SMILES HOME CARE

EMPLOYMENT APPLICATION





Date: ________________________

(Please Print in Black Ink)

Personal Information

	Name:
	Social Security No.:

	Address:
	Date of Birth:

	City, State, Zip:
	Phone: (Hm)                                 (Cell)

	Other names you have used while employed:

	Have you ever applied for employment with us?  ( Yes     ( No     If Yes, When?

	How did you learn of our agency?

	Do you have any friends or relatives working for Smiles Home Care?  ( Yes     ( No     If Yes, Who?

	Are you at least 18 years of age?  ( Yes     ( No

	If hired, would you have reliable means of transportation to and from work?  ( Yes     ( No

	Are you legally eligible for employment in the United States?  ( Yes     ( No

	Are you employed now?  ( Yes     ( No     If so, may we inquire of your present employer?  ( Yes     ( No

	Are you able to perform the duties of the job for which you are applying?  ( Yes     ( No     If No, describe the functions that cannot be performed:

	Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  ( Yes     ( No

If yes, state nature of crime(s), when and where convicted and disposition of the case:

(Note:  No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)


Education, Training and Experience
	School 
	Name and Location of School
	Course of Study
	No. of Years Completed
	Did You Graduate?
	Degree or Diploma

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Trade School
	
	
	
	
	

	Other
	
	
	
	
	

	Do you have any other experience, training, qualifications or skills that you feel make you especially suited for work at Smiles Home Care?  If so, please explain:



	Are you licensed/certified for the job applied for?  ( Yes     ( No

Name of License/Certification: ____________________________

Issuing State: __________________________________________

License/Certification Number: ____________________________

Has your license/certification ever been revoked or suspended?  ( Yes     ( No

If yes, state reason(s), date of revocation or suspension and date of reinstatement:




Military

	Complete this section if you served in the U.S. Armed Forces
	Branch of service



	Describe your duties and any special training:


	Period of Activity Duty (Month & Year)

From                                   To

	
	Rank at Discharge

	
	Date of Final Discharge


Employment History

(List your present or most recent employer first.  Account for all times during the past ten years, including periods of unemployment.  In addition to resume, please provide all information below.)

	1.


	Company Name


	Telephone

(            )                       -

	
	Address


	Employed (Start Month and Year)

From                           To

	
	Name of Supervisor


	Hourly Rate

Start                             End

	
	Your Position and Duties


	Reason for Leaving

	2.


	Company Name


	Telephone

(            )                       -

	
	Address


	Employed (Start Month and Year)

From                           To

	
	Name of Supervisor


	Hourly Rate

Start                             End

	
	Your Position and Duties


	Reason for Leaving

	3.


	Company Name


	Telephone

(            )                       -

	
	Address


	Employed (Start Month and Year)

From                           To

	
	Name of Supervisor


	Hourly Rate

Start                             End

	
	Your Position and Duties


	Reason for Leaving

	4.


	Company Name


	Telephone

(            )                       -

	
	Address


	Employed (Start Month and Year)

From                           To

	
	Name of Supervisor


	Hourly Rate

Start                             End

	
	Your Position and Duties


	Reason for Leaving


References

(List names of three persons not related to you, whom you have known at least three years and have knowledge of your work

performance.)

	Name
	Address & Telephone Number
	Occupation
	Years Acquainted

	
	
	
	

	
	
	
	

	
	
	
	


Authorization

	The information provided in this Application for Employment is true, correct and complete.  I understand that any false or incomplete information I have given is cause for denial of employment or if employed, termination.  I authorize investigation of all statements contained herein and the references and employers listed above to give you any information concerning my previous employment and pertinent information they may have personal or otherwise and release Smiles Home Care from all liability for any damage that may result from utilization of such information.  I also understand and agree that no representative of Smiles Home Care has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the forgoing, unless it is in writing and signed by an authorized Smiles Home Care representative.

                 ___________________________                                          ___________________________________________

                                    Date                                                                                                       Signature


