any omission or
misstatement of matenal fact on this application or on any document used o secure employment shall be grounds
for rejecton of this applicaton or for immediale discharge if | am employed regardless of the fime elapsed before
discoverny.

I authorize the company to thoroughly investigate my references, work record, education and other
matiers related to my suitakility for employment and, further, authorize the references | have listed to desdose to the
company any and all information related to my work records_

I agree vath and support the company's commitment to profect the safety, health and well-being of its
employees, residents or patients, and all people who come info contact with its workplace(s) and property, and'or
use ils services. Therefore, if offered employment., | will voluntarily submit to a urine analysis for the presence of
illicit drugs and a background inquiry conducted by a consumer reporling agency. Further, | understand that in the
event of a positive drug test result andfor an unacceptable background inguiry result, the offer of employment will
be withdrawn.

I understand and agree that nothing contained in this application, or said during any interview which
may ke granted or during my employment, if hired, is intended to create an employment contract bebseen me and
the company. In addifion, | understand and agree that if | am employed, my employment is at-will. Employment
at-wall is for no definite or determinable peried and may be terminated at any time, with or without cause, and with or
without notice at any ime by myself or by the company. and that no promises or statements contrary to the
foregoing are binding on the company unless made with the writben consent of the Governing Body.

Date Applicant's Signabure





