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A Proud Member of The Senior’s Chioice




820 Bay Avenue, Suite 101 Capitola, CA 95010      Fax: 831-465-0401

Employment Application 

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, disability, medical condition, national origin, or marital status.

Please Print Clearly






Date


  
Name












 
Home Phone (

)


    Cell Phone (

)



 
Address 












Mailing Address 











(If different from above) 

Social Security Number 



Email Address:




Emergency Contact 

Name






 Phone Number




Address












Relationship












Employment Desired 

Position applying for:











Are you applying for:     Full-time work: Yes 
    
  No


Part-time work: Yes 
  
  No

Temporary work: Yes 
   
  No


If applying for temporary work, during what period of time will you be available? 
















Would you be able to work overtime if needed? 
Yes _____ No _____
If hired what day can you start work?


        Salary Desired? 



If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country?         Yes 

  No


Are you currently employed? 

Yes 

  No


If yes, where?












Are you planning on leaving this employer? 

Yes 

  No
  

If yes, when? 












How did you hear about this position with Safe At Home?





 
Personal Information

Have you ever applied or worked for Safe At Home Senior Care Inc. before?  Yes 
         No      

If yes, when?












Do you have any friends or relatives who have worked or are currently working for Safe At Home?    
Yes 
         No      
If yes, state name(s) and relationship 





Why would you like to work at Safe At Home Senior Care?








 


 






 
Are you at least 18 years old?  
Yes 
         No      


Do you smoke? 


Yes 
         No      


Do you have any pet allergies? 
Yes 
         No      


If yes, to what animals









 
Have you ever been convicted of a criminal offense? Yes 
         No      


If yes state the nature of the crime(s), when and where convicted and the disposition of the case:















(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however be considered.)
JOB TASKS & DUTIES

Please indicate whether you have assisted with or performed the following tasks for seniors.
Companionship 
Yes 
         No      

Bathing/Dressing 
Yes 
         No      

Incontinence 

Yes 
         No      

Transfer Assist 
Yes 
         No      

Personal Care/Hygiene 
Yes 
         No      


If you answered no to any of these are you willing to learn? 
 
Yes 
         No      

Do you own a vehicle? 
Yes 
         No      

If yes, what make and model 


                       






Do you have proof of insurance? 
Yes 
         No      
 (Please provide a copy)
How many miles are you willing to travel (one way) from your home to an assignment? 


Cooking Skills
How would you rate your cooking skills?    (Check all that apply)   
None 

 Basic 


Gourmet
   Vegetarian 

Vegan 

 Dietary restrictions (health related)

Experience/Abilities
Do you have any experience working with people who have Alzheimers/Dementia? 
Yes 
         No      

Do you have any lifting restrictions?  Yes 
     No      

If Yes, please explain










(Note: We comply with the ADA and consider reasonable accommodations measures that may be necessary for eligible applicants/employees to perform essential functions.)
Are you comfortable working with, Female clients? 
Yes 
         No      

Male clients? 
Yes 
         No      

Are you able to perform all other job duties for which you are applying for? 

Yes 
         No      

If no, describe the functions that cannot be performed 





(Note: Hire may be subject to passing a medical examination and to a skills and agility tests)
Education and Training

	    School
	          Name and Address
	No. of years 
Completed 
	    Did you

   Graduate
	   Degree or

   Diploma

	High School
	
	
	Yes ____
No  ____
	

	College / 
University
	
	
	Yes ____
No  ____
	

	Vocational /
Business
	
	
	Yes ____
No  ____
	

	Health Care
	
	
	Yes ____
No  ____
	


What is your first language? 


   







Do you speak, write or understand any foreign languages? 

   Yes 
         No      

If yes, what language(s)


   







Do you have any training or experience working with the elderly? (Explain)
                   









              



What would you like most about working with the elderly?



    


                




                





What would you like least about working with the elderly? 


                       
          



                             



               



Do you have any other experience, training, qualifications or skills which you feel make you especially well-suited for work at Safe At Home Senior Care?


                             



             











Personal References

Name: 













Relationship: 




Phone Number (
)



 
How long have you known this person? 








Name: 













Relationship: 




Phone Number (
)



 
How long have you known this person? 








Name: 













Relationship: 




Phone Number (
)



 
How long have you known this person? 








Employment History
List below all present and past employment starting with your most recent employer (last 5 years is sufficient). Account for all periods of unemployment. You must complete this section even if you submitted a resume.
May we contact your current employer?  
Yes 
         No      

Name of Current / Last Employer 








Address ___________________________________________________________

Type of Business




Phone Number (
)



Supervisor’s Name 




Your Position 





Explain Job Duties 











Date of Employment 
From 


To 



Weekly Pay        

Starting 

Ending



Reason for Leaving or Still Employed 








Name of Employer 










Address 











 
Type of Business




Phone Number (
)



Supervisor’s Name 




Your Position 





Explain Job Duties 











Date of Employment 
From 


To 



Weekly Pay        

Starting 

Ending



Reason for Leaving or Still Employed 








Name of Employer 










Address 











 
Type of Business




Phone Number (
)



Supervisor’s Name 




Your Position 





Explain Job Duties 











Date of Employment 
From 


To 



Weekly Pay        

Starting 

Ending



Reason for Leaving or Still Employed 








Certification and Release: I certify that I have read and understand the application note on 

page one of this form and that the answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions, or misrepresentation of facts called for in this application may result in rejection of my application or discharge at any time during my employment. I authorize the company and/ or its agents, including consumer reporting bureaus, to verify any information including, but not limited to, criminal history and motor vehicle driving records. I authorize all persons, schools, companies, and law enforcement authorities from any liability for any damage whatsoever for issuing this information. I also understand that the use of illegal drugs is prohibited during employment. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

Dated 




Signature 









