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	ARCHANGELS HOMECARE & STAFFING AGENCY

Employee Information

Please print clearly and sign where indicated. Only complete applications will be considered and should be emailed to archangelagency@gmail.com 




Position Applied for: [image: image1.wmf]

  Salary Desired: [image: image2.wmf]

 Date Available: [image: image3.wmf]




Desired Shift:  ☐ 7am- 3:30 pm ☐ 3:00 pm – 11:30 pm ☐ 11:00 – 7:30 am ☐ Other [image: image4.wmf]


PERSONAL INFORMATION
Full Name: 
 [image: image5.wmf]



     
  Last





First



M.I

Address:    
 [image: image6.wmf]



   
  Street Address








Apartment/Unit #

 
 [image: image7.wmf]


    
 City





State    




Zip Code

Home Phone:            [image: image8.wmf]

  Cellular Phone:    [image: image9.wmf]


Email Address:          [image: image10.wmf]


Date of Birth: 
 [image: image11.wmf]

 Place of Birth: [image: image12.wmf]

 Nationality & Ethnicity   [image: image13.wmf]


SSN or Gov’t ID:        [image: image14.wmf]

 Date of Issue: [image: image15.wmf]

   Marital Status: [image: image16.wmf]


REFERRAL SOURCE
☐ Employee, if so, name of employee __________________ ☐ Advertisement, if so, name of source _____________________________________

☐ Company Website ☐ Employment/Search Agency  ☐ Walk-In ☐ Other ___________________________________________________________

EDUCATION

Name of School


    Address

                          Course of Study or Major                          Diploma or Degree

[image: image17.wmf]



 CONTROL Forms.TextBox.1 [image: image18.wmf]
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 CONTROL Forms.TextBox.1 [image: image26.wmf]
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PROFESSIONAL LICENSE/CERTIFICATION
Do you have any of the following License?  ☐ RN  ☐ LPN  ☐ CNA  ☐ CHHA
License #   [image: image29.wmf]

 Expiration Date: [image: image30.wmf]


Issued by:  [image: image31.wmf]

 State of Issue: [image: image32.wmf]


WORK EXPERIENCE

Please list your work experience beginning with your most recent/current job. You may include work performed on a volunteer basis. Attach additional sheets if necessary. You may exclude organization names, sex, race, color, creed, national origin, ancestry, age religion, sexual orientation, gender identity, gender expression, veteran status, military service or disability.
Most Recent Employer              Start/End Date of Employment      Job Title & Duties

                                 Supervisor Name & Contact #
[image: image33.wmf]
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May we contact? ☐ Yes ☐  No
If no, when can we contact? _____________

Employer 

   Start/End Date of Employment      Job Title & Duties

                                 Supervisor Name & Contact #

[image: image37.wmf]
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May we contact? ☐ Yes ☐  No
If no, when can we contact? _____________

Employer 

   Start/End Date of Employment      Job Title & Duties

                                 Supervisor Name & Contact #

[image: image41.wmf]
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May we contact? ☐ Yes ☐  No
If no, when can we contact? _____________
Employer 

   Start/End Date of Employment      Job Title & Duties

                                 Supervisor Name & Contact #

[image: image45.wmf]
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May we contact? ☐ Yes ☐  No
If no, when can we contact? _____________
REFERENCES

List two references. Do not include relatives.
REFERENCE 1





    REFERENCE 2

Name


           Address    


   Name


               Address
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Position


           Company


   Position


              Company
[image: image53.wmf]
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Phone # 


           How do you know this person          Phone #

                How do you know this person

[image: image57.wmf]
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 CONTROL Forms.TextBox.1 [image: image60.wmf]


Non-Discrimination Policy: Archangels Homecare & Staffing Agency is an Equal Opportunity Employer.  Archangels Homecare & Staffing Agency offers equal employment opportunity to all applicants for employment and all employees regardless of sex, race, color, creed, national origin, ancestry, age, religion, sexual orientation, gender identity, gender expression, veteran status, military service, pregnancy or pregnancy related condition, citizenship, genetic information, disability, or any other status protected by applicable law.  An applicant who does not meet the minimum qualifications of the position(s) for which the applicant applies will not be considered for employment.
ELIGIBILITY TO WORK
Are you legally authorized to work in the United States? ☐ Yes ☐ No

