[image: ]EQUAL OPPORTUNITY	    HOPE HOME CARE SERVICES				
	Legal Name (Last, First, M.I.)

	SSN#

	Position Applying For


	Are you 18 years old or older?  
	Do you have a valid driver’s license? 

	County in which you reside:  
	Driver License #:

	Is there any additional information relative to change of name, use of any assumed name, or nickname necessary to permit a background check of your work and educational records?   Yes      No    If Yes, please provide any past name(s), and dates used so we may verify employment and education:

	Name
	From:
	/	/
	To:
	/	/
	Name
	From:
	/	/
	To:
	/	/

	Address (List all addresses from the past 7 years.)

	Current Address	Street	City	State	Zip Code
	Years at Address

	Previous Address	Street	City	State	Zip Code
	Years at Address

	Home Telephone No.
	Current Work Telephone No. (Calls kept confidential)
	Cellular Telephone No.

	Email Address
	Can you produce evidence of the right to work while in the U.S.?  Yes      No
	Are you a citizen of the United States?  Yes      No

	What type of work are you interested in?  Full Time      Part Time      Contingent
	When will you be available for work?
	Have you ever held a position with the company?     Yes      No
If Yes, When?	What Position?


EMPLOYER	        APPLICATION

Education and Licensure
	School Name
(City, State Required)
	Major/Minor
	Graduate
	Type of Degree
	Grade Point Average

	High School
	
	Yes
No
GED
	
	

	College
	
	Yes No
	
	

	Other
	
	Yes No
	
	

	Licenses, Certifications (Include agency and/or state of issue if applicable.)



Employment   (Please list your past three places for employment)
	(1)  Employer's Name
	Address:
		Street	City
		State	Zip Code

	Job Title
	
	Supervisor's Name/Title
	Supervisor's Telephone No.
	Dates of Employment (mm/dd/yy)
From	/	To	/

	(2)  Employer's Name
	Address:
		Street	City
		State	Zip Code

	Job Title
	
	Supervisor's Name/Title
	Supervisor's Telephone No.
	Dates of Employment (mm/dd/yy)
From	/	To	/

	(3)  Employer's Name
	Address:
		Street	City
		State	Zip Code

	Job Title
	
	Supervisor's Name/Title
	Supervisor's Telephone No.
	Dates of Employment (mm/dd/yy)
From	/	To	/



U.S. Military  (Active Duty Including Reserve or National Guard Service.)
	Branch of Service
	
	Rank
	Type of Discharge
	
	Special Skills of Training Acquired in Service
	

	Languages

	Language
	
	Speak
Read
Write
	Language
	
	Speak
Read
Write
	Language
	Speak
Read
Write



Background Information
	When completing this section, do not disclose information regarding convictions that have been judicially erased, sealed, eradicated, impounded or dismissed.  Do not disclose information regarding juvenile court convictions or minor civil traffic violations.  A conviction record does not automatically bar you from employment. All of the job-related circumstances surrounding convictions will be considered.
1. In the last 7 years, have you been convicted of, pled guilty or no contest to, been imprisoned, or on probation or parole for any felony?  ______
2. In the last 7 years, have you been convicted of, pled guilty or no contest to, been imprisoned, or on probation or parole for any misdemeanor?  
             ______
3. Do you currently have felony charges pending?  ________	
4. Are you currently on probation?  ________
5. If you answered Yes to any of questions above, please explain completely:
                 
             _______________________________________________________________________________________
             _______________________________________________________________________________________
             _______________________________________________________________________________________
                                                                                                                                                                                                              




Business References  (Please provide three business references.)

	Name
	Company
	Title
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	








	


Please indicate your availability:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Night
	
	
	
	
	
	
	



Please rate your knowledge/skills (1 low-5 high):	
	



	Task
	Knowledge (1-5)
	Comments (if any)

	Dressing
	
	

	Bathing
	
	

	Toileting
	
	

	Transfer
	
	

	Assist Eating
	
	

	Assist Ambulate
	
	

	Turn/Change Position
	
	

	Vital Signs
	
	

	Supervise Medications
	
	

	Meal Preparation
	
	

	Clean Kitchen
	
	

	Make/Change Beds
	
	

	Clean Areas used by Recipient
	
	

	Laundry
	
	



Relationship Disclosure: 
Regulations prohibit spouses and parents of Medicaid clients to work as their aide. It also requires us to document if a relative of a patient or someone living within the same house as the patient is working as their aide. Please answer the following questions. 

