ANGELS HOME HEALTH SERVICES

Employment Application

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview process should notify a representative of the Human Resources
Department.

APPLICANT INFORMATION

Last Name First M.L Date

Street Address Apartment/Unit #

City State ZIP

Phone E-mail Address

Date Available Social Security No. Driver’s license #

Position Applied for Desired Salary

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? YES NO
Have you ever worked for this company? YES NO If so, when?

Type of Employment desired Full-Time Part-Time As needed (PRN) explain

Have you ever been convicted of a felony? YES [[1 NO If yes, explain

EDUCATION

High School Address

From To Did you graduate? YES NO Degree
College Address

From To Did you graduate? YES NO Degree

Other Address

From To Did you graduate? YES NO Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )

Address
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PREVIOUS EMPLOYMENT

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary  $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary  $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary  $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references
(personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all
information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer,
its agents, employees or representatives, for seeking, gathering and using truthful and non-defamatory information, in a lawful manner, in the employment
process and all other persons, corporations or organizations for furnishing such information about me.

I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or
eliminating any applicant from consideration for employment and no question on this application is used for the purpose of limiting or eliminating any
applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

This application does not constitute an agreement or contract for employment for any specified period or definite duration.

I also understand that, if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal
immigration laws require me to complete an I-9 Form in this regard.

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

Signature: Date:
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