Everyday Home Care, LLC P.O. BOX 669851 MARIETTA GA, 30066.
                           APPLICATION FOR EMPLOYMENT
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis. All qualified candidates receive consideration for employment without regards race, color, age, sex, religion, national origin, marital status, disability, medical condition, the presence of an Accommodatable medical condition or disability, veteran status, or other categories protected by law.
This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract. False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after employment, individual could be terminated from employment.  Due to mandates set by various sub-agencies we contract with for providing services, individuals under the age of 18 will be prohibited from providing care to clients whose services are rendered under contracts with minimum age specifications.

PERSONAL INFORMATION                                                DATE:_________                                     PAGE 1 OF 5______                                                               
Last Name: _______________________ First Name:_____________________________ M. I.:__________ 

Maiden Name: _______________________                       Nickname: _________________________

Home Phone [       ]______________   Work Phone [        ]______________       Cell # [        ]_________________

Address: ______________________________ Apt. #______ City_________________ State__________ Zip_________

Social Security Number: ___________________________ Driver’s License #: _______________________________
DOB________________________        Email Address  _____________________________________________________

 Insurance Company ___________________________________________  Insurance Policy#____________________________                                   

Agents Name: ________________________ Phone #:_________________________

_____Yes _____No     Were you previously employed by Everyday Home Care.  If yes please list the office where you 

worked and the reason for separation: ____________________________________________________________
Who referred you to this company? ___Advertisement     ___Friend   ____Walk-In   ___Website     ___  Other: 
If you have a Cell Phone may we contact you for work via text message?   Yes____  No_____

If yes what is your cell phone carrier?  AT&T__ Verizon__ T-Mobile__  Other___________
*EMERGENCY CONTACT:

Name                                                                          


Phone #

Address                                                                      


Relationship                 
 

Times you are available to work:

Earliest time of day you can start: ____________    Latest time you can end day: ______________

Any times not available to work:

Please circle the type of work you would prefer: Days

Evenings
Overnights
Live-In  

Day and time available: Weekdays ____   M _____T______W_____ T_____ F___   Weekends ____       S____    S____  
Holidays____     7a-3p____   3p -11p____   11p – 7a  ____  Live-in_____   other

Do you have dependable transportation? ______

Approximately how many hours per week do you wish to work? ____________

**Keep in mind hours are not guaranteed**.  Everyday Home Care serves it’s clients every day, 365 days/24/7
When are you available to begin work? _______________________________ 
PERSONAL INFORMATION CONTINUED                                                                     PAGE 2 OF 5  
What cities/counties can you work in:  _________________________________________________________________

________________________________________________________________________________________________

How far are you willing to commute to work: _____________________________

What do you like most about working with the elderly? __________________________________________________________
_______________________________________________________________________________________________________
What do you like least about working with the elderly? _________________________________________________________
______________________________________________________________________________________________________
Education:

High School: _________________________________City/State: ________________Dates:______________Did you graduate  Y  N
College: _____________________________________City/State: _______________ Dates: _______________Did you graduate Y  N
Special skills or courses: _______________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Discuss any training or experience working with the elderly: ___________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Do you have any health problems or limitations that might affect your performance on the job? 
____________________________________________________________________________________________
____________________________________________________________________________________________                                                                                     

List states and counties of residence for the past seven years: __________________________________________
____________________________________________________________________________________________ 

____Yes ____No   Have you had any moving traffic violations?  Please describe 

____________________________________________________________________________________________ 

____Yes ____No   Have you used any names or Social Security Numbers other than those on this application?  If so 
please describe________________________________________________________________________________
_____________________________________________________________________________________________
___ Yes    ___No    Have you been convicted of a felony/misdemeanor and/or served time in the past seven years? Or any other time?

 If so, please describe___________________________________________________________________________
PERSONAL INFORMATION CONTINUED                                                                      PAGE 3 OF 5
Do you have any experience in the following areas?  Please check all that apply.

____ ADL’s (activities of daily living)

____bathing

____ feeding

____ Transfers

____ Peri-care 

____ lifting

____ Assistive devices (canes, walkers,   
         wheelchairs, etc.)

____ Universal precautions

____ Vital signs (blood pressure, 
       
        respirations, pulse, etc.)

____ taking temperatures

____ wound care 

____ Pressure sores

____ removing soiled bed linen/making a bed ____   booking doctor appointments  

____ Shaving

____ Nail care 

____ Colostomy care 

____ Medi-lifts (Hoyer lift)

____ ROM (range of motion)

____ Accu-check

Have you ever worked with anyone with the following diseases or conditions?

