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Application for Employment

Narme {Last, First and Middte Initial) Maiden/Other

Street Address City State Zip
E-mail Address ' Sociat Security Number
Date of Birth Driver’s License State Expiration Date
H;zme Phone # Alternate Phone # Cell Phone # Preferred calltime
Date Avatiabie: Shifs Preferrsd: Day  Nignt

Typs of position applying for {check all that applies}: RN CNA PCA HR ADMIN

Do vou speak any languages other than English? Yes No Hves, Pisasc ust

How were you referred to us? Adveriising internetsite Friend/Associate

Uther

Aa.-e you abie to perform the basic funcitions of the position for which you are applving
without any resuicions? Yes Mo fng, Please explain

Please use the space below to iet us know your prefersnces in terms 07 LOC2U0N,
Commute, Restrictions, Pay, etc.
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rmation

\We wauld fike to have the names of two (2] coniacts that we could call in the case of emergency.

Primary Contactt Relationship:
Address: Contact No.:
Secondary Contaciz Relationship:
Address: Contact No.:

Employment HRISIory (Fiesse iistin onder, mOSi =

=t first end explain gaps in employment Fany)

Date Employed: From: To: Business Phone:
Employer's Name: igy Ws Contact?Yes No
Position Held: FullTime PartTime
Address: City and State:

Pay / HR:
Reason for lsaving: Irmmedisis Supenason
Date Employed: From: Tot Businass Phone:

Mgy We Coniact? Yes No

Employer's Nams

— -
i Time Parzlims

Address: City and State:

Pay f HR:»
Reason for leaving: immediate Supervisor:
Date Employed: From: To: Business Phona:

Employer's Nams:

Moy We Contaci? Yes NO.

Position Held: Full Time PariTime
Address: Ciy and State:

Pay/ HR:
Reason for ieaving: Sugervisor:




Date Employsd: From: Too Zaisinsss Fhons:
Emplovers Nama: May s Contact?Yes No
Position Held: FullTime PertTime

Addrass: City ang Sigis:

Pay/{ HR:

Reason for teaving: Supervisor

HIGH SCHOOCL: CITY / STATE:

FROM: 1O
GRADUATE? DJYES DINO DIFLOMA:
COLLEGE:

C ; m——,—

'- DEA

FROM: TGO:

GRADUATE? T3IYES LING DEGREE:
OTHER: CITY / STATE:

FROM: T

DEGREE/CERTIFICATION:

References {Professional Onty)

® oz 3 DT AT INISEID-
FULL NAME RELATIONSHIP:

COMPANY: TITLE:
E-MAIL: PHONE:

FLit ! NAME Srt ANIONSHIP:

COMPANY: TiLE:
E-MAIL: PHONE:




RELATIONSHIP:

COMPANY: TITLE:
E-MAIL: PHONE:
Backgroung Check Tonsant

IF ASKED. ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? DOIYES OONO

DISCLAIMER

Applicant undersmangs that this is an Equal Opgortuniity Employer and commiied to
excellence through diversity. in ordar 1o ensure this application is accepiabis, pisass print
or type with the application being fully compisiad In order for £ 1o beconsidersd.

Please compiete each section EVEN iF you decids o attach 2 rssums.

I, the Applicant, ceriify that my answers are frus and honest o the best of my knowledge. If
this application isads 1o my eventual empicyment, [ undensiEnd thetany Elss or
misteading information in my appiication or intendew may resull in my smployment being
terminsted.

SIGNATURE ‘ DATE

PRINT NAME




Bersonz! Dats Form

Position Appilied For:

PERSONAL INFORMATION

Namea:

Preferred First Name: Email Address:

Mailing Address:

City/State/Zip: Country:

Permanent address {if different from above):

Phone: (H) (W) {C)

Date of Birth: Race: Gendern dM{ ) F{
Current Gccupation:

Have vou ever been conviciaed of aTelony? Yas NoO

If yes, please explain.

PROCRAM INFORMATION

Please list any languages that you speak, not including English:

EMERGENGCY CONTAGT INFORMATION

Name: Reilationship:

Addrass:

Day Phone: Evening Phone:




Name: IohfTide:

Cell Phone: Home Phone:

Email:

Home Address:

City, Siate, and Zip Caode:

IN CASE OF EMERGENCY CONTACT

Name: Relationship:
AJGrass:
Cell Phone: Work/Home Phaone:

Would vou like us io share relevant medical information with this person in
case of a medicati emergency? Yes No

Namea: Kelationshin:
Address:
Cell Phone: Work /Home Phone:

Would you like us to share relevant medical information with this person in
case of a medical emergency? Yes No

Signature: Date:




EMPLOYEE AVAILABILITY

Please provide the foliowing information on your availability to work for Cassia
Tree Home Care & Sitfer’s Services, Inc.

Tvpe of Transporiation vou have / will use Tor home visiis:

Do you have any allergies that would affect your work at CTHCSS? o No. o Yes.
If yas, please list here:

Do you have z problem working with a client who smokes? o No. oYes

Do vou have 3 problem waorking with 3 client with pets? o No. T Yes

How many hours are you willing to work per week?

Preferred Counties willing to work {circie those that apply):

Carroll, Clayton, Cobb, Dekalb, Douglas, Fuiton & Paulding
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Initials:



CASSIA TREE HOME CARE & SITTER'S SERVICES, iNC
12461 VETERANS MEMORIAL HWY STE 787

DOUGLASVILLE, GA 30134

MNAME: Dais:

Teil me someihing about yourseil?

Vifhy did you decide o apply for this position?

What Is vour grealest sirength?

Vst ore YouUr wWesSknessesy

What do vou know about fhis companworganization?



Cassia Tree Home Care & Sitter’s Service provides egual employment opportunities o all
employees and applicants for employment and prohibits discrimination and harassment of any

type without regard to race, color, religion, age, sex, national origin, disahility status, genetics,
protected veteran status, sexual orientation, gender identity or expression, or any other
characteristic protected by federal, sizte or local laws.

This policy applies to 2l terms and conditions of employment, including recruiting, hiring,
piacement, promotion, termination, layof, recafl, transfey, ieaves of absence, compensation

and training.

Thankyou for compieting this application jorm

and your interest in our husiness.