Are you related to any clients that receive services from Hope Home Care?
_____YES                       _____NO

If yes, please explain relation: _____________________________________________________
_______________________________________________________________________________
Are you applying to work as aide for a relative?
_____YES                       _____NO

If yes, please provide objective reasons to explain why you will be the aide: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that any information contradictory to the above will be a result for immediate termination and I will be responsible for any lawsuits and fines that result from it. 
	Name: 
	Signature
	Date












Demographics (all fields are optional) : 
Non-Discrimination Statement and Policy
Hope Home Care is an equal opportunity employer. We will not discriminate and will take affirmative action measures to ensure against discrimination in employment, recruitment, advertisements for employment, compensation, termination, upgrading, promotions, and other conditions of employment against any employee or job applicant on the bases of race, color, gender, national origin, age, religion, creed, disability, veteran’s status, sexual orientation, gender identity or gender expression. 
Your Privacy is Protected. 
We use this information to find out if our recruitment efforts are reaching all segments of the population, consistent with federal equal employment opportunity laws. 
We will treat your responses in a highly confidential manner. We will not provide this information to anyone rating the applications, to the hiring officials, to anyone else involved in the application or hiring process, or to the public. We do not keep this information in your personnel file.
However, you don’t have to fill out this information, it is voluntary and will have no impact on your job application or whether or not you are hired. 
ÿ I wish to decline to respond to the demographic questions. 

Population Segments: 

Sex:  ÿ Male  		ÿ Female	  ÿ Decline to Respond
Race: 
ÿ American Indian or Alaska Native- A person having origins in any other original peoples of North or South America (including Central America) and who maintains tribal affiliation or community attachment. 
ÿ Asian- A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, or Vietnam
ÿ Black or African American- A person having origins in any of the black racial groups of Africa
ÿ Native Hawaiian or other Pacific Islander- A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
ÿ White- a person having origins in any of the original peoples of Europe, the middle East or North Africa. 
ÿ Other 			ÿ Decline to Respond




AUTHORIZATION AND UNDERSTANDING:

Release of Prior Personnel Records:
By signing this application, I agree that all of the information now or later given by me in support of my application for employment is true and complete.  I understand that you may verify any of the information concerning my employment, education, credit or medical history with the appropriate individuals, organizations, or governmental agencies.  I give these individuals, organizations, or governmental agencies my permission to release any information that you need, including my previous disciplinary record, without requiring them to contact me or give me written notice before revealing the information to you.  I understand that no verification of my credit history or request for a "consumer report" under the Fair Credit Reporting Act may be undertaken by you without my express written authorization in a separate document.  By signing this application, and in the case of a consumer report under the Fair Credit Reporting Act, should I sign the separate Authorization for credit reports on me, I release you and them from any liability whatsoever arising out of any information request or disclosure.  I agree that any false information in support of my application may subject me to discharge at any time during my employment.
At-Will Employment Status
I AGREE THAT EITHER PARTY MAY TERMINATE THE EMPLOYMENT RELATIONSHIP, WITH OR WITHOUT CAUSE, AT ANY TIME,  FOR ANY REASON, AND I FURTHER AGREE THAT THIS ARRANGEMENT MAY ONLY BE CHANGED BY THE PRESIDENT OF THE COMPANY, IN WRITING, DIRECTED TO ME PERSONALLY, AND SIGNED BY THE PRESIDENT.  I agree that I shall be bound by the other rules, policies, regulations, and terms and conditions of employment of the Company as they are from time to time changed and that no additional obligations can be imposed by me on the Company except those which have been acknowledged, in writing, by the Company President or his/her designated representative.  I further agree that my employment is conditional upon satisfactory completion of documentation as required by the Immigration Reform and Control Act of 1986 and until such time as the results of my pre-employment physical (if such physical is required) are known.
I AGREE THAT ANY CLAIM OR LAWSUIT RELATING TO MY SERVICE WITH THE COMPANY OR ANY OF ITS SUBSIDIARIES MUST BE FILED NO MORE THAN SIX (6) MONTHS AFTER THE DATE OF THE EMPLOYMENT ACTION THAT IS THE SUBJECT OF THE CLAIM OR LAWSUIT.  I WAIVE ANY STATUTE OF LIMITATIONS TO THE CONTRARY.
	Name: 
	Signature
	Date




