PRIMARY HOME CARE - Application for Employment

Please read carefully and complete by printing in black ink or typing.
Mi Date of Application

Last Name First Name

Page 1

Street Address

Social Security Number

City State Zip Date of Birth
Position appling for Home Telephone Cell Telephone
Driver's License Number State Exp. Date

CENA Lic. Exp. Date

CPR Card Exp Date

TB Test Exp Date

Rate paid at present employer $

Pre-employment Test Taken? yes / no

Are you currently employed?

yes / no

If you are under 18 years of age, can you provide required proof of your eligibility to work?

yes / no

On what date would you be available to work?

Have you been convicted of a felony within the last seven (7) years?

If yes, please give year & explain charges:

yes / no

Educational History

Basic Schooling Location (city/state) Course Date Graduated
Technical/Trade School Location (city/state) Course Date Graduated
College Location (city/state) Course Date Graduated
Other Education/Training Location (city/state) Course Date Graduated

An Equal Opportunity Employer

We are an equal opportunity employer, and we do not and will not descriminate on the basis of race,

religion, national origin, sex, age, handicap, marital status, sexual orientation, or status as a disabled veteran.

Provide All Information Requested

Your complete application form will be maintained in our files for six (6) months from the date of application.

You may submit a new application at any time.

All information provided on this form is true, accurate and in-full.

Office use (Hire Date - Rate - etc)

Signature




PRIMARY HOME CARE - Application for Employment Page 2
Employment Record
Starting with present or most recent, list all previous employers. Include self-employment and part-time jol
You may attach a resume, but complete this application as we
Last/Present Company Type of Business Job Title Job Duties
Street Address Phone Number
City State Zip
Supervisor's Name Dates Worked
| |From; |To; |
Reason for Leaving
Company Type of Business Job Title Job Duties
Street Address Phone Number
City State Zip
Supervisor's Name Dates Worked
| From, To,
Reason for Leaving
Company Type of Business Job Title Job Duties
Street Address Phone Number
City State Zip
Supervisor's Name Dates Worked
| From, To,
Reason for Leaving
Miltary Record
Branch of Service; Present Military Affiliation; None Reserve (active) (inactive)

Training/Duty Experience;

You MUST have a cellular telephone, home telephone, or pager, and reliable transportation.

You MUST be available one (1) weekend per month AT ALL TIMES to maintain employment.

You are an at-will employee of this company, and the president, or any officer of the company, may terminate
your employment at any time, without cause.

Applicant's Signature;

Date;
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Primary Home Care
300 St Andrews, Suite 408

Saginaw, Michigan 48638 Date
(989) 793-6674 Applicant
(989) 793-7521 fax Position

Dear Sir or Madam:

The above named applicant has indicated that you previously employed him/her. We ask that you complete
this evaluation and return it at your earliest convenience. Thank you in advance for your co-operation

Sincerely

Shelley Vasey

Manager

Applicant Reference (previous) Company # 1
Name Name

Street Address Street Address

City State Zip City State Zip

S.S. # Supervisor's Name

Dates of employment Phone #

Please be sure to list any and all names used at the above company

Authorization to Release Information

| have been asked to supply information regarding may past employment and qualifications.
| authorize you to provide any information and release you from any damages that

may result from providing such information.

Signature;

Are the dates given above accurate? Yes No
The applicant was employed in what position

Did the applicant give adequate (2 weeks or more) notice before leaving? Yes No
Would this applicant be eligible for re-hire? Yes No
Signature; Date;

Title;
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Primary Home Care
300 St Andrews, Suite 408

Saginaw, Michigan 48638 Date
(989) 793-6674 Applicant
(989) 793-7521 fax Position

Dear Sir or Madam:

The above named applicant has indicated that you previously employed him/her. We ask that you complete
this evaluation and return it at your earliest convenience. Thank you in advance for your co-operation

Sincerely

Shelley Vasey

Manager

Applicant Reference (previous) Company # 2
Name Name

Street Address Street Address

City State Zip City State Zip

S.S. # Supervisor's Name

Dates of employment Phone #

Please be sure to list any and all names used at the above company

Authorization to Release Information

| have been asked to supply information regarding may past employment and qualifications.
| authorize you to provide any information and release you from any damages that

may result from providing such information.

Signature;

Are the dates given above accurate? Yes No
The applicant was employed in what position

Did the applicant give adequate (2 weeks or more) notice before leaving? Yes No
Would this applicant be eligible for re-hire? Yes No
Signature; Date;

Title;
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Primary Home Care
300 St Andrews, Suite 408

Saginaw, Michigan 48638 Date
(989) 793-6674 Applicant
(989) 793-7521 fax Position

Dear Sir or Madam:

The above named applicant has indicated that you previously employed him/her. We ask that you complete
this evaluation and return it at your earliest convenience. Thank you in advance for your co-operation

Sincerely

Shelley Vasey

Manager

Applicant Reference (previous) Company # 3
Name Name

Street Address Street Address

City State Zip City State Zip

S.S. # Supervisor's Name

Dates of employment Phone #

Please be sure to list any and all names used at the above company

Authorization to Release Information

| have been asked to supply information regarding may past employment and qualifications.
| authorize you to provide any information and release you from any damages that

may result from providing such information.

Signature;

Are the dates given above accurate? Yes No
The applicant was employed in what position

Did the applicant give adequate (2 weeks or more) notice before leaving? Yes No
Would this applicant be eligible for re-hire? Yes No
Signature; Date;

Title;
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This full page is FOR INTERNAL USE ONLY

Co.#1 Co.#2 Co.#3
3 Work references (+) (-) Negative TB
Clean felony Check Hep. B Completed
Clean driving record
Proof of car insurance Name badge given
Copy of Driver's License Orientation completed
Copy of Social Security Card Copy of CENA certificate

Employment Division;

Job Title;

Work Availability;

Revised 5/1/2007

Supervisor's Signature; Date;






