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614 Fifth Avenue
Coraopolis, Pa 15108

412.604.0410 o 412.264.6054 f

An Equal Opportunity Employer

	Name:                Last           First           Middle           
	Social Security Number:

	Address:          Street       City          State         Zip 
	Telephone: 

                    (Area Code)

        Home: (                ) __ __ __- __ __ __ __
                    (Area Code)

          Cell:  (                ) __ __ __- __ __ __ __

	Have you ever worked under a different name?          Yes             No
If  Yes, Give All Names: ___________________________________________________



	In an emergency who should we notify:
Name: _______________________________ Phone # (         )____________________



	Are you 18 years old or older?
Yes_____                         No_____
	Have You Ever Been Convicted of a Crime?     
 Yes                  No

If  Yes, Describe ________________________________________________________________

	Are you a U.S. Citizen?              Yes ____                       No____
If No, what type of Visa do you have? _________________________________________



	Position Desired: ___HHA  ___CNA ___Companion     Days and Times Available for Work
                            ___RN ___LPN ___Other                     __________________________

                                                                                           __________________________

                                                                                           __________________________

                                                                                           __________________________

Geographic Area desired: (list areas)__________________________________________



	Professional License # ___________________ State________________ Year _______

	Do you have a car available for work?                           Yes__      No__     

Driver’s license number: ____________________

 

	Have you ever applied at this agency before?                                                   Yes__      No__     
If so, when:

Have you ever been employed by this agency before?                                     Yes__      No__     
If so, when:

Do you have any relatives employed by this agency?                                       Yes__      No__     
If so, who:



	Have you ever been discharged or asked to resign by a former employer?   Yes__   No__                          

                                                                                                                       


What prompted you to apply for employment here?
Check below and complete where indicted

	1._____ Newspaper 
(Name) 
	8.  _____ Community College

 (Name) 

	2._____ Magazine or Publications 
(Name) 
	9.  _____ Employment Agency

(Name) 

	3._____ University Placement Office 

(Name) 
	10._____ Unemployment Agency

(Name)                             

	4._____ Business School 
(Name) 
	11._____ Client Referral
(Name)

	5._____ Trade School

(Name) 
	12._____ Employee Referral

(Name)

	6._____ Internet
	13._____ Friend

	7._____ Temporary Agency

(Name) 
	14._____ Other

(Describe) 


	EDUCATION HISTORY

	                                                            Location
Name of School     
	   Graduated
YES            NO
	If Yes: 

Date
	Degree/

Major Study

	HIGH SCHOOL


	
	
	
	
	

	COLLEGE


	
	
	
	
	

	GRADUATE SCHOOL


	
	
	
	
	

	OTHER


	
	
	
	
	

	HONORS AND OR AWARDS RECEIVED


	
	
	
	
	

	SPECIAL SKILLS

	Do you have any other skill that you wish to mention? 

	What other languages do you speak?


	What other languages do you read and or write?


	MILITARY SERIVCE INFORMATION

	Were you in active military service?                       Yes____        No____
If yes, please complete this section.

PRESENT MILITARY STATUS __________ 
DATES OF SERVICE FROM ____ TO _____

SPECIAL TRAINING RECEIVED

___________________________________________________________________________________________________________________________________________________________________________________________________________________________


	EMPLOYMENT HISTORY

	List below all the past and present employment, beginning with the most recent. 


	NAME OF COMPANY 
	BUSINESS ADDRESS
	CITY, STATE, ZIP

	TELEPHONE
	DATE EMPLOYED 

FROM          TO
	IMMEDIATE SUPERVISOR

	POSTION TITLE AT HIRE
	FINAL TITLE 
	EARNINGS

AT HIRE         FINAL

	DESCRIPTION OF DUTIES

	REASON FOR LEAVING

May we contact?    Yes        No                If No, why:______________________

	If there is a gap in employment of more than (2) months, please explain. 

	

	NAME OF COMPANY 
	BUSINESS ADDRESS
	CITY, STATE, ZIP

	TELEPHONE
	DATE EMPLOYED 

FROM          TO
	IMMEDIATE SUPERVISOR

	POSTION TITLE AT HIRE
	FINAL TITLE 
	EARNINGS

AT HIRE         FINAL

	DESCRIPTION OF DUTIES

	REASON FOR LEAVING

May we contact?    Yes        No                If No, why:______________________

	If there is a gap in employment of more than (2) months, please explain.

	

	NAME OF COMPANY 
	BUSINESS ADDRESS
	CITY, STATE, ZIP

	TELEPHONE
	DATE EMPLOYED 

FROM          TO
	IMMEDIATE SUPERVISOR

	POSTION TITLE AT HIRE
	FINAL TITLE 
	EARNINGS

AT HIRE         FINAL

	DESCRIPTION OF DUTIES

	REASON FOR LEAVING

May we contact?    Yes        No                If No, why:______________________

	If there is a gap in employment of more than (2) months, please explain.

	

	NAME OF COMPANY 
	BUSINESS ADDRESS
	CITY, STATE, ZIP

	TELEPHONE
	DATE EMPLOYED 

FROM          TO
	IMMEDIATE SUPERVISOR

	POSTION TITLE AT HIRE
	FINAL TITLE

 
	EARNINGS

AT HIRE         FINAL

	DESCRIPTION OF DUTIES

	REASON FOR LEAVING

May we contact?    Yes        No                If No, why:______________________

	If there is a gap in employment of more than (2) months, please explain.


	READ CAREFULLY BEFORE SIGNING 

    I certify the information in this application is correct to the best of my knowledge and understand falsification of the information is grounds for dismissal. I authorize the references listed herein to give any and all information concerning my pervious employment and release all parties from liability for damage which may result from furnishing the same to you.

     I understand that employment with At Home Senior Services is by mutual agreement of myself and At Home Senior Services and can be terminated, at will, by either At Home Senior Services or myself at any time for any reason, with or without cause or notice. No employee of At Home Senior Service has an employment contract, which is not terminable at the will of either At Home Senior Services or the employee, unless it is in writing, clearly states that it is not terminable at will, and is signed by the president or designee of At Home Senior Services. No officer, manager or supervisor, other than the president or designee, has the authority to alter this policy. This policy may not be modified by any statements contained in this hand book, employment applications, recruiting material or any other materials provided to applicants or employees. I also consent to taking any pre-placement medical examination or any such future medical examination as may be required by At Home Senior Services.
                                                         ___________________________________________

                                                         Signature of Applicant                                      Date 



	DO NOT WRITE BELOW THIS LINE

	Date of Application                                         ____________________
Talked with Applicant (initial)                        ____________________
             Verify Salary                                      ____________________
             Verify Availability                             ____________________
              Soc., Lic., Ins., etc…                         ____________________
Verified References (Date & Time)                ____________________
Background check sent in                                ____________________
Background check received                             ____________________
Set up orientation (date & initial)                     ____________________
Comments______________________________________________________________

	***For Administrative use only***


Employment Application
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