[image: image1.emf]Name (Last, First, Middle Initial) Social Security Number

Street Address Are you at least 18 years of age? (Circle one)

Yes No

City State Zip

How long at your present address?____________

How long in North Carolina? __________________

E-Mail Address

mi

Position Applying For (Circle one) Starting rate desired:

H.H.A. H.M./COMPANION

$

Per Hour

If not a U.S. Citizen, are you lawfully authorized to work in the U.S.

Yes         No

   

Proof of citizenship or immigration status will be required upon employment.

Yes No

Do you have an appropriate valid Driver's License? 

Yes No

Yes No

Please Explain:

RECORDS

In the past three years have you received any moving violations or been 

involved in any vehicular accidents that were your fault?

If you have lived in North Carolina less than three (3) years, please list addresses that you have lived in the past five (5) years.

How Long?: _________________

How many miles are you willing 

to travel for 6+ hours of work?

C.N.A

Are you capable of performing, with or without reasonable 

accommodation, the essential functions of the job for which you have 

applied?

Have you ever been convicted of a felony or drug-related offense?        Yes         No

If yes then please explain:

Helping Hands of America will only work with U.S. Citizens and aliens lawfully authorized to work in the U.S.

EMPLOYMENT APPLICATION

Home Phone Cell Phone

How many miles are you willing 

to travel for 3 hours of work?



HELPING HANDS OF AMERICA, L.L.C.

Helping Hands of America, LLC is an equal opportunity employer and provides equal opportunity to all applicants for all 

positions without regard to race, color, religion, gender, national origin, age disability, veteran status or any other status 

protected under local, state and or federal law.

GENERAL

3

Are you a U.S. Citizen?

Yes              No



How Long?: _________________

How Long?: _________________

1

2

mi


[image: image2.emf]Company Name and Location (City, State)

  (Current or Most Recent)                                                           

Title: Phone No: Type of Business:

C.N.A. H.H.A. H.M.

Bathing Dressing Toileting Hoyer Lift

Feeding Hospice Catheter

Other:____________________

Starting salary: Ending salary: Date Started Date Ended

$ $

Name of supervisor(s): Reason for leaving:

Company Name and Location (City, State)                                                        

Title: Phone No: Type of Business:

C.N.A. H.H.A. H.M.

Bathing Dressing Toileting Hoyer Lift

Feeding Hospice Catheter

Other:____________________

Starting salary: Ending salary: Date Started Date Ended

$ $

Name of supervisor(s): Reason for leaving:

Company Name and Location (City, State)                                                        

Title: Phone No: Type of Business:

Duties:  Special Skills

Starting salary: Ending salary: Date Started Date Ended

$ $

Name of supervisor(s): Reason for leaving:

May we contact your previous employers listed above for reference information?  [   ] Yes    [   ] No

If not please indicate who you do not want us to call



Dementia Wheel Chair

Transfer board



Continence care

Mobility assist Colostomy

Dementia Wheel Chair

Transfer board

EMPLOYMENT

List below 3 past employers, including current, beginning with your most recent, including military service. 

Have you worked with Helping Hands of America before?  [     ] No   [     ] Yes   If yes; When? _________________

 Please state your reason for leaving HHoA



Duties: (Circle all that Apply) Special Skills (Circle all that Apply)

Colostomy

Continence care

Mobility assist

Duties: (Circle all that Apply) Special Skills (Circle all that Apply)



[image: image3.emf]Did you finish?       

 Yes                                    No

Did you finish?       

 Yes                                    No

What are your future goals?

C.N.A R.N. Other:________________________

Are you a C.N.A or H.H.A?

Signature: Date

                                 I further acknowledge and agree that my employment may be terminated, with or without prior notice, 

at any time, at the will of the Company or me, with or without notice.

                                 I give the Company permission to contact those persons that I have listed as references, and those 

listed as prior employers biased on my stating yes to contact those parties.

                                 I understand that no representative or employee of the Company, with the exception of the Company 

President, has the authority to enter into any contract or agreement with a client within two (2) years of termination from the 

Company.

                                This application will be maintained in the Company's active files for three (3) months only, unless renewed.
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3

                                  I certify that the facts contained in this application are true and complete.  I understand that falsified 

statements in this application shall be considered cause for discharge.

                                 I understand that any offer of employment made by Helping Hands of America, LLC is contingent upon 

the satisfactory results of a criminal back ground check.

EDUCATION

High School  Other 

(i.e. College, Tech School) 

If you are currently Attending school; Where are you attending?

City State City State

Degree Year Completed Degree Year Completed

REMARKS

HEALTH CARE EDUCATION

City State

School 

Years as C.N.A./H.H.A.?

                                I acknowledge that I have read and understand these terms

Did you Complete the Training?

Yes                   No

Year Completed

C.N.A             H.H.A

Please add any statements which you feel may help to clarify answers to the questions in this application. Also, you may 

add job-related volunteer activities or knowledge, skills and abilities as they relate to the job for which you are applying. (You 

may exclude information which would reveal race, religion, age, disability or other protected status information.)

Please list in detail any periods of unemployment over the last two (2) years:

UNEMPLOYMENT

PLEASE READ CAREFULLY
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