CARE CORNER PERSONAL SERVICES
APPLICATION FOR EMPLOYMENT

Position: Non Medical Caregiver

Last Name:       
First Name:      


Telephone Number:      
Social Security Number:      
Street Address:      
City:      
State:      
Zip Code:                                    

Major cross streets:      
Availability

Please check the times that you are available to work:
 



Length of shift:      2-3 Hrs  FORMCHECKBOX 

4 Hrs  FORMCHECKBOX 
 
8Hrs FORMCHECKBOX 
 
12Hrs  FORMCHECKBOX 

24Hrs  FORMCHECKBOX 

What is the earliest in the A.M. you can start?      
What is the latest in the P.OM can you work until?      
Days  FORMCHECKBOX 
     Nights  FORMCHECKBOX 
      Weekends  FORMCHECKBOX 
        Holidays  FORMCHECKBOX 
  

On what date are you available to begin working?      
Do you prefer: Full Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 
   On Call  FORMCHECKBOX 

Do you have a reliable car?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  


If no, how will you get to your jobs?       
If hired, can you furnish proof you are eligible to work in the U.S.?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Have you ever been convicted of any law violation (excepting a minor traffic violation)?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

(A yes answer does not automatically disqualify you from employment since the nature of the offense, date, and the jobs are all considered).


If yes, give details:  
Date:      




Charges:      
How many days of work have you missed during the past year?      
Do you have a valid driver’s license?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No 

Arizona Driver’s License Number:       
Have you had your driver’s license suspended or revoked in the last 3 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, give details:      
Will you work with a client who is incontinent?…………….  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Can you work around:


Animals:
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No 


Dust:

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No 


Smoke: 
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No 

Will you work in a situation where most of the work is housekeeping?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Do you have a current Arizona CNA license?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   If yes, license #     
Are you a Certified Caregiver?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  

Do you speak any languages other than English?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 


If yes, what languages?      
EDUCATION


Years Completed

Year Graduated

	High School Diploma/GED
	     
	     

	College Degree
	     
	     

	Post Graduate Studies
	     
	     

	Continuing Education
	     
	     

	Additional Honors
	     
	     


LIST LAST TWO EMPLOYERS

	Name of Employer

     
	Dates of Employment

     


	Address

     
City        State        Zip      
	Job Title and Duties

     


	Supervisor:      
	Pay: Start $       Final $     


	Telephone:      

	Reason for Leaving?      



	Name of Employer

     
	Dates of Employment

     


	Address

     
City        State        Zip      
	Job Title and Duties

     


	Supervisor:      
	Pay: Start $       Final $     


	Telephone:      

	Reason for Leaving?      



Do you have any other caregiving experience? If so, please list:

	Name of Employer
	Telephone Number
	Dates of Employment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Comments:      
Experience Checklist:  Have you worked with/done the following?
Please check if yes

	Transfer Techniques

	Gait Belt Transfer
	 FORMCHECKBOX 

	Assist with Walker
	 FORMCHECKBOX 

	Wheel Chair Transfer
	 FORMCHECKBOX 


	Transfer Board
	 FORMCHECKBOX 

	Hoyer Lift
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Personal Care

	Blood Pressure Check
	 FORMCHECKBOX 

	Check Pulse
	 FORMCHECKBOX 

	Medication Reminders
	 FORMCHECKBOX 


	Shower
	 FORMCHECKBOX 

	Bed Bath
	 FORMCHECKBOX 

	Change Diaper/Brief
	 FORMCHECKBOX 


	Empty Catheter bag
	 FORMCHECKBOX 

	Empty Colostomy bag
	 FORMCHECKBOX 

	Person on Oxygen
	 FORMCHECKBOX 


	
	
	
	
	
	

	General Duties

	Prepare Meals
	 FORMCHECKBOX 

	Grocery Shopping
	 FORMCHECKBOX 

	Light Housekeeping
	 FORMCHECKBOX 


	
	
	
	
	
	

	Diagnosis you are familiar with

	Alzheimer’s
	 FORMCHECKBOX 

	Other Dementia
	 FORMCHECKBOX 

	Diabetes
	 FORMCHECKBOX 


	Parkinson’s
	 FORMCHECKBOX 

	Paraplegic
	 FORMCHECKBOX 

	Quadriplegic
	 FORMCHECKBOX 


	Stroke
	 FORMCHECKBOX 

	Traumatic Head Injury
	 FORMCHECKBOX 

	C.O.P.D.
	 FORMCHECKBOX 


	Congestive Heart Failure
	 FORMCHECKBOX 

	Blindness
	 FORMCHECKBOX 

	Hearing loss
	 FORMCHECKBOX 


	Asthma
	 FORMCHECKBOX 

	Muscular Dystrophy
	 FORMCHECKBOX 

	Multiple Sclerosis
	 FORMCHECKBOX 



REFERENCES

Give the names (first and last), company name, and telephone numbers of three previous employers
	Name
	Telephone
	Professional or Personal?

	     
	     
	     

	     
	     
	     

	     
	     
	     


Caregiver Job Requirements

Care Corner Personal Services provides non medical in-home care for the elderly and disabled. Some of our clients need to be lifted and transferred to and from a wheelchair, bed, toilet or shower bench. Light housekeeping is almost always required including changing linens, doing laundry, preparing meals, vacuuming and dusting, sweeping and mopping. 

Therefore, applicants for this position may need to be able to lift (up to 50 lbs), bend, stoop, push, pull, twist, grip or other physical movements throughout the work day. 

Are you physically able to perform all the job duties as listed above?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No 

If No, please describe below any job duties you are not able to perform. Any limitations you describe will not automatically prevent us from hiring you, but will help to ensure that you are assigned appropriate cases if you are hired.

1.      
2.      
I certify that all information provided in this employment application is true and complete. I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date. I understand I am submitting this application for employment electronically. 

Name:      
Date:      
7
1

