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Application for Employment
Personal Information
NAME_________________________________________________
SOCIAL SECURITY #___________________

PRESENT ADDRESS_____________________________________CITY_________________________________

STATE_______________________ZIP CODE___________

PERMANENT ADDRESS__________________________________CITY________________________________

STATE_______________________ZIP CODE____________

TELEPHONE NUMBER____________________________________REFERRED BY_______________________

CELLULAR NUMBER _____________________________________

Employment Desired
POSITION_______________________________________DATE AVAILABLE TO START_________________

SHIFT DESIRED__________________________________HOURS AVAILABLE PER WEEK_______________

PROFESSIONAL LICENSE #________________________ISSUE DATE_______EXPIRATION DATE______​​​​​​​__

ARE YOU CURRENTLY EMPLOYED?______________IF SO, MAY WE INQUIRE OF YOUR CURRENT

EMPLOYER?_________________________________________________________________________________

HAVE YOU EVER APPLIED TO CAREPRO HEALTH SERVICES, INC. BEFORE?_______________________

Education History





NAME & LOCATION OF HIGH SCHOOL_________________________________________________________





YEARS ATTENDED____________SUBJECT STUDIED__________________DID YOU GRADUATE?_______





NAME & LOCATION OF COLLEGE_____________________________________________________________

YEARS ATTENDED____________SUBJECT STUDIED__________________DID YOU GRADUATE?_______





NAME & LOCATION OF TRADE, BUSINESS OR CORRESPONDENCE SCHOOL_______________________

____________________________________________________________________________________________





YEARS ATTENDED____________SUBJECT STUDIED__________________DID YOU GRADUATE?_______

LIST ANY FOREIGN LANGUAGES YOU CAN SPEAK, READ AND/OR WRITE________________________

____________________________________________________________________________________________

DESCRIBE ANY SPECIALIZED TRAINING AND SKILLS ACQUIRED FROM TRAINING OR PREVIOUS EMPLOYMENT (include any certifications, i.e.: CPR, ACLS)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

FORMER EMPLOYERS

List the last three employers, starting with the most recent.

NAME & ADDRESS OF EMPLOYER_____________________________________________________________

____________________________________________________________________________________________

DATES EMPLOYED ______________________________POSITION___________________________________

SALARY_________________________________________REASON FOR LEAVING______________________

NAME & ADDRESS OF EMPLOYER_____________________________________________________________

____________________________________________________________________________________________

DATES EMPLOYED ______________________________POSITION___________________________________

SALARY_________________________________________REASON FOR LEAVING______________________

NAME & ADDRESS OF EMPLOYER_____________________________________________________________

____________________________________________________________________________________________

DATES EMPLOYED ______________________________POSITION___________________________________

SALARY_________________________________________REASON FOR LEAVING______________________

REFERENCES

List the names of three persons not related to you, whom you have known at least one year.

NAME________________________________________ADDRESS______________________________________

TELEPHONE__________________BUSINESS____________________________YEARS KNOWN___________

NAME________________________________________ADDRESS______________________________________

TELEPHONE__________________BUSINESS____________________________YEARS KNOWN___________

NAME________________________________________ADDRESS______________________________________

TELEPHONE__________________BUSINESS____________________________YEARS KNOWN___________

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into and agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

SIGNATURE____________________________________________________DATE________________________

PLEASE DO NOT WRITE BELOW THIS LINE

HOURS AVAILABLE__________________________________________________________________________

NEATNESS___________________PUNCTUALITY_______________PERSONALITY_____________________

INTERVIEWED BY_________________________________________DATE OF HIRE_____________________

ADDITIONAL COMMENTS____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

