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APPLICATION FOR EMPLOYMENT 

 

PERSONAL INFORMATION  
Name: 

 

Soc. Sec. #: Date: 

Address: 

 

 

 

Phone #:  

Home 

Work 

Cell 

How did you hear about us? 

 

EMPLOYMENT DESIRED 

Position:  Care Partner                                                    Date you can start? 
Why are you interested in this type of work? 

 

 

 

Are you interested in:                 24-Hour Shifts?     Yes    No         12-Hour Shifts?    Yes   No 

Full-time work?     Yes    No             Permanent?     Yes    No              Temporary?    Yes    No 

Part-time work?    Yes    No             Permanent?     Yes    No              Temporary?    Yes    No 

Are you employed now?    Yes    No               If so, may we contact your employer?    Yes    No 

Employer Name & phone #: 

 

Please list other information we should know:  

 

 

 

 

EDUCATION 
High School (name/address): 

 

 

Year Graduated? 

College/University (name/address): 

 

 

Year Graduated? 

Major: 

Minor: 

College/University (name/address): 

 

 

Year Graduated? 

Major: 

Minor: 

 

OTHER INFORMATION 
Subjects of special study or research work?  Special Training? 

 

 

Do you speak another language?  If yes, what other languages do you speak? 

 

 

List extra curricular activities, hobbies, and/or interests. 

 

 

 

WORK HISTORY/FORMER EMPLOYERS   
Date (mm/yy) Name & Address of Employer Phone # Salary Position Reason for Leaving 



2 

From - To 

  

 

 

    

  

 

 

  

 

  

 

 

 

     

  

 

 

    

 

REFERENCES (List 3 former supervisors and 2 persons not related to you and whom you have know for at least 1 year)  
Name Address  & Phone # Relationship Years Known 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

Have you ever been convicted for any crime, including a felony,  Yes   No 

sex-related or child-abuse related offenses? 
 

IN CASE OF AN EMERGENCY, NOTIFY: 

Name: 

 

Relationship: 

Phone #: Address: 

 

 

 

I authorize investigation of all statements contained in this application.  I understand that 

misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand 

and agree that my employment is for no definite period of time and may, at the discretion of 

the employer, be terminated at any time without any previous notice. 

 

 

Signature: _____________________________________________ Date: ________________ 

 


