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Celebrate family and leave the caregiving to us!




Application for Employment

EMAIL TO: ADMIN@GODSENDHOMECARE.COM


Name: 










 Date: 







Last

       
      First



Middle

Address: 

















Street






City

State/Province
      ZIP/Postal Code

Phone #:(   
)


   Email address: _______________________________________     
How did you hear of our Company?  










Position(s) applied for  FORMCHECKBOX 
Caregiver   FORMCHECKBOX 
Other: ______________   Date available to begin work 




Type of employment desired  FORMCHECKBOX 
Full-Time   FORMCHECKBOX 
Part-Time          Rate of Pay Expected $_______________ per/hr        

What specific days/hours per week are you available to work? ______________________________________

Are you legally eligible for employment in this country?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Have you ever been convicted of a felony or misdemeanor?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, please explain 

















CONVICTION WILL NOT NECESSARILY BE A DISQUALIFICATION FOR EMPLOYMENT.
Do you have a valid driver’s license?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     FORMCHECKBOX 
N.A.

EDUCATIONAL BACKGROUND

List previous educational institutions attended, beginning with the most recent.

	
	
	
	DEGREE(s)/DIPLOMA(s)

	SCHOOL
	CITY, STATE/PROVINCE
	GRADUATED?
	EARNED

	
	
	     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	

	
	
	     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	

	
	
	     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	


Do you have any Nursing or relevant designations, licenses or registrations?


Type


Date of Most Recent Registration
    Valid in State/Province?











 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

























 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you have the following active certifications?  CPR   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    First Aid    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
Other (Please specify) _______________________________________
EMPLOYMENT BACKGROUND

Provide the following information beginning with the most recent employer.  
	EMPLOYER
	TELEPHONE
	DATES EMPLOYED
	SUMMARIZE THE TYPE OF WORK

	
	(      )
	FROM
	TO
	PERFORMED AND JOB RESPONSIBILITIES

	ADDRESS
	
	
	
	

	
	
	
	
	

	JOB TITLE
	
	HOURLY RATE/SALARY
	

	
	
	
	

	IMMEDIATE SUPERVISOR AND TITLE AND PHONE NUMBER
	
	$
	per
	REASON FOR LEAVING

	
	
	
	
	

	EMPLOYER
	TELEPHONE
	DATES EMPLOYED
	SUMMARIZE THE TYPE OF WORK

	
	(      )
	FROM
	TO
	PERFORMED AND JOB RESPONSIBILITIES

	ADDRESS
	
	
	
	

	
	
	
	
	

	JOB TITLE
	
	HOURLY RATE/SALARY
	

	
	
	
	

	IMMEDIATE SUPERVISOR AND TITLE AND PHONE NUMBER
	
	$
	per
	REASON FOR LEAVING

	
	
	
	
	

	EMPLOYER
	TELEPHONE
	DATES EMPLOYED
	SUMMARIZE THE TYPE OF WORK

	
	(      )
	FROM
	TO
	PERFORMED AND JOB RESPONSIBILITIES

	ADDRESS
	
	
	
	

	
	
	
	
	

	JOB TITLE
	
	HOURLY RATE/SALARY
	

	
	
	
	

	IMMEDIATE SUPERVISOR AND TITLE AND PHONE NUMBER
	
	$
	per
	REASON FOR LEAVING

	
	
	
	
	


May we contact the employers that you listed above?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

REFERENCES

List the name, relationship, number of years acquainted, and phone number of three references. (No relatives please).

	
	
	YEARS
	PHONE 

	NAME
	RELATIONSHIP
	ACQUAINTED
	NUMBER

	
	
	
	         (        )

	
	
	
	         (        )

	
	
	
	         (        )


I understand that for this type of employment state law requires a Criminal Background Check as condition of employment. I understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States. I also understand that any offer of employment is conditioned on the completion of pre-employment tests (drug and TB test) and documentation. I will, upon request, sign all necessary consent forms.
Furthermore, I understand that if I am hired, I will be an employee at-will and I can be terminated at any time, with or without cause and with or without notice. I understand that my status as an at-will employee, and the terms and conditions of that employment cannot be changed except in writing and signed by the Director of Godsend Non-Medical Home Care. This application does not in any way constitute an agreement or contract for employment.

I certify that the facts contained in this application are true and complete to the best of my knowledge. I understand that any falsified statements on this application or omission of fact on either this application or during the pre-employment process will result in my application being rejected, or, if I am hired, in my employment being terminated.
Applicant’s Signature 







 Date 
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