DVANTAGE

A\~ HOME CARE "\

EMPLOYMENT APPLICATION 702
(Please Print Clearly) (Revised 09/09)
Name: Date of Birth
Last First Middle
Address
Street city state zip
Phone Numbers / Last 4 digits of SS#
Home # Cell # or 2™ contact Person

Who should we contact in an emergency? Phone
POSITION DESIRED:

O RN. OL.PN. O CcNA O Home Health Aide O Live-in/Companion O Homemaker

AVAILABILITY: Sun (J Mon(J Tue (J Wed (J Thur (J Fri (J sat (O
(O pays (J Evenings (O Nights (J 24 0on/0ff  (J 48 on/off

EDUCATION (circle last year of school completed) SCHOOLS YOU HAVE ATTENDED
High School 8 9 10 11 12 1.
College 1 2 3 4 5 2.

Have you worked for this company before? (J YES (J NO. If Yes When
SPECIALIZED TRAINING:

1

2

3

EMPLOYMENT REFERENCES (most recent employer first)
EMPLOYER FROM/TO ADDRESS POSITION WHY LEFT

PERSONAL REFERENCES:
Name RELATIONSHIP ADDRESS PHONE

HAVE YOU EVER BEEN CONVICTED OF A FELONY? UJYEs (O NoO IF YES, EXPLAIN

HAVE YOU LIVED OUTSIDE OF INDIANA WITH IN THE LAST 2 YRS JYyes (ONo (use back for details)

| certify that the facts given on this application are true and complete. | understand that any false statement may be grounds for dismissal. |
understand that Advantage Home Health Care, Inc. is a temporary home health employer and that there may or may not be a case available to me at
any given time. | also acknowledge and understand that this employment application is not a contract of employment and that if | am hired, | will be
an at-will employee and | may voluntarily leave my employment upon proper notice or my employment may be terminated at any time for any reason.
Finally, should | make a claim against the agency for person injury, | understand that the agency has the right to have me examined by one of their
retained staff physicians in order to carry out claims investigation and processing. If hired, | agree to abide by and conform to the rule, policies, and
procedures of AHHC, Inc.

Signature of Applicant Date



