PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

HOME

0

HEALTH CORP.

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

DATE:
Name:
Last First Micgie Maicen
Present address:
Numter Streat City State Zip
How long Sazcial Sezurity no.: -
Teleghcne: () Cate ¢f Birh:

iunder 13, piease sl age

Positicn apelied for (1)

Oaysheurs availatle to werk

Ne praf Thur
and sa'ary desired (2}) Men Fri
(ke specific) Tue Sat
Wagd Sun
Heow many hours can you werk wekly? Can ycu werk nights?
Emplcyment desired O FULL-TIME O PART-TIME ONLY O FULL-PART-TIME
When available for werk?
TYFE OF SCHOOL NAME OF SCHOOL LOCATION NO CF YEARS MAJOR &
(Comglete mailing COMPLETECL DEGREE
addrass)
High Schecl s
College
Bus. Or trace Schecl
Professicnal Schocl
HAVE YOU EVER BEEN CONVICTED OF A CRIME? O Ne Ovyes

If yas, explain number of canviction(s). nature of offensa(s) leacing to cenviction(s). how recently was.were cemmitiad,

sentancels) imposed, and tyze(s) cf rehatilitaticn:




SURE CARE HOME HEALTH CORP.

PLEASE PRINT ALL

INFORMATION REQUESTED

EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
IVILITARY |
HAVE YOU EVER BEEN IN THE ARMED FORCES? Ovyes [ONo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Ovyes [ONo
Specialty: Date Entered: Discharge Date:
Work

Please list your wotk experience for the past five years beginnign with your most recent job held.

Experience If you were self-employed, give firm name. Attach aditional sheets if necessary

Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code From Start
Phone number To Final
Your Last jobTitle

Reasacn for leaving (te spacific):

List the jets you heic. duties gerformed, skills used or learned. advancements cr promotions while you work at this company

Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code From Start
Phone number To Final
Your Last jobTitle

Reason for leaving (be specific):

List the jobs you held, duties performed, skills used or learned advancements or promotions while you work at this company.




SURE CARE HOME HEALTH CORP.

FLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

0O YOU HAYE A DRIVER'S LiIn=nSE"

Cres Chria

What is you maans of transacration to work?

Oriver's License

numter: Siate ef Issue:

Have you had any acsidants during the past thra years?
Have you had any meving viclatens in the pastthr2a years?

O ogerater

Ccemmercial (con) Ochauteer

Haviprmanu®

47

Telezhene: ()

How many?
| OFFICE ONLY
Cvas Oves Werd Oves
Tyzing Cric WEM 10-Kay Crie Piccessing [hio \UEM
Perscnal  Oves fFc O " Cther siilis: )
Cemputer [Dhe Maz O
Flease lis: twe referancas cther inan raiatives or srvilous emgloyers.
Name: Name:
Pesiticn: Pcsiticn:
Cempany: Cemgany:
Addrass Addrass:

Telazhane: (

)

Sy ara asglying.

An apgiication ferm sametimes makes it difficult fer an individual to acegualely summarize a comgite bacikground. Usa the szaze
telcw to summariza any additicnal informaticn necassary lo ¢ascribe your full qualifications for the specific pesitien fer which