Background Consent Form:
I hereby authorize Hope Home Care Services to conduct a background check with the Virginia State Police. I understand that any information contradictory to the above will be a result for immediate termination and I will be responsible for any lawsuits and fines that result from it. 
	Name: 
	Signature
	Date



Reference Verification Form: 

The individual named below is applying for a position as Personal Care Aide and has given you as a reference. As we place great importance on the thorough screening of all our applicants, we would appreciate a prompt and thoughtful response.
Thank you, 

Hope Home Care Services
Ph: 703-359-4673
Fax: 703-359-4672	 	                                                                                                                             
-------------------------------------------------------------------------------------------------------------------------------------------------
This section is for the applicant: 

Applicant:
Last 	 	 	       First  	               Mi
I hereby release from all liability the above referenced organization and authorize release of all information requested regarding my employment. I understand that this information may be released to clients of Hope Home Care and other requesting third parties on a need-to-know basis. I also release Hope Home Care from all liability from disclosure of this information.
Applicant Signature: ______________________________________________    Date:  _______________________
Attention: ______________________________        Previous Employer:___________________________________
Phone Number:__________________________       Fax: ______________________________________________

This section is for the employer: 

1. Please confirm the applicant’s employment.    	Start Date: ______________      End Date:_______________
2. Please confirm the applicant’s job title:  ________________________________________________________________________
3. Please describe the major job responsibilities in this position:    _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is applicant eligible for rehire?   Yes_____    No_____

	Name of person completing form
	Title
	Date

	
	
	



Reference Verification Form: 

The individual named below is applying for a position as Personal Care Aide and has given you as a reference. As we place great importance on the thorough screening of all our applicants, we would appreciate a prompt and thoughtful response.
Thank you, 

Hope Home Care Services
Ph: 703-359-4673
Fax: 703-359-4672	 	                                                                                                                             
-------------------------------------------------------------------------------------------------------------------------------------------------
This section is for the applicant: 

Applicant:
Last 	 	 	       First  	               Mi
I hereby release from all liability the above referenced organization and authorize release of all information requested regarding my employment. I understand that this information may be released to clients of Hope Home Care and other requesting third parties on a need-to-know basis. I also release Hope Home Care from all liability from disclosure of this information.
Applicant Signature: ______________________________________________    Date:  _______________________
Attention: ______________________________        Previous Employer:___________________________________
Phone Number:__________________________       Fax: ______________________________________________

This section is for the employer: 

1. Please confirm the applicant’s employment.    	Start Date: ______________      End Date:_______________
2. Please confirm the applicant’s job title:  ________________________________________________________________________
3. Please describe the major job responsibilities in this position:    _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is applicant eligible for rehire?   Yes_____    No_____

	Name of person completing form
	Title
	Date

	
	
	



Reference Verification Form: 

The individual named below is applying for a position as Personal Care Aide and has given you as a reference. As we place great importance on the thorough screening of all our applicants, we would appreciate a prompt and thoughtful response.
Thank you, 

Hope Home Care Services
Ph: 703-359-4673
Fax: 703-359-4672	 	                                                                                                                             
-------------------------------------------------------------------------------------------------------------------------------------------------
This section is for the applicant: 

Applicant:
Last 	 	 	       First  	               Mi
I hereby release from all liability the above referenced organization and authorize release of all information requested regarding my employment. I understand that this information may be released to clients of Hope Home Care and other requesting third parties on a need-to-know basis. I also release Hope Home Care from all liability from disclosure of this information.
Applicant Signature: ______________________________________________    Date:  _______________________
Attention: ______________________________        Previous Employer:___________________________________
Phone Number:__________________________       Fax: ______________________________________________

This section is for the employer: 

1. Please confirm the applicant’s employment.    	Start Date: ______________      End Date:_______________
2. Please confirm the applicant’s job title:  ________________________________________________________________________
3. Please describe the major job responsibilities in this position:    _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is applicant eligible for rehire?   Yes_____    No_____

	Name of person completing form
	Title
	Date
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