COMPANION CARE

EMPLOYMENT APPLICATION

DATE:_________

NAME:_______________________________ ADDRESS______________________________

PHONE #___________________________     CITY, STATE, ZIP:_______________________

Cell Phone#_________________________    E-Mail address__________________________
DUE TO THE NATURE OF OUR BUSINESS AND THE SERVICES WE PROVIDE TO OUR CLIENTS WHICH INCLUDES THE ENTERING OF THEIR RESIDENCE, IT IS IMPERATIVE THAT WE RUN REFERENCE AND CRIMINAL BACKROUND CHECKS ON ALL PERSPECTIVE EMPOYEES OF COMPANION CARE, INC. THEREFORE WE NEED TO REQUEST DATE OF BIRTH, AGE, AND SOCIAL SECURITY NUMBERS AND PREVIOUS ADDRESSES TO EXECUTE THESE SEARCHES

YOUR BIRTH DATE__________ AGE_____ SOCIAL SECURTIY NUMBER_______________

DRIVER’S LICENSE #___________________ BIRTH PLACE__________________________

PREVIOUS ADDRESS IF LESS THAN 2 YEARS AT PRESENT ADDRESS:

ADDRESS_________________________________

CITY, STATE, ZIP___________________________         LENGTH_______________

THIS INFORMATION WILL BE USED IN THE PROCESS OF THE CRIMINAL BACKROUND CHECK, WHICH IS A PREREQUISITE TO YOUR EMPLOYMENT WITH COMPANION CARE, INC.   THIS INFORMATION IS CONFIDENTIAL

YOUR SIGNATURE BELOW INDICATES AN AUTHORIZATION FOR RELEASE OF INFORMATION FOR THE BACKROUND AND CRIMINAL INVESTIGATION THAT WILL BE PERFORMED BY INTELLIGENCE SERVICE, INC.

_________________________________                                          ______________________

                        APPLICANT



                                     DATE

ARE YOU A LICENSED & INSURED DRIVER?                                            ____YES   ____NO

DO YOU HAVE RELIABLE TRANSPORTATION FOR WORK?                   ____YES  ____NO

IF NO, EXPLAIN______________________________________________________________

DO YOU OWN AN AUTOMOBILE?                                                                ____YES   ____NO

MAKE & MODEL OF AUTOMOBILE______________________________________________

ARE YOU WILLING TO TRAVEL WITHIN 15 MILES TO A CLIENT’S HOME? ___YES ___NO

ARE YOU WILLING TO TRAVEL MORE THAN 15 MILES TO 

A CLIENT’S HOME?






   ____ YES ____NO

ARE YOU ALLERGIC TO PETS?                                                                   ____YES   ____NO   
ARE YOU WILLING TO WORK WITH PETS IN THE HOME?

  ____ YES  ____NO   
IF YES, WHAT KINDS OF PETS? ________________________________________________

DO YOU SMOKE?                                                                                           ____YES   ____NO

ARE YOU WILLING TO REFRAIN FROM SMOKING WHILE WORKING?  ____YES   ____NO
ARE YOU ALLERGIC TO SMOKE?                                                               ____YES   ____NO

ARE YOU ABLE TO ASSIST CLIENT UNDER 120 LBS. WITH 

TRANSFERRING OR LIFTING?





 ____YES   ____NO

ARE YOU ABLE TO ASSIST CLIENT OVER 120 LBS. WITH 

TRANSFERRING OR LIFTING?





 ____YES    ____NO

IF NO, EXPLAIN______________________________________________________________

ARE YOU ABLE TO ASSIST CLIENT WITH PERSONAL 


____YES   ____NO

HYGEINE NEEDS AND BATHING?

IF NO, EXPLAIN______________________________________________________________

ARE YOU LEGALLY ABLE TO WORK IN THE U.S.?                                   ____YES   ____NO

HAVE YOU EVER BEEN CONVICTED OF A DUI?                                        ____YES  ____NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME?                                   ____YES  ____NO

IF YES, EXPLAIN____________________________________________________________________

ARE YOU CURRENTLY EMPLOYED WITH ANY OTHER EMPLOYER OR DO YOU HAVE PERSONAL COMMITMENTS THAT COMPANION CARE HAS TO SCHEDULE AROUND 

(ex. Babysitting, volunteering, etc.)?         




   ____YES ____NO

IF YES, EXPLAIN_____________________________________________________________

ARE THERE ANY RESTRICTIONS THAT WOULD PROHIBIT YOU FROM PERFORMING YOUR DUTIES AS A COMPANION CARE EMPLOYEE?                            ____YES    ____NO

IF NO, EXPLAIN______________________________________________________________

LANGUAGES YOU SPEAK______________________________________________________

AVAILABILITY (BE SPECIFIC AND CHECK ALL THAT APPLY):
MONDAY   

DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 
OVERNIGHT(10PM-6AM) YES___NO___
TUESDAY
DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 

OVERNIGHT(10PM-6AM) YES___NO___

WEDNESDAY
DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 

OVERNIGHT(10PM-6AM) YES___NO___

THURSDAY

DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 

OVERNIGHT(10PM-6AM) YES___NO___

FRIDAY
DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 

OVERNIGHT(10PM-6AM) YES___NO___

SATURDAY
DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 

OVERNIGHT(10PM-6AM) YES___NO___

SUNDAY
DAY HOURS_______TO__________ :      AFTERNOON HOURS________TO_________: 

OVERNIGHT(10PM-6AM) YES___NO___

LIVE IN (24 HOURS)  YES____  NO_____ : HOW MANY DAYS PER WEEK?____________
____________________________________________________________________________
PLEASE LIST THREE (3) PREVIOUS EMPLOYERS:

EMPLOYER:______________________________  FROM____/____/____ TO____/____/____

ADDRESS_______________________________    CITY, STATE, ZIP____________________

PHONE NUMBER_________________________    SUPERVISOR_______________________

REASON FOR LEAVING________________________________________________________

EMPLOYER:______________________________  FROM____/____/____ TO____/____/____

ADDRESS_______________________________    CITY, STATE, ZIP____________________

PHONE NUMBER_________________________    SUPERVISOR_______________________

REASON FOR LEAVING________________________________________________________

EMPLOYER:______________________________  FROM____/____/____ TO____/____/____

ADDRESS_______________________________    CITY, STATE, ZIP____________________

PHONE NUMBER_________________________    SUPERVISOR_______________________

REASON FOR LEAVING________________________________________________________

LIST TWO (2) PERSONAL REFERENCES (NOT A RELATIVE)

NAME:_____________________________          PHONE:_____________________________

ADDRESS_____________________________    CITY, STATE,ZIP______________________ 

NAME:_____________________________          PHONE:_____________________________

ADDRESS_____________________________    CITY, STATE,ZIP______________________ 

CERTIFICATION

I certify that all of the statements made in this application are true, complete and correct to the best of my knowledge and beliefs are made in good faith. I understand that false and misleading statements, willfully made, may be sufficient ground for not being hired, or upon hiring, for discharge. I authorize COMPANION CARE to contact my previous employers for employment references and to release information from employment records. I also certify that I have been notified of COMPANION Care’s policy on this application that a reference and criminal background check will be authorized.

I further understand that if I am employed, my employment is not for a definite period in the company and that Companion Care can terminate it at any time with or without notice or cause.

     _________________________________                     _____________________

            APPLICANT
                                                       DATE
IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME______________________________________

ADDRESS___________________________________

CITY, STATE,ZIP_____________________________

PHONE NUMBER_____________________________

RELATIONSHIP______________________________
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