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CARE HEALTH SERVICES, INC.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR EMPLOYMENT

Please note that in order for an applicant to be considered for employment, this application must be filled out completely.  Any questions should be directed to a representative or the Personnel Department.

_________________________________/_____________________________________/____________________________________

Name (Last ,  First, Middle

   Social Security Number
                
              Phones where you can be reached

_______________________________________________________/____________________________________________________

Address (Number, Street, City, State, Zip)



How did you hear of us?

************************************************************************************************************

Are you over the age of 18?                                    Are you a U.S. Citizen?  
                         If not a U.S. Citizen, give visa number

       (  ) Yes  (  )  No                                                      (  ) Yes  (  ) No

        ________________________________

____________________________________________________________________________________________________________

If  you are applying for a position which requires access to an  automobile to perform duties, complete the following section.

Car Available

Driver’s License Number
State
             Auto License Number
 
   State

(  ) Yes  (  )  No
________________________________      ________​​
    _______________________________   __________

____________________________________________________________________________________________________________

Auto Insurance


Carrier 



Policy Number

________________________________
__________________________________
____________________________________ 

____________________________________________________________________________________________________________

************************************************************************************************************

EMPLOYMENT DESIRED

************************************************************************************************************Position Applying?


When can  you report for work?


Hourly Wage Expected?
___________________________/___________________________________________/___________________________________​_

Check Desired Work Classification


Days you can work


Hours you can work

(  ) Full-Time  (  ) Part-Time  (  ) Temporary (  ) (How  Long?)   ________________________/_______________________________

***********************************************************************************************************

EDUCATION

***********************************************************************************************************


Name of  School or College

Where Located

Circle

Graduate








                Last Year
          Yes     No      Year








               Completed

___________________________________________________________________________________________________________





________________________________________/___________________________/___9  10  11  12_____/_____/_____/__________

^High School^





                










             Degree

________________________________________/___________________________/____1   2   3   4___________________________

^College or University^

________________________________________/___________________________/_____________/__________________________

^Business, Technical or Other Training^

Are you currently studying?  (  ) Yes  (  )  No
What

Where

Do you plan to return to School?

 








            (  ) Yes  (  )  No

________________________________________/__________________/__________________/_____________________________

***********************************************************************************************************

If applying for a professional licensed position:  Name of Professional license

State and License Number

____________________________________________________________________/______________________________________

Do you have Professional Liability Insurance (  )Yes  (  )No   Carrier ___________________Amount of Coverage_______________

***********************************************************************************************************
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************************************************************************************************************

FORMER EMPLOYERS

Give information regarding all previous employment – including military service

************************************************************************************************************

Employ-
   Name & Address of Company
  Dates
       Job Duties      Name & Phone Number         Hourly               Reason for

ment                                                                  From  To
          (Brief           of Supervisor                          Wage                 Leaving





Mo/Yr Mo/Yr  Explanation)

____________________________________________________________________________________________________________

Present       1.

or last

________/__________________________  ______/______ / ___________/________________________/_________/____________

Next
 2.

Previous

________/__________________________  ______/______/____________/________________________/_________/____________

Next 
 3.

Previous

________/__________________________  ______/______/____________/________________________/_________/____________

Next
 4.

Previous

________/__________________________  ______/______/____________/________________________/_________/____________

U.S.
Branch



        Highest Rank
Duty Specialty



Military




________/________________________________________/____________/______________________________________________

************************************************************************************************************

Account for all time you were not in School, in the Military, or Employed, since the Age of 18.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What office skills do you possess and what office machines can you operate efficiently (if applicable to position you are seeking)?

____________________________________________________________________________________________________________

Other experience, skills, or qualifications applicable to work you are seeking

____________________________________________________________________________________________________________

************************************************************************************************************ 

Please review carefully the Job Description of the job for which you are applying.  Are you physically and mentally capable of performing those duties?  (  ) Yes  (  )  No

When did you have your most

Month & Year
Your personal Physician’s Name

Telephone

recent physical examination?





___________________________________________________/_________________________________/______________________

************************************************************************************************************

Have you ever been convicted on a felony charge? (  ) Yes  (  ) No
           If “Yes, give date, place, charge and court disposition:__________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

************************************************************************************************************

CERTIFICATION OF ABILITY TO PERFORM JOB REQUIREMENTS

I certify that to the best of my knowledge, I am able to perform the requirements of the _____________________________________

position I seek at Care Health Services, Inc.

I have received a copy of the job description for the _____________________________________________ position and understand the job’s requirements.  I acknowledge that this position requires a substantial amount of heavy lifting plus repetitive twisting, bending and squatting, including the movement of patients who may be totally incapacitated and the substantial weights associated with caring for such patients. 

