Application for Employment – Caregiver/Companion

Elder Bridge is an equal opportunity employer and does not discriminate on the basis of race, religion, color, national origin, age, sex, gender, disability or any other characteristic protected by law.

*******************************************************************************************

Date of Application: ______________________
   Your Social Security Number: _________________________

Your Name: ________________________________________________________________________________



First



Middle Initial


Last

Current Address _____________________________________________________________________________




Street 

               Apt#
    
City
                       State
         Zip

Cell Telephone # _________________________
Home Telephone # _____________________________

E-mail Address:
_______________________________________

If hired, can you provide documentation necessary to prove your identity

and eligibility/legal right to work in the U.S.?




Yes ___
No ___
Have you ever been convicted of, or pled guilty or no contest to, an offense
other than a minor traffic violaton?





Yes ___
No ___
If yes, please explain in detail on a separate piece of paper and include the date of final disposition of the case and the nature of the offense.  This information will not necessarily disqualify you from employment but false or misleading information will.
Driver Information:

Do you have your own vehicle?

Yes ___
No ___
Driver’s License Number: ______________________________, State of Issue: ___________________


Expiration Date: _________

Do you have proof of automobile insurance?
Yes ___
No ___

Name of Insurance Company: _______________________
Policy #: _________________________

Have you had any accidents during the past three years?    No ___
Yes ___ If yes, how many? ______

Have you had any moving violations during the past three years? No ___
 Yes ___ If yes, how many? ______
Education Background:

Type of School

 Name of School
   City/State/Country
      Years Completed
Degree

High School:

________________
___________________

______

________

CNA:


________________
___________________

______

________

College:

________________
___________________

______

________

Caregiver/Companion Experiences/Qualifications:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Employment History: Provide information on your past three (3) employers or assignments.

Most Recent Employer: _______________________________
From: _______
To: ________

Employer’s Address: __________________________________________________________________________

Employer’s Telephone #: __________________
      May we contact this employer? Yes ___ 
No ___




Name of Supervisor: __________________________________

Nature of Work Performed:
___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
*******************************************************************************************

Previous Employer: _______________________________
From: _______
To: ________

Employer’s Address: __________________________________________________________________________

Employer’s Telephone #: __________________
      May we contact this employer? Yes ___  
No ___




Name of Supervisor: __________________________________
Nature of Work Performed:
___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

*******************************************************************************************

Previous Employer: _______________________________
From: _______
To: ________

Employer’s Address: __________________________________________________________________________

Employer’s Telephone #: __________________        May we contact this employer? Yes ___ 
No ___




Name of Supervisor: ___________________________________

Nature of Work Performed:
___________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

*******************************************************************************************

Applicant Statement:

I certify that all information I have provided in order to apply for and secure work with Elder Bridge is true, complete and correct.  I understand that if any information provided by me that is found to be false, incomplete or misrepresented in any respect, that this is sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever discovered.


I expressly authorize, without reservation, Elder Bridge or its representatives, employees or agents, to conduct a thorough background investigation of my work and personal history, and verify all data given on this application or provided during interviews.  I hereby release Elder Bridge, and its representatives or agents, from any liability that might result from such an investigation and waive any and all rights and claims I may have regarding the employer for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.  I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.  I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.


I understand that employment with Elder Bridge is at-will, meaning that I or the Company may terminate my employment at any time, or for any reason consistent with applicable state or federal law.  If I am hired, I understand that I am free to resign at any time, with or without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law.  This application does not constitute an agreement or contract for employment.  I understand this application will be active for a period of 90 days; after that time, if I wish to be considered for employment, I must submit a new application.
I certify that I have read, fully understand, and accept all terms of the foregoing Applicant Statement:

Signature of Applicant: ___________________________________________;
 Today’s Date ______________
