
TRUSTED TIANDS HOME IIEALTH CARE LLC

EMPLOYMENT APPLICATION

APPLICANT NOTE: This application form is intended for use in evaluating your qualifications for employment with us, an
independently owned and operated agency. This is not an employmenl contract. Please answer all appropriate questions
completely and accurately. False or misleading statements during the interview and on this form are grounds for
terminating the application process or, if discovered after employment begins, terminating employment. AII qualifled
applicants will receive consideration and will be treated throughout their employment without regard to race, coior,
religion, sex, national origin. age, disability, or any other protected class status under applicable law. Additionat testing for
the presence of illegal drugs in your body may be required prior to empioymeni,

PERSONAL INFORMATION
tr Denaed

El Hired

tr Hetd (60)

Positions(s) Applied For:

Name:

Today's Date:

INSTRUCTIONS: lf you need help filling out this application form or for any phase of the employment process, please
noti, the pelson who gave you this form and every reasonab,e effort will be made to meet your needs in a reasonable
amount of time.

. Please read "Applicant Note" below.

. Complete all pages of this application.

. Priot clearly. lncomplete or illegible applications may not be accepted.

. lf more space is needed to complete any question, use comments section on the back.

. Application will be valid for 60 days.

First Middle
Date of Birth: / / Social Security Number

Current Address:
City State Zip Code

Previous Address:

E-mail Adress:
City State Zip Code

Home Phone: (__) Work Phoner (_ _)
Cell Phone: (_) AJternate Phonei ( )

Emergency Contact(s):

Name

Have you ever submitted an application here before? Yes / No lf yes. when?

Have you ever been employed here before? Yes / No l, yes. when?
How did you hear about Trustcd llands Homc Herlth Care LLC?

Have you been given a copy of the job description for the position for which you have applied to review? Yes / No
Are you able to perform the essential functions of the job for which you are applying with or without a reasonable
accommodation? Yes / No
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Why are you interested in employment with us?

AVAILABILITY
Due to the nature of the business, no guarantee can be made as to the schedule or the amount of hours worked,
What date are you available to begin work?

Please complete all areas of availability:

Mornings Afternoon _Even jngs _Overnights Weekdays Weekends

Please indicate the of the week as well as earliest and latest times that vou are

PREFERENCES
Please circle all areas of the city in which you are willing to work:

Virginia Beach, Chesapeake, Norfolk, portsmouth. SufFolk, Hampton, Newport News

Please indicate the of services which you are

for work.

auto insurance.

Cats _Dogs

ln.odet to be ahle to povide lrcnsponaton
vehicle record dBck wi be conducted, aN proof of insuraice will be reqiired.

Are you willing to provide service to a client w,th a pet? yes / No lf yes, which ones:

Are you willing to provide service to a client that smokes? yes / No

Describe any training or life skills you have that apply to caring for a senior:

Describe any work history you have that@

Wlat do you llke (or think you would like) most about working with older adults?

\Mat do you like (or think you would like) least about working with older adults?

What personai rewards do you get from working with seniors?

Monday Tuesday Wednesdav Thursdav Fridav Safrrrderr -Sr rndarr
shift From:

To:



EDUCATION "
Please circle highest grade completed:

Grade School: 6 7 8 High School: 910 11 College:

School TvDe School Name City, State Maior/Subiect # Yrs Attended Graduate

High School Y/N

Vocational/Technical Y/N
College/University Y/ N
*For employment our minimum education requirement is either a GED or High School diploma

WORK HISTORY
Your application will not be considered unless all questions in this section are answered. Since we will make every effort
to contact previous employers, the correct telephone numbers of past employers are esseniial.

MOST RECENT EMPLOYER

Are you currently working for this employer? Yes / No lf yes, may we contact? Yes / No

()
Company Name

Dates Employed: From

City State Phone Number

Job Title Superviso/s Name

Duties

$ per--
(Hour, Week, Month) Reason for LeavingSalary

SECOND MOST RECENT EMPLOYER

Company Name

Dates Employed: From

(_)
Phone Number

ffi
City State

Job Title

Duties

$
Salary

per 

--
(Hour, Week, Month)

THIRD MOST RECENT EMPLOYER

Reason for Leaving

Company Name

Dates Employed: From _

(_)
Phone Number

ffi
City State

Job Title

Duties

$- per 

-

Sala.y FourlWee[ M.rth) Reason for Leaving



SECURITY

*'*Please be sure lo complete the atlached Auihorization to do a criminal and motor vehicle background check.

As a condition of employment all employees musi be "Bondable"& "lnsurable". Are you at least 18 years of age? Yes / No

List siates and counties of residence for the past seven years:

Have you had any moving traffic violations? Yes / No lf yes, please describe:

Have you been charged/convicted of a felony and/or misdemeanor/or served
lncident Citv/State

time Yes / No lf yes, please describe:
Charoe

1)

?\

Have you ever been a charged perpetrator or appeared on any child abuse registry? Yes or No.

BEEEBEIIG.ES (Do not include relatives)
ptease cornplete allthree references Your apolication will not be considered unless three references are Drovided. Slncewe
will contact these references. please notify them in advance. lf we are unable to reach all 3 references, you will be asked

CERTIFICATION AND RELEASE: I certjry tlat I have read and undeistand the applicant note otr page onc (l) of this foIm and that the

answers given by me to the fot"going questions and the slat€ments made by me are complete and lrue to lhe best of my koowledge aad belief. I
understand that any falso information, omissions, or misreprcsentatioDs of facls in this application may rcsult in rcjection of my applicatio[ or
discharge ar any time during my employmenl I authorize the company and/or its ageDts, including consumer-reporting bureaus, to veriry any ofthis
iDfomatioD iDcluding, but not limited to, criminal history aEd motor vehicle drivitrg rccords. I authorize all persons, schools, companies and law
enforcement authonties to rclease alty bfomation coaceming my background and hereby release any said petsons, schools, companies and ia\t'
e forcement authorities from aIly Iiability for any darflage whalsoever for issuing this idormation. I release this company &om any liability \rhich
rnight result from making such iovestigations- I also uoderstard that the usc of illegal dmgs is prohibited dudng employment. I am willing to submit
to dmg testing to detect the use of illegai drugs prior to atrd durhg employment. I undo$tind that this application is not a contra.t of emplolmelt-
My employment is contiage[t upon co[firmadon of crcdentials and successfui completion of a criminal background check. I also understand that if
hired, regardless of any oral prcsentations to the contrary, the employment relatioNhip bet\reen Trust€d Hmds lloroe Heahh Care LLC ard myself is
terrninable at-will, so dlat both the company and Lernain free to choose to end out *,ork rciationship at any time for afl, or no reason. Any changes
in this €mployment r€latiorship must be nlade in writing. My silDalurc below acknowledges tha! I have reaq uoderstal4 and agree to thc above
disclosure. I also understand that due to the naturc ofthe busiaess, no amount of work can be guaranl6gd-

APPLICANT SIGNATURE DATE

to additional

Full Name Phone Number
Best Time of
Dav to Call Relationship

Number of
Years Known

)
H( )w() AM / PNI

AM / PI\l

2l
H( )w( )

AM/PM
AM/PM

3)
H( )w() AM/PM

AM/PM
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