Lend A Hand  New Applicant  4392 Indianola Avenue Columbus Ohio 43214 *614-388-9991
As a Homemaker Personal Care staff member your position entails caring for both the consumer and the home of the consumer. You will follow the ISP that is provided by us and work closely with the consumer to better their life and help make them a productive part of society. 
An Equal Opportunity Employer
This company is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from the consideration for employment on a basis prohibited by local, state, or federal law. Applicants requiring reasonable accommodation in the application and /or interview process should notify a representative of the organization.
Requirements for Position 
Please check all fields that apply to you
_______*Eligible to work in the USA
_______*Over 18 years of age
_______*Have a valid Driver’s license in the state of Ohio. 
_______*For this position it is NECESSARY to have your own transportation with Insurance covering     
 	   the passengers.
_______*Have a CPR certification. 
_______*Have BASIC First Aid certification. 
_______*Provide a background check.
Name_____________________________   D.O.B: ____/____/________         SSN: _____ - ___ - _______
Address______________________________________________________________________________
Phone______________________________________________________cell_______________________
Email________________________________________________________________________________
Availability:
How many hours can you work weekly?  ____________
Employment desired:  ______ Full time only        ______ Part time only      ______ Full or part time
Days/ Hours available to work:
No Pref_______        Thur________
Mon_________         Fri__________
Tue__________         Sat_________
Wed_________         Sun_________


Work Experience
Do you have any experience in the Home health care field?__________________________________
Most Recent:     CIRCLE   I/O worker      Level 1     Day Hab   Transportation  Other:_________________
1. Date of employment__________________________ Name of employer________________________
Supervisor_____________________________________Duties_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for leaving ______________________________________________________________Salary__________________

2. Date of employment__________________________ Name of employer ________________________
Supervisor_____________________________________Duties_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for leaving ______________________________________________________________Salary__________________

3. Date of employment__________________________ Name of employer________________________
Supervisor_____________________________________Duties_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for leaving ________________________________________________________________Salary________________



Education:
High School:________________________________________________________
Graduated YES OR NO _____   If No did you get a GED equivalent YES OR NO______
What is the highest level of your education?
High School Diploma, GED, Professional Degree,  College,  University,  Graduate School, Post Graduate 
Name_________________________________________________________________________
Address_______________________________________________________________________
Degree of study_________________________

Military:
Branch___________________ Rank In Military_________________ Total years of service____________________
Skills/duties:__________________ Related Details___________________________________________________
Do you have a dependable mode of transportation YES OR NO_______

Have you been convicted of a felony within the last 5 years? YES OR NO______
If yes please explain: ____________________________________________________________________________________

References:
Please list two references other than relatives
Name: _______________                       Name: _______________                  
Relationship: ________________         Relationship: ________________
Address: ____________________        Address: ____________________
___________________________         ____________________________
Phone #: ____________________        Phone #: ____________________



Signature of applicant: ____________________________   Date: _______________
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