____ Alzheimer’s
____ Dementia

____ Diabetes

____ CVA (stroke)

____ CVA with paralysis

____ Seizures

____ Arthritis

____ Osteoporosis

____ Parkinson’s

____ Cancer

____ CHF (congestive heart failure)

____ Circulatory disorders

____ Chronic heart disease    

  
____ MS (multiple sclerosis)

____ COPD (chronic obstructive 
     
     pulmonary disease)

Other:

 ____ Quadriplegic
____ Speech disabilities
____ DJD (degenerative joint disease)

____ Dementia

____ HIV

____ Mental retardation

____ Dialysis

____ Hepatitis

____ Cerebral palsy

____ Amputees

____ Autism

PERSONAL INFORMATION CONTINUED                                                           PAGE 4 OF 5   .    
Professional References:

   Name                   Address                Relationship/Years known               Phone #

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

4.____________________________________________________________________
CURRENT & FORMER EMPLOYERS
Name of Current Employer 1:





     Phone:  [         ]

        ___
Address:




City:


State:

   Zip:

_______
Starting Date:

     Leaving Date:

                Job Title:



______

 Name of Supervisor:





Title:





________
Description of work: __________________________________________________________________________
Have you been disciplined during your employment?

YES

NO


______

If YES, please explain:










______

Reason for leaving?_________________________________________________________________________

Name of Former Employer 2:




     Phone:  [         ]


______
Address:




City:


State:

   Zip:


______

Starting Date:

     Leaving Date:

                Job Title:



______

Hourly Starting Salary:




Hourly Final Salary:



______

Name of Supervisor:





Title:





______

Description of work:











______
________________________________________________________________________________________
Have you been disciplined during your employment?

YES

NO


______

If YES, please explain:










______

Reason for leaving?













Name of Former Employer 3:




     Phone:  [         ]


______
Address:




City:


State:

   Zip:


______

Starting Date:

     Leaving Date:

                Job Title:



______

Hourly Starting Salary:




Hourly Final Salary:



______

Name of Supervisor:





Title:





______

Description of work:











______
Have you been disciplined during your employment?
YES
   NO     If YES, please explain: 




Reason for leaving?











______
Name of Former Employer 4:




     Phone:  [         ]


______
Address:




City:


State:

   Zip:


______

Starting Date:

     Leaving Date:

                Job Title:



______

Hourly Starting Salary:




Hourly Final Salary:



______

Name of Supervisor:





Title:





______

Description of work:











______
________________________________________________________________________________________
Have you been disciplined during your employment?

YES

NO


______

If YES, please explain:










______

Reason for leaving?











______















______
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REFERENCES: List 3 persons (NOT) Employers and Relatives you have known at least1Yea    
 NAME                         RELATIONSHIP TO YOU                                 PHONE #                YRS. KNOWN    
1.

2.
3.

HAVE YOU BEEN COVICTED OF A CRIME, OTHER THAN MINOR

TRAFFIC VIOLATIONS IN GEORGIA?    NO     YES     IF YES, EXPLAIN: ___________________________

HAVE YOU BEEN CONVICTED OF A CRIME, OTHER THAN MINOR

TRAFFIC VIOLATIONS IN ANY OTHER STATE?    NO    YES    IF YES, EXPLAIN: ___________________

HAVE YOU EVER BEEN ACCUSED, ARRESTED, OR CONVICTED OF SEXUAL MOLESTATION IN GA?

 NO    YES      WHEN? ________________ WHERE? ____________________________________________                                                          

OTHER STATE?  NO    YES    WHEN? _______________ WHERE? ________________________________   

NOTE: CONVICTION OF A VIOLATION OF THE LAW IS NOT AN AUTOMATIC BAR

 TO EMPLOYMENT. EACH CASE IS CONSIDERED ON ITS OWN MERIT. 
APPLICANT AUTHORIZATION                           PLEASE READ CAREFULLY
CERTIFICATION AND RELEASE: I certify that I have read and understand the application note on page one of this form and that 
the answers given by me to the foregoing questions and the statements made by me, and any accompanying resume, if any, are complete
 and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentation of facts called 
for in this application may result in rejection of my application or discharge at any time during my employment. I authorize the 
company and/or its agents, including consumers reporting bureaus, to verify any information including, but not limited to, criminal 
history, child abuse history, and motor vehicle driving records.  I authorize all persons, schools, companies and law enforcement
authorities to release any information concerning my background and hereby release any said persons, schools, companies, and law 
enforcement authorities from any liability for any damage whatsoever for issuing this information.  If hired, I agree to a criminal 

background check and to be finger-printed. Upon termination, I authorize the release of reference information to potential employers.” I also 
understand that the use of illegal drugs is prohibited during employment.  If company policy requires, I am willing to submit to drug 
testing to detect the use of illegal drugs prior to and during employment.  
                                       

 SIGNATURE                                                                                 DATE


 FOR OFFICE USE ONLY




Interviewer Comments                                         
Rev.6/16