I also understand that if I have a protected disability that affects my ability to do the job I seek, I may make a written request to Care Health Services, Inc. to attempt to make a reasonable accommodation for it.

Date:  ____________________  Applicant’s Signature  _____________________________________________________________
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CARE HEALTH SERVICES, INC.

APPLICANT STATEMENT

APPLICANT:  Please read the following carefully before signing this application form.

I hereby affirm that the information provided on this application (and accompanying resume`, if any) is true and complete to the best of my knowledge.  I also agree that any false information, misrepresentations, or information, may disqualify me from further consideration for employment and may result in discipline or dismissal if discovered at a later date.

I authorize a thorough investigation of my past employment, including discipline records, and agree to cooperate in such investigation.  I also authorize a thorough background check including credit reference, and investigation of all statements contained in this application.  I release from all liability and responsibility all persons and entities requesting or supplying such information in connection with this investigation and waive any right to notice of such disclosure.

I agree to submit to any psychological or physical testing which may be necessary to determine my ability to perform the job for which I am being considered.  I further authorize any physician or entity conducting such medical examination to release the results of such examination to CHS to contact my personal physician and authorize my physician to discuss my medical history and release my medical records.

I hereby give my consent for CHS, through an authorized testing service of its choice, to collect blood, urine, hair or saliva samples, or other fluid or tissue samples from me and to conduct any other necessary medical tests to determine the presence or use of alcohol, drugs or controlled substances.  I agree to be bound by the results of such a test and I release CHS from any liability arising out of such test or its results.  Further, I give my consent for the release of the test results and other relevant medical information to authorized CHS management for appropriate review.  If I am accepted for employment by CHS, I hereby consent to be tested in the above manner during my employment when, in CHS’s judgment, such testing is appropriate, and I acknowledge that remaining free of illegal drug use is a condition of my employment.

I understand that all employees of CHS are employed on an indefinite basis and are subject to termination at any time, with or without notice, with or without prior discipline or warning, and with or without cause.  No person other than the President of CHS has authority to offer employment for any specified period or to make any agreement contrary to the foregoing.  Moreover, no such agreement by the President will be enforceable unless it is in writing, pertains specifically to me, and is signed and dated by the President.

Date:  ___________________________     _________________________________________________________________________





Applicant Signature

(Do not write below this line)

************************************************************************************************************

Date



Interviewed by

_________________________________/__________________________________________________________________________

Comments

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

************************************************************************************************************

_________________________________________________________________________      ________________________________

Reviewed by Administrator/ Director of Nursing/ Manager
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APPLICANT NOTICE

This is a notice to all potential employees of CARE HEALTH SERVICES.

Unless you are hired for a full time position we do not provide full time employment and do not guarantee 40 hours of employment to any of our roster staff.  All roster staff are considered part time employees.  If you have accepted an assignment, we expect you to fulfill your obligation or contact the office at least 4 hours before you cancel.  A NO SHOW or FAILURE TO NOTIFY TIMELY  of your absence is a reason for immediate termination without further notice from this agency and may include a financial responsibility for you.

We are pleased to advise you that CARE HEALTH SERVICES is a DRUG-FREE WORKPLACE.  As a condition of employment with our Agency we require a pre-employment drug screen and intermittent drug screening at the discretion of the Agency.  Should any pre-employment applicant have a positive drug test, that applicant will not be eligible for employment with CARE HEALTH SERVICES.

CARE HEALTH SERVICES will investigate any and all complaints from our clients regarding theft of personal property that may involve employees of this Agency.  Upon receipt of a complaint of theft, the client will contact the local law enforcement agency and file a report for investigation.  Should the investigation reveal that an employee of the Agency was involved in the theft, immediate termination from the company will occur and the State authorities relevant to licensure and certification notified and may result in loss of employment status in health care.

I have read and fully understand and agree to the above statements.

_________________________

_______________________________________________

DATE




APPLICANT SIGNATURE






_______________________________________________






INTERVIEWER SIGNATURE
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CARE HEALTH SERVICES

NOTICE TO PRE-EMPLOYMENT APPLICANT

CONSUMER CREDIT REPORT DISCLOSURE

Please be advised that as a part of the screening for employment with CARE HEALTH SERVICES the Agency will request a consumer credit report from a national consumer reporting agency.

Such a report is authorized by the Federal Fair Credit Reporting Act (FRCA) and may be used by an employer as a tool for screening applicants.

Before taking any adverse actions based in whole or in part on the consumer report CARE HEALTH SERVICES will provide you with a copy of the report as well as a copy of a written summary of the consumer’s rights as prescribed by the FRCA.

AUTHORIZATION BY APPLICANT TO PULL CREDIT
As a consideration for employment with CARE HEALTH SERVICES, I understand that a consumer credit report will be furnished to CARE HEALTH SERVICES and I hereby agree and authorize it as a part of the required screening by the Agency.

