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APPLICATION FOR EMPLOYMENT

Please complete the following application in its entirety. All employment decisions are made
pursuant to our policy of providing equal opportunities without regard to race, color, national
origins, ancestry, marital status, sex, age, or other non-job related physical handicaps. Your
application will be considered with others who have also applied for this position.

Employment desired :

Position: Salary expected:

Part time: Full Time: Days: Swing: Nights:

Personal Information

Name:

Address:

Telephone: () Soc.Sec. #

Cell or Pager :( )

Are you over eighteen (18) years of age? No Yes

Have you ever been convicted of a felony, or, within the last five (5) years, a misdemeanor

which resulted in imprisonment? No: Yes: (Explain fully:)

Applicant shall note that the existence of a conviction will not necessarily disqualify them from a position.

If you are selected for employment with Hearts for Hospice, upon hire, you will be required to
produce original or certified documents establishing your identity and employment eligibility.
Can you, after employment, submit verification of your legal right to work in the United States?
Yes: No:

How did you learn of this position? Newspaper:___Job Service: Other:

Employee: Name of employee:
Date Available to start: Days Available MTW T F S S Hrs:




Education:

High school: Graduated __Yes __No

College: Degree Graduated __Yes __No

Technical school:

Employment History : List all former employers and positions: (please list most recent

employer first and account for any gaps in employment)

Company #1 Address

Phone From (Mo/Yr): To (Mo/YT)
Job title: Supervisor:

Specific duties: Salary:

Reason for Leaving:

Company #2 Address

Phone From (Mo/Yr): To (Mo/YT)
Job title: Supervisor:

Specific duties: Salary:

Reason for Leaving:

Company #3 Address

Phone From (Mo/Yr): To (Mo/YTr)
Job title: Supervisor:

Specific duties: Salary:

Reason for Leaving:

May we contact your present employer: Yes No__If no, please explain:
Do you currently hold a professional license or certificate? Yes No:
if Yes, PLEASE MARK Type Administrator:_ R.N.:__ LVN/LPN:____
CNA:_ RCA: SSW: Other._
Expiration Date: State: Number:
If applying for Hearts To Go...Driver’s License # Exp

Are you currently attending school? No: Yes: Where:




What subjects or specialty work, have you studied?

Please list all job related organizations, Professional Groups, or associations to which you

belong.

References: Please list two (3) people who have first hand knowledgeur abilities,
experience, and work habi®nly unrelated persons.

Name: Address: Ph.#
Name: Address: Ph.#
Name: Address: Ph.#

Emergency Notification:

Name: Relationship: Ph.#
Name: Relationship: Ph.#
Are you related to anyone in our employ?  Yes: No: Name:

Can you operate a personal computer? Yes: No:

List any other business skills you possess:

I hereby certify that the entire information list herein is true and accurate to the best of my
knowledge. | understand that any discovery of any false statements, misrepresentations or
omissions of the requested material on this application shall be grounds for dismissal. |
authorize investigation of any supplied on this application and hereby release my present and
past employers and named references from any damages that may result from furnishing said
information. Also | do consent that, if | am hired, my employment may be terminated at anytime

either by myself or my employer; with or without just cause, for any or no reason.
| certify that | have read the above statement and understand its terms.

Signature Date
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Interview Questions



References check

Check #1

Company
Person Called: Title:
How long was she under your supervision?
What was her position at the time she left your company?

What reason was given for leaving?

How would you rate her overall competence? (Check one.)

Outstanding Good Average Fair Poor

Please state briefly what you believe to be her grestiengths and weaknesses (if any):
Strengths

Weaknesses

If you had an opening for which she is qualified, would you echer?

Yes No . If no, please state why.
Check #2

Company

Person Called: Title:

How long was she under your supervision?
What was her position at the time she left your company?

What reason was given for leaving?

How would you rate her overall competence? (Check one.)
Outstanding Good Average Fair Poor
Please state briefly what you believe to be her grestiengths and weaknesses (if any):

Strengths
Weaknesses

If you had an opening for which she is qualified, would you echer?
Yes No . If no, please state why.

Comments:

Appearance:

State License Registry checked




