
 

 
APPLICATION	
  FOR	
  EMPLOYMENT	
  

	
  

Today’s	
  Date	
  ______________Position	
  you	
  are	
  applying	
  for	
  ________________________	
  Date	
  available____________	
  

APPLICANT	
  	
  INFORMATION	
   	
   	
   	
  

PLEASE	
  PRINT	
  
_________________________________________	
  	
  	
  	
  	
  	
  	
  ______________________________	
  	
  	
  	
  ______________________	
  
Last	
  name	
   	
   	
   	
   	
   	
   First	
  name	
  	
   	
   	
   	
   Middle	
  name	
  
______________________________________	
  	
  	
  	
  	
  ______________________	
  	
  	
  	
  ___________	
   	
  ___________________	
  
Address	
  	
   	
   	
   Apt.	
  #	
   	
   City	
  	
   	
   	
   State	
   	
   Zip	
  code	
  
Cell	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  _________________Home#	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  ___________________	
  Email	
  __________________________________	
  
Social	
  Security	
  Number	
  ___	
  ___	
  ___-­‐___	
  ___-­‐___	
  ___	
  ___	
  ___	
  Driver’s	
  License	
  Number___________________________	
  
Emergency	
  Contact	
  ________________________	
  Phone	
  (______)	
  ________________	
  Other	
  (______)	
  _______________	
  
How	
  were	
  you	
  referred	
  to	
  Care	
  At	
  Home?	
  	
  _______________________________________________________________	
  
Have	
  you	
  ever	
  worked	
  for	
  a	
  Home	
  Care	
  agency	
  or	
  Registry	
  before?	
  Yes	
  ____	
  No_____	
  If	
  so,	
  please	
  provide	
  the	
  following:	
  
Name	
  of	
  Agency____________________________	
  Phone	
  number	
  (_________)	
  _________________________________	
  
Are	
  you	
  a	
  citizen	
  of	
  the	
  United	
  States?	
  	
  Yes	
  _____	
  No_____	
  
If	
  not,	
  are	
  you	
  legally	
  allowed	
  to	
  work	
  in	
  the	
  United	
  States?	
  	
  Yes_____	
  No_____	
  
Have	
  you	
  ever	
  plead	
  “guilty,”	
  “no	
  contest,”	
  or	
  been	
  convicted	
  of	
  a	
  crime?	
  	
  Yes	
  ____	
  No____	
  
If	
  yes,	
  please	
  provide	
  details	
  and	
  dates:	
  _________________________________________________________________	
  
__________________________________________________________________________________________________	
  
Answering	
  “yes”	
  to	
  these	
  questions	
  does	
  not	
  constitute	
  an	
  automatic	
  rejection	
  for	
  employment.	
  	
  Date	
  of	
  the	
  offense,	
  seriousness	
  and	
  nature	
  of	
  
the	
  violation	
  and	
  employment	
  position	
  applied	
  for	
  will	
  be	
  taken	
  into	
  consideration.	
  

	
  
EDUCATION	
  
SCHOOL	
  NAME	
   LOCATION	
   CERTIFICATE	
  RECEIVED	
   DEGREEE	
  RECEIVED	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
SUMMARIZE	
  YOUR	
  SPECIAL	
  SKILLS	
  OR	
  
QUALIFICATIONS:___________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________	
  
	
  
SCHEDULE	
   	
   	
   	
  
Start	
  date	
  available	
  _________________	
  Monday	
  –	
  Friday	
  __________________	
  Weekends______________	
  
Type	
  of	
  employment	
  desired:	
  	
  Full	
  time	
  ___	
  Part	
  time	
  ___	
  Temporary	
  _____Seasonal	
  _____	
  
Live-­‐In	
  Hourly	
  ____	
  	
  	
  	
  Nights	
  ____	
  	
  	
  	
  Days____	
  	
  	
  	
  Evenings	
  ____	
  	
  	
  	
  Fill-­‐in____	
  	
  	
  	
  F.T.____	
  	
  	
  	
  P.T._____	
  
Position	
  desired:	
  HHA____	
  CNA_____	
  	
  Personal	
  Attendant_____	
  Companion_________	
  Other	
  ____________________	
  
Cities	
  you	
  will	
  work	
  in	
  ____________________________	
  
Other	
  training	
  or	
  licenses	
  held:	
  	
  _________________	
  License	
  #________________________	
  Expiration	
  date	
  __________	
  
CPR	
  Certified?	
  Yes____	
  No____	
  Speak/write	
  foreign	
  languages	
  _______________________________________________	
  
	
  
	
  
	
  



	
  
EMPLOYMENT	
   	
   	
   	
  

Please	
  list	
  your	
  past	
  three	
  employers	
  starting	
  with	
  your	
  most	
  recent	
  position.	
  	
  Remember	
  to	
  include	
  addresses	
  
and	
  phone	
  numbers	
  for	
  all	
  references.	
  	