___________________________

__________________________________________________

DATE




APPLICANT’S SIGNATURE

___________________________

__________________________________________________

DATE




PERSONNEL ASSISTANT
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To be completed by Applicant:

(For information regarding Work or Personal References)

(Two Work References preferred)

CARE HEALTH SERVICES

TO:

____________________________________

(  ) West Palm Beach)




Name of Company or Personal reference

(  ) Port St. Lucie


(  ) Rockledge





____________________________________

(  ) Naples





Title, if Company Representative






ADDRESS:
____________________________________

REFERENCE REQUEST



______________________________








______________________________






PHONE:
____________________________________

I have applied for employment with CARE HEALTH SERVICES.  I authorize them to collect any information concerning my qualifications and past performance.  I also authorize and request that you reply to the questions below.  I hereby release you from any and all liability in supplying any information regarding my employment with you.






Thank you for your assistance.






__________________________________________________






Applicant Signature


Date

Applicant Name: ____________________________________Social Security Number:________________

Maiden Name: (If used for prior employment) __________________Position applied for:______________

PERSONAL REFERENCE

(Prefer only one personal reference, include with one work reference)
Please comment: ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Information supplied by: _________________________________________________________________
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WORK REFERENCE:
To Be Completed By Previous Employer:

Position held: _____________________________Dates from ________________ to _________________

Reason for leaving: ______________________________________________________________________

Would you rehire (  ) Yes  (  )  No  If No, why not? ____________________________________________

______________________________________________________________________________________

Please circle appropriate rating:
______________________________________________________________________________________





Above

         Below




            Average   Satisfactory   Average      Comments:



---------------------------------------------------------------------------------------------------------------------------------

Punctuality & Attendance

   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Appearance (Grooming)

   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Honesty



   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Judgment


   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Job Knowledge


   5          4      3     2          1            Comment:




---------------------------------------------------------------------------------------------------------------------------------

Performance of Duties

   5          4      3     2          1            Comment:




---------------------------------------------------------------------------------------------------------------------------------

Organization of Time

   5          4      3     2          1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Ability to Accept Direction                 5          4     3     2           1            Comment:




---------------------------------------------------------------------------------------------------------------------------------

Compatibility with Coworkers           5          4     3     2            1            Comment:




______________________________________________________________________________________

Additional Comments: ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Information supplied by: _________________________________________________________________



  Title: _________________________________________________________________
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To be completed by Applicant:

(For information regarding Work or Personal References)

(Two Work References preferred)

CARE HEALTH SERVICES

TO:

____________________________________

(  ) West Palm Beach)




Name of Company or Personal reference

(  ) Port St. Lucie


(  ) Rockledge





____________________________________

(  ) Naples





Title, if Company Representative






ADDRESS:
____________________________________

REFERENCE REQUEST



______________________________








______________________________






PHONE:
____________________________________

I have applied for employment with CARE HEALTH SERVICES.  I authorize them to collect any information concerning my qualifications and past performance.  I also authorize and request that you reply to the questions below.  I hereby release you from any and all liability in supplying any information regarding my employment with you.






Thank you for your assistance.






__________________________________________________






Applicant Signature


Date

Applicant Name: ____________________________________Social Security Number:________________

Maiden Name: (If used for prior employment) __________________Position applied for:______________

PERSONAL REFERENCE

(Prefer only one personal reference, include with one work reference)
Please comment: ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Information supplied by: _________________________________________________________________
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WORK REFERENCE:
To Be Completed By Previous Employer:

Position held: _____________________________Dates from ________________ to _________________

Reason for leaving: ______________________________________________________________________

Would you rehire (  ) Yes  (  )  No  If No, why not? ____________________________________________

______________________________________________________________________________________

Please circle appropriate rating:
______________________________________________________________________________________





Above

         Below




            Average   Satisfactory   Average      Comments:



---------------------------------------------------------------------------------------------------------------------------------

Punctuality & Attendance

   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Appearance (Grooming)

   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Honesty



   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Judgment


   5          4     3     2           1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Job Knowledge


   5          4      3     2          1            Comment:




---------------------------------------------------------------------------------------------------------------------------------

Performance of Duties

   5          4      3     2          1            Comment:




---------------------------------------------------------------------------------------------------------------------------------

Organization of Time

   5          4      3     2          1            Comment:

---------------------------------------------------------------------------------------------------------------------------------

Ability to Accept Direction                 5          4     3     2           1            Comment:




---------------------------------------------------------------------------------------------------------------------------------

Compatibility with Coworkers           5          4     3     2            1            Comment:




______________________________________________________________________________________

Additional Comments: ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Information supplied by: _________________________________________________________________



  Title: _________________________________________________________________

