HHA Hiring Assessment


Name________________________________Title_____________________Date__________________

Check all of the statements that are true:

I have experience with the following categories of care in my field:

· Bathing 

· Feeding

· Taking temperature,

· Taking Pulse 

· Respiration

· Special Beds (Stryker)

· Lifts (Hoyer)

· Bedpans, Urinals

· Intake and Output

· Making beds (occupied)

· Range of Motion

· Paralyzed Clients

· Colostomy care

· Perineal Care

· Range of Motion

· Transfers

Fill in the following statements:

1) My experience in the field of healthcare is___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

2) I speak the following language(s)____________________________________________________________

3) My previous employer (s) would describe me as________________________________________________

__________________________________________________________________________________________

Check all statements that apply to you:

· I have given care to pediatric patients.

· I have given care to adult patients

· I have given care to geriatric patients.

· I am willing to work with: (check all that apply)

· I am willing to work:

· Full Time

· PartTime

· Any

· Geriatric

· Adult

· Pediatric 

· I am    First Aid  / CPR    certified

                             Circle one or both

· I am willing to travel from home to home. Indicate how far you will travel__________________________

· I have lifting restrictions. If so, what are the restrictions? _______________________________________

Check all days you are available and fill in the ALL times you could be available for work indicate AM / PM

· Sunday    From___________To___________       

· Monday   From___________To___________     

· Tuesday   From___________To___________

· Wed.         From___________To___________

· Thursday  From___________To___________

· Friday       From___________To___________

· Saturday   From___________To___________

· I am expecting these times to change because________________________________________________

