E.J.Q. Home Health Care Inc.
Application Form

Applicant-Please fill out all areas that apply to you. Leaving area blank may affect your eligibility to be hired.


[image: image1.bmp]__________________

Date                                                                                                                                                                                                                                                  _________________________  _________________________  _____ __________________
Last Name                                                       First Name                                      Ml       AKA (Maiden name)

_________________________  ___________________  ___________________

Social Security #                                          Primary Phone #                         Alternative Phone#                 

Present Address                                                                     City                                       Zip

Have you worked for this company before?  YES    NO    If yes when?______________
Position Desired___________________ Salary Desired__________________
Do you have reliable transportation: YES    NO    Valid Driver License: YES       NO                                                                            

Do you have current Auto insurance: YES    NO

**Have you been a permanent resident of Ohio for the past five years: YES    NO

Have you had BCI /FBI fingerprint (web check) done in the past year: YES    NO when_______


   ___________________________  _____________________   __________

High School                                                City                                                State                       

Graduated with a diploma: YES    NO              Obtained a GED: YES    NO    

_______________________________________   ____________________

College /Business/Trade School                                              Major


 ___________________________   ________________  ______________

License Type                                                 License #                         Date Exp.  
Emergency Contact Person _____________________________________________

Phone # _________________________

** If you have lived anywhere other than Ohio in the past five years you will need to have an FBI fingerprint (web check) done as opposed to the BCI fingerprint (web check) which may be obtained at a higher cost to you.


_______________________________  _______________________    _____  _____

Employer                                                                Position                                               From      To          

_________________________________________ ________________ ___________ 

Address                                City                              Zip               Phone #                          Ending Pay

________________________________  _______________________    _____  _____

Employer                                                                 Position                                           From      To          

_________________________________________  ________________ ___________

Address                               City                              Zip                Phone #                           Ending Pay  

________________________________  _______________________    _____  _____

Employer                                                                 Position                                           From      To          

_________________________________________ _________________ ___________

Address                              City                              Zip                 Phone #                            Ending Pay  


Convicted of felony:  YES     NO     If yes explain:_______________________________

Date___________State__________________County___________________________ 
                  
Previous conviction for certain felony offenses may result in employment ineligibility according to the State of Ohio Home Health Care Regulations. I authorize the company to perform a background criminal check and fingerprinting.  I further understand that I will have to have a fingerprinting (webcheck) done at my own expense before I can be sent to a client’s home.

I understand that certain results on the background check may be revealed to any potential clients if I am eligible to care for them
I hereby certify that the answers given by me to all the questions contained on this application form are true and correct. If employed by the company, I will comply with all rules and regulations. I agree to provide a TB test and health screening. I release previous employers and this company from all liability for any damage caused by releasing said information. 

I understand that any employment relationship with this employer is at will, which means that the employee may resign at any time and the employer may discharge the employee at any time, with or without cause.

Signature____________________________________________Date______________

Status of License_____________________Date Verified____________Office use only
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Work History: start with last one first








Certification of Truthfulness





Date Verified______________ Initials_______ Office use only