If you are hired, will you able to submit proof of work eligibility? ☐ Yes ☐ No

Are you able to travel if a job/assignment requires it? ☐ Yes ☐ No

Have you ever been convicted of a crime? * ☐ Yes ☐ No

If yes, explain [image: image61.wmf]



*A conviction does not automatically bar applicants from employment. Factors such as the nature and gravity of the offense, the time that has passed since the conviction and/or completion of the sentence and the nature of the job for which you are being considered, will be taken into account.

Have you ever been discharged from a position? ☐ Yes ☐ No

If yes, please provide the details (when and reason for discharge)
[image: image62.wmf]


Please list any relatives employed by Archangels Homecare & Staffing Agency [image: image63.wmf]


Are you able to work weekends and holidays as may be required? ☐ Yes ☐ No

Are you able to perform the essential functions of the position with or without reasonable accommodations? * ☐ Yes ☐ No

*Please request additional information on the essential functions of the position if necessary.
MILITARY

Have you ever had U.S military experience? ☐ Yes ☐ No     If yes, what branch?  [image: image64.wmf]


If yes, dates of service [image: image65.wmf]

 Rank at Discharge [image: image66.wmf]


Please describe any special sills or training acquired while in the service:

[image: image67.wmf]


FEDERAL/STATE PROGRAMS

Are you precluded from participation in any Federal or State programs, such as Medicare or Medicaid? ☐ Yes ☐ No
CERTIFICATION, WAIVER AND DISCLOURES 

Please read each section carefully and sign where indicated

At-Will Employment

I understand that completion of this Application for Employment does not assure me of a position with Archangels Homecare & Staffing Agency.  I also understand that neither this application nor any other document constitutes a contract of employment for a specific term and that any employment relationship that may be established will be “at will” unless otherwise provided by an applicable collective bargaining agreement.  As such, any employment relationship I may have with Archangels Homecare & Staffing Agency may be terminated at any time, for any reason or no reason by me or Archangels Homecare & Staffing Agency.  I also understand that this written statement supersedes any and all oral representations made by agents or representatives of this organization and that no other person, other than the CEO/COO, has the authority to enter into any agreement for employment with me contrary to the foregoing.

Certification of Truth and Accuracy

I hereby certify and affirm that the information provided in conjunction with the application process, including the information provided on this Application for Employment, attachments and any resume submitted, is true, accurate and complete and that I have withheld nothing that would, if disclosed, affected this application unfavorably.  I understand that false answers, statements or significant omissions made by me on this form shall be sufficient cause for denial of employment or for discharge.

Notification and Authorization for Medical Examination

I understand that I will also be required to undergo a pre-employment and if necessary, a post-employment medical exam by the company’s designated health practitioner.  

Notification and Authorization to Conduct a Background Investigation

I understand that I will be subject to a background check as a condition of employment, and hereby authorize Archangels Homecare & Staffing Agency to investigate all information pertinent to my Application for Employment in order to determine my qualifications for employment which will include contacting former and/or current employers or any other person or entity listed on this application and conduct a thorough background check. 

I hereby authorize all persons and entities having information relevant to my application to provide that information to Archangels Homecare & Staffing Agency and I hereby agree to hold harmless Archangels Homecare & Staffing Agency and all those providing information to Archangels Homecare & Staffing Agency from any liability arising out of or as a result of the request for, provision of, or such of such information.  I understand that any offer of employment may be rescinded of my employment terminated if my references are inadequate or unacceptable to Archangels Homecare & Staffing Agency or if I violate the provisions of this this Certification.  

I further understand that if I am hired, I must abide by all rules of and policies of Archangels Homecare & Staffing Agency which, other than the “at-will” employment policy, may be changed without notice at the discretion of Archangels Homecare & Staffing Agency.

I acknowledge that I have no contractual obligations with any other business or company that would interfere with my ability to fulfill my duties.

Applicant Signature: _______________________________________   Date: ____________________________________
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