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Homecare, Inc. and its related entities are equal opportunity employers, fully committed to ensuring equal opportunity to all
employees regardless of race, sex, age, color, religion, national origin, handicap, disability, veteran status, or other status protected
by law.  It is important to answer all questions and complete the entire application.  Please print.  If a question does not apply to
you, please enter N/A (Not Applicable).

Date of Application_____________________

Position Applying for_________________________________________ Desired Salary__________________________________

Type of Position Desired: � Days � Weekends
� Full-Time � Part-Time � PRN

Name______________________________________________________________________________________________________
Last First Middle

Present Address______________________________________________________________________________________________
Street City County State Zip

Phone________________________________ ________________________________ Social Security No.______-______-______
Home Work

Previous Address ____________________________________________________________________________________________
Street City County State Zip

Other Name(s) under which you were employed ____________________________________________________________________

Emergency Contact ___________________________________________________________________________________________

Referral Source � Newspaper - Name _______________________________________________________________________

� Own Initiative � Other_______________________________________________________________

Are you currently employed?       � Yes          � No

Have you ever been employed by this company before?       � Yes          � No

If yes, when? ________________________________________________________________________________________________

Do you have any relatives that work for this company?        � Yes          � No

Name(s)___________________________________________ Location______________________________________________

If hired, on what date will you be available?________________________________________________________________________

Are you legally eligible for employment in this country?       � Yes          � No

HOMECARE, INC
EMPLOYMENT APPLICATION

Location___________________________________

Tennessee
Quality

Homecare
& Hospice

Quality .  .  .

Your Care . . . Your Choice.
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Have you ever been refused a bond?       � Yes          � No

Have you ever been convicted, pled guilty or pled “No Contest” to a misdemeanor or felony (including DUI, DWI, etc.) in a court other
than for a traffic violation?       � Yes          � No

If yes, please explain: _____________________________________________________________________________________________

Do you currently have any type of contract with another employer?       � Yes          � No

If yes, please explain: ____________________________________________________________________________________________

Have you ever been discharged from a job or forced to resign?       � Yes          � No

If yes, please explain: _________________________________________________________________________________________

Education

Circle Highest Name of School and Course
Grade Complete Address of Study

Completed

High School Graduated? Year:______
9   10   11   12 � Yes          � No

College Degree      Year
1   2   3   4

Vocational or Degree      Year
Business School

Graduate School Degree      Year
or Other Training

Professional Licenses and Certifications

Type of License License # State Expiration Date

Have any of your Professional Licenses been revoked, suspended, limited, or not renewed in any state? � Yes      � No     � N/A

Have your clinical privileges at an institution ever been revoked, suspended, reduced, limited, voluntarily surrendered or not renewed
in any state? � Yes      � No     � N/A

Have you ever been denied professional liability insurance? � Yes      � No     � N/A

Have any professional liability suits or claims ever been filed against you? � Yes      � No     � N/A

Has any malpractice claim ever resulted in a settlement or judgment against you? � Yes      � No     � N/A

If yes to any of the above questions, please explain: __________________________________________________________________

____________________________________________________________________________________________________________
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List all additional experience, training, education, skills or qualifications related to the position for which you are applying:

� Typing___________WPM � Secretarial / Admin. Asst.

� Computer Software: � Medical Terminology

____________________________________ � Patient Care

____________________________________ � Supervision

� Accounting / Bookkeeping � Mechanical / Electrical

� Medical Transcription / Coding

�  Other_________________________________________________________________________________________

Employment History

Please give accurate, complete full-time and part-time employment record.  Start with your present or most recent employer.  If work
experience has not been continuous, please explain.  Resumes may not be substituted for completion of this section of the application.
Incomplete applications will not be considered.  Use additional page, if needed.

May we contact your present employer?  � Yes      � No

Employer__________________________________________ Position ___________________________________________

Address ___________________________________________ Responsibilities _____________________________________

City/State/Zip ______________________________________ __________________________________________________

Phone_____________________________________________ __________________________________________________

Supervisor _________________________________________ __________________________________________________

Dates Employed_____________________________________ Reasons For Leaving_________________________________

Salary/Pay _________________________________________ Start___________________________________________End

Employer__________________________________________ Position ___________________________________________

Address ___________________________________________ Responsibilities _____________________________________

City/State/Zip ______________________________________ __________________________________________________

Phone_____________________________________________ __________________________________________________

Supervisor _________________________________________ __________________________________________________

Dates Employed_____________________________________ Reasons For Leaving_________________________________

Salary/Pay _________________________________________ Start___________________________________________End

Employer__________________________________________ Position ___________________________________________

Address ___________________________________________ Responsibilities _____________________________________

City/State/Zip ______________________________________ __________________________________________________

Phone_____________________________________________ __________________________________________________

Supervisor _________________________________________ __________________________________________________

Dates Employed_____________________________________ Reasons For Leaving_________________________________

Salary/Pay _________________________________________ Start___________________________________________End

References ( Non-Relative)

Name Address Phone
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Applicant’s Statement

Are you able to perform the essential functions of the job for which you are applying as set forth in the Job Description?
� Yes      � No

I certify that I have read the job description which sets forth the essential functions of the job for which I am applying.  I authorize and give
my permission for the Company to seek and obtain a motor vehicle report as well as a criminal investigative report.

I consent to a physical examination and/or drug screen, either prior to commencement of employment or after I have become employed,
as deemed necessary by the Company.

I hereby declare that the information provided by me in this application is true, accurate, and complete.  I understand that any misstatement,
misrepresentation (including omissions) or falsification of this information is grounds for refusal to hire, or for termination if discovered
after being hired.  I authorize the Company to request, receive and verify all information given in this application, except as specified, and
release all such parties from any liability for damage that may result from furnishing such information to the Company.

If I should be hired, I agree to comply with the rules, regulations, policies and procedures of the Company and acknowledge that these
policies/rules regulations may be changed, interpreted, withdrawn or added to by the Company at the Company’s sole option and without
any prior notice to me.  I understand that this employment application and any other Company documents are not promises or guarantees
of employment for any specified period of time, and understand that my employment is at will and can be terminated with or without cause
at any time by the Company or myself.  I further understand that if I am offered employment, I will be required to furnish proof of
employment eligibility as either a U.S. citizen or a legal alien.

I also agree to sign a confidentiality, conflict of interest, and non-solicitation agreement if hired.  I agree that this application shall be
considered active for no more than 90 days.  After that time, I must resubmit a completed application to be considered for employment.

Applicant’s Signature______________________________________________________ Date_________________________

In order to satisfactorily review your background with previous employers and your education, etc., we need to know if you have ever
changed your name and the date it was changed.

Previous Name(s), if any ______________________________________________________________________________________

Date of Change(s) ____________________________________________________________________________________________

OP 658 OFFICE PRODUCTS PRINTING CO (731) 587-5363
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