Caregiver

Employment Application for Visiting Angels

P.O. Box 303     497 N. Main Street    Frankenmuth, MI  48734

(989) 652-6435

Date  _________________

Name  ______________________________________________________________________________


                 Last



First


Middle


Maiden

Address  ____________________________________________________________________________



Number


Street


City

State

Zip

Previous Address _____________________________________________________________________

(if less than 5 years at current address)  

Home Telephone  ____________________________
Cell  _______________________________

Emergency Contact Person and Number ___________________________________________________

Social Security Number ___________________________
Are you 18 or older ___________________

Employment Information:
Do you have at least one (1) year experience with an agency for a private individual, other than family or friends?  Yes ______  No ______
Position Desired:




Days/Hours Available to Work

_____ Companion




_____ No Preference
______ Thursday

_____ Home Health Aide



_____ Monday
______ Friday

_____ CENA





_____ Tuesday
______ Saturday

_____ Hi-Tech




_____ Wednesday
______ Sunday

Are you available for Holidays?  Yes ______  No ______
Visiting Angels requires caregivers to work every other weekend and every other major holiday.

Date Available to Start:  _________________________
Shift Preference _____________________
Amount of Wage Now or Last Paid _________________
Wage Currently Seeking _______________

Briefly describe your experience as a caregiver (list any applicable skills) ________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever applied here before?  Yes ______  No ______

Have you ever been convicted of a felony or misdemeanor?  Yes ______  No ______

Do you possess a valid Driver’s License?  Yes ______  No ______

Do you own reliable transportation?  Yes ______  No ______
Driver’s License Number  _______________________________  State of Issue  __________________

Operator _____  Chauffeur _______  Commercial (CDL) _______

Have you had any accidents during the past three years?  _____________  How many?  ____________

Have you had any moving violations in the past three years?  __________  How many?  ____________

Upon interview, we will need a copy of your drivers license and auto insurance.

Do you have current CPR certification Yes ______  No ______  Expiration Date __________________

Have you ever had a TB skin test Yes ______  No ______  Date of Most Recent ___________________ 
Are you allergic or afraid of cats and/or dogs Yes ______  No ______  
Please describe your skills/strengths/what people like about you, which make you a good candidate to be an Angel Caregiver  ___________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Which of the following areas can and will you travel to?  Circle all that apply:  Freeland   Auburn  Saginaw Township   Hemlock   Shields    Bay City   East/West Saginaw City   Buena Vista    Reese   Caro   Vassar    Millington   Bridgeport   Birch Run   Clio   Mt. Morris   Flushing   Frankenmuth    Burt

Education

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION

(complete mailing address)
	NUMBER OF YEARS COMPLETED
	MAJOR AND DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Business or Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	


Copy of CENA certificate Yes ______  No ______  Expiration date _____________ Lapsed?  ________

Work Experience

Please begin with your most recent employer

	Name of Employer

Address

City, State, Zip

Phone Number
	Name of Last Supervisor
	Employment Dates

	
	
	From

	
	
	To

	
	Position

	
	May we contact  _____ Yes  _____ No

	Reason for leaving (be specific)

	Job Duties:


	Name of Employer

Address

City, State, Zip

Phone Number
	Name of Last Supervisor
	Employment Dates

	
	
	From

	
	
	To

	
	Position

	
	May we contact  _____ Yes  _____ No

	Reason for leaving (be specific)

	Job Duties:


	Name of Employer

Address

City, State, Zip

Phone Number
	Name of Last Supervisor
	Employment Dates

	
	
	From

	
	
	To

	
	Position

	
	May we contact  _____ Yes  _____ No

	Reason for leaving (be specific)

	Job Duties:


Professional References

No family members or friends
	Name
	Phone Number
	Relationship (co-worker, supervisor, etc.)

	
	
	

	
	
	

	
	
	


Certification and Release:  I certify the above stated and indicated are true in fact and no misrepresentation of myself has been made.  I understand that any false information, omissions or misrepresentation of facts will result in rejection of this application and/or discharge at any time during employment.  I authorize Visiting Angels to verify any and all information contained within this application including  criminal history,  including  in  the  state  of  Michigan and motor vehicle driving records.  I authorize all persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  I also understand that the use of illegal drugs is prohibited during employment and that I am willing to submit to drug testing at any time to detect the use of illegal drugs prior to or during employment.

Restrictive Covenant: I agree not to do business directly with any individual or business entity of Visiting Angels has introduced to me or by entering into employment with such individuals or businesses without our written permission. This  consent  extends  two (2) years  from  the  date  of  resignation  or  termination.   If  this  covenant  is violated,  we  will  charge  the  client  as  well  as  you,  the  caregiver,  $5,000.00.  This   IS  enforced  in  Small  Claims  Court.  

Theft/ Abuse:  There  may  be  undetectable,  small  cameras  in  some  of  our  clients’  homes.  If  you  are  found  guilty  of  any  theft  or  abuse  at  our  clients’  residence, there  will  be  a  thorough  police investigation. Family and  Visiting  Angels  will  prosecute.  Theft  or  abuse  is  considered  a  felony.

Applicant’s signature:_________________________________  Date:___________________________

Witness :  ___________________________________________  Date:___________________________

Revised :  2/08/07
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