IN-HOME

Employment Application

SERVICES; INC. ~. o
Today's Date
Name (Last, lfirsr, Mlddle}nltl_al) - Sucfial Securlty'Numbér -
Sireet Address | | I. Clty, §__tate,- Zi-p de_a : .
Hﬁme phone number Ceil phone number
Education History: ] e e

_ - - . Did you graduate or - :
Name of School and location Years attended receive an equivalent Subjects Stud
- certification e,

High School

College

Trade or

Other | ‘ . - .

Former Employers: (List below last four e'm_klo h.r_s starting with last-one first)

To and From ' N s |

~ dates NameEandlad::ess of Phog;nr: :: rof | I-S‘:ITY ~ Position Reason for [ty
Month and Year | -r_npw_ e worer 1 w:_. —— _ I

| £

)

4 . i

|
References: (Give below the names of three persons'not related loyou) I
Name = . |- Address - - Phone Number k‘fears Rulationsi
| T . . nown

i Fpydecg ipldey s mior




dat T

Position Desire Available Start Date

Are you currently employed? | If yes, may we inquire of your current embloyé,r?

O ves O No ' Oves [l No

\What days and times are you available for work? {J Mornings O] Afternoons  LJ Nights

) monday O Tuesday. [J Wednesday [ Thursday [ Friday [ Sawurday [ Sunhan
Are you available to work every other weekend and holiday?  [J Yes : [ No

Are you seeking part-time (16 0 31 hours a week) or full-time (32 to 40 hours a week)! O panttime 03 Full-time

Do you have dependable transportationl Oves O No - |

Do you have a valid driver's license? . Kl'Yes [ No

Do you require medical insurance coverage? B ves O No

Have you ever been convicted of a felony? O ves ONo

FYes explain e — _

r |

-

Do vou have any restrictions while working? O Yes [ No

If Yes, explain: . | _

e

\what experience do you-have relevant to the medical field (list all subjects of special study, interest, work experience, ttaunng, ke

or certification)? - |

_______—____—___—_——-———_—'—_—-:——_——__-—_—

W

| centify that the facts contained in this application are true and complete to the best of my knowleclge and untlerstan ey
employed, falsiflied statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contalned hereln and the references and employers listect above may inn e pers
ot otherwise, and release the company from al! llability for any damages that may result from utilization of such-information
| also understand and agree that no representatlve of the company has any authority to enter into any agreement tor |
~ employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signea
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.

_ q____________—__———_——-—-———-———‘_———————‘—_——_——“_-“ .s
Signature Date .

For office use only:

Intervigsy Notes: IR S e e EEE——

T

_—_—_,_—_.—_w_—“

Hire Date: ' | O Parttime O Full-ime  Stanting Wage:

3229 Logg'n." Valley Road ¢ Traverse City, MI 49684 » Office: 231.541.4005
o - - | Fax: 231,941.5819 - - .

www.inhomehealthcareservices.com
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