
EMPLOYMENT APPLICATION

Name __________________________________________________________________

Mailing Address _________________________________________________________

City ________________________________ State ________  Zip __________________

Physical Address _________________________________________________________

Home Telephone (      ) _________________Work Telephone (       ) _________________

Social Security Number _____ - ______ - ______  Date of Birth ______/______/______

What Position are You Applying For?     __CNA    __ PCG    __Other ____________________

Date You Can Start_______________ Are You Are Employed Now?  __Yes    __No

Where Did You Hear About this Position?

__Employment Agency    __Newspaper Ad    __Friend
__Saw a Flyer Requesting Help at _____________________
__Other__________________________________________

Classification: Please check all that apply:

__R.N.   __L.P.N.   __C.N.A. I   __C.N.A. II   __Other __________________________

Former Employers:
List three previous employers, starting with the most recent.

Employer Name_______________________________________________________________________

Address_____________________________________________________________________________

Telephone Number (      )______________ Starting Date _____________ Ending Date ______________

Name of Supervisor_____________________________________________ OK to call? __Yes   __No

Description of Work
____________________________________________________________________________________

Reason for Leaving
____________________________________________________________________________________

____________________________________________________________________________________



Former Employers:
List three previous employers, starting with the most recent.

Employer Name_______________________________________________________________________

Address_____________________________________________________________________________

Telephone Number (      )______________ Starting Date _____________ Ending Date ______________

Name of Supervisor_____________________________________________ OK to call? __Yes   __No

Description of Work
____________________________________________________________________________________

Reason for Leaving
____________________________________________________________________________________

____________________________________________________________________________________

Former Employers:
List three previous employers, starting with the most recent.

Employer Name_______________________________________________________________________

Address_____________________________________________________________________________

Telephone Number (      )______________ Starting Date _____________ Ending Date ______________

Name of Supervisor_____________________________________________ OK to call? __Yes   __No

Description of Work
____________________________________________________________________________________

Reason for Leaving
____________________________________________________________________________________

____________________________________________________________________________________

I certify that the facts contained in this application are true and complete to the best of my knowledge and
I understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigations of all statements contained herein and the references and employers listed
above to give you any and all information concerning my previous employment and any pertinent
information they may have, personal or otherwise and release Gentle Touch Home Care from all liability
for any damage that may result from utilization of such information.

I also understand and agree that no representation of the company has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the
forgoing, unless it is writing and signed by an authorized company representative.

________________________________________________________________________
Date                                 Signature