  
Employer:	
  ______________________________________________	
  Dates	
  Employed	
  ____________	
  to	
  ______________	
  
Employer	
  phone_________________________________________	
  Pay	
  rate	
  ____________________	
  
Address	
  ____________________________________________	
  City	
  _______________	
  State	
  ______	
  Zip	
  code	
  ________	
  
Position	
  ____________________Duties	
  performed________________________________________________________	
  
Supervisor’s	
  name	
  and	
  title	
  ______________________________________	
  Supervisor	
  phone	
  (____)	
  ________________	
  
Reason	
  for	
  leaving	
  __________________________________________________May	
  we	
  contact	
  them?	
  Yes___	
  No___	
  
	
   	
   	
   	
   	
  
Employer:	
  ______________________________________________	
  Dates	
  Employed	
  _____________________________	
  
Employer	
  phone_________________________________________	
  Pay	
  rate	
  ____________________	
  
Address	
  ____________________________________________	
  City	
  _______________	
  State	
  _______	
  Zip	
  code________	
  	
  
Position	
  ____________________	
  Duties	
  performed	
  _______________________________________________________	
  
Supervisor’s	
  name	
  and	
  title	
  ______________________________________	
  Supervisor	
  phone	
  (____)	
  ________________	
  
Reason	
  for	
  leaving	
  ___________________________________________________May	
  we	
  contact	
  them	
  Yes___	
  No__	
  
	
  
Employer:	
  ______________________________________________	
  Dates	
  Employed	
  _____________________________	
  
Employer	
  phone_________________________________________	
  Pay	
  rate	
  ____________________	
  
Address	
  ______________________________________________	
  City	
  ______________	
  	
  State	
  ______	
  Zip	
  code________	
  
Position____________________	
  Duties	
  performed	
  ________________________________________________________	
  
Supervisor’s	
  name	
  and	
  title	
  _______________________________________	
  Supervisor	
  phone	
  (_____)	
  ______________	
  
Reason	
  for	
  leaving__________________________________________________	
  May	
  we	
  contact	
  them?	
  Yes___	
  No____	
  
For	
  office	
  use	
  only:	
  	
  
	
  
PERSONAL	
  CHARACTER	
  REFERENCES	
  –	
  Please	
  list	
  three	
  persons	
  who	
  have	
  known	
  you	
  for	
  two	
  years	
  or	
  more	
  and	
  are	
  
not	
  related	
  to	
  you.	
  Please	
  do	
  not	
  duplicate	
  references	
  from	
  above.	
  
NAME	
   	
   	
  PHONE	
  NUMBER	
  	
   EMAIL	
   RELATIONSHIP	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  

For	
  office	
  use	
  only:	
  	
  
	
  
ACKNOWLEDGEMENT/AUTHORIZATION	
   	
   	
   	
   	
   	
  

	
  

○ I	
  certify	
  that	
  all	
  answers	
  on	
  this	
  application	
  are	
  true	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  

○ I	
  authorize	
  Care	
  at	
  Home	
  to	
  contact	
  references	
  and	
  conduct	
  a	
  background	
  check.	
  

○ In	
  the	
  event	
  of	
  employment,	
  I	
  understand	
  that	
  false	
  or	
  misleading	
  information	
  given	
  in	
  my	
  application	
  or	
  interview	
  may	
  
result	
  in	
  termination.	
  

	
  
__________________________________________________________________________________________________	
  
	
  Printed	
  Name	
  of	
  Applicant	
  	
   	
   	
   Signature	
  of	
  Applicant	
   	
   	
   	
   Date	
  

Care	
  at	
  Home	
  is	
  an	
  	
  Equal	
  Opportunity	
  Employer.	
  	
  It	
  is	
  the	
  objective	
  of	
  Care	
  at	
  Home	
  to	
  obtain	
  qualified	
  employees:	
  to	
  seek,	
  employ,	
  promote	
  and	
  
treat	
  all	
  employees	
  and	
  applicants	
  for	
  employment	
  without	
  regard	
  to	
  race,	
  color,	
  ethnicity,	
  national	
  origin,	
  ancestry,	
  citizenship,	
  sex,	
  pregnancy,	
  
sexual	
  orientation,	
  gender	
  identity,	
  age,	
  religion/creed/,	
  disability,	
  marital	
  status,	
  genetic	
  information/history,	
  military/veteran	
  status,	
  or	
  any	
  other	
  
characteristic	
  or	
  condition	
  protected	
  by	
  law.	
  	
  If	
  you	
  are	
  a	
  candidate	
  with	
  a	
  disability	
  in	
  need	
  of	
  accommodation	
  in	
  the	
  application	
  process,	
  please	
  
contact	
  the	
  Care	
  at	
  Home	
  office,	
  (206)	
  937-­‐3100	
  or	
  by	
  email	
  at	
  info@CareAtHomeSeattle.com.	
  

Care	
  at	
  Home	
  -­‐	
  4742	
  42nd	
  Avenue	
  SW,	
  #478	
  -­‐	
  Seattle,	
  WA	
  98116	
  -­‐	
  (206)	
  937-­‐3100	
  -­‐	
  email:	
  Info@CareAtHomeSeattle.com	
  
Visit	
  our	
  website:	
  www.CareAtHomeSeattle.com	
  -­‐	
  Follow	
  us	
  on	
  Facebook	
  -­‐	
  www.Facebook.com/CareAtHomeSeattle	
  

	
  
Scans/Desktop	
  CAH	
  Employee	
  Forms	
  -­‐	
  Revised	
  3.2015	
  


