
APPLICATION FOR EMPLOYMENT
Hearthside Home Care, Inc.
505 State St
Greensboro, NC  27405
336.808.1351
fax 336.808.1458
Electronic Mail (E-Mail): contact@hhcls.com
Website: www.HearthsideHomeCare.com

Please Type or Print Clearly in Ink
										   Date:_____________

Your Name: ____________________________________       Social Security #:_____-_____-_____ 

Present Address: _______________________________________________________________

City: ______________________________         State:  ________        Zip Code: ______________________

Home Phone #:_______________Cell Phone #: _______________ Email: ____________________

Position for Which Applying: ______________________________________________________________ 
What days of the week, and times of the day/evening/night are you available to work? 

_______________________________________ ___________________________________________
   (Days of the Week) 						(Time of the day, evening, night)

Please Read and Follow Carefully:
1. Resumes may be submitted with the application for supplemental information, but can not be substituted in lieu of a completed application. Incomplete applications may result in denial of consideration for employment. Please be thorough and complete.
2. Applications should be submitted on or before closing dates, if any, completed (including supplemental applications and transcripts where indicated), dated, and signed.
3. Applications, resumes, transcripts, letters of reference and other information submitted will become the property of Hearthside Home Care, Inc. and can not be returned.


EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

It is the policy of Hearthside Home Care, Inc.  to hire only those persons
who are lawfully authorized to work in the United States. As a condition
of employment, individuals hired by the Hearthside Home Care, Inc.  are required to present
proof of identity and of their legal eligibility to work in the United States
Before they can begin work:

EDUCATION
Check highest level completed. 
|_|10 |_|11 |_|12 |_|GED      College |_|1 |_|2 |_|3 |_|4    Graduate School |_|1 |_|2 |_|3 |_|4  

	

School
	

Location
	

Attended

From  To
	


Grad?
	
Semester/
Quarter Hrs.
	Type of Degree or
Diploma
	


Major
	


Minor

	[bookmark: Text105]High School /GED
	

	
	
	YES
	|_|
	
	
	
	

	[bookmark: Text76][bookmark: Text77][bookmark: Text78][bookmark: Text79]                         

	[bookmark: Text96][bookmark: Text97][bookmark: Text98][bookmark: Text99]                         
	
	
	NO
	|_|
	
	
	
	

	[bookmark: Text111][bookmark: Text107]College/University
	

	
	
	YES
	|_|
	        
	        
	        
	        

	[bookmark: Text81][bookmark: Text82][bookmark: Text83][bookmark: Text84]                         

	[bookmark: Text101][bookmark: Text102][bookmark: Text103][bookmark: Text104]                         
	
	
	NO
	|_|
	
	
	
	

	Graduate of Professional School

	

	
	
	YES
	|_|
	[bookmark: Text113]        
	        
	        
	        

	[bookmark: Text91][bookmark: Text92][bookmark: Text93][bookmark: Text94]                         

	                         
	
	
	NO
	|_|
	
	
	
	

	[bookmark: Text116]Vocational/ Technical School

	
	
	
	YES
	|_|
	[bookmark: Text114]        
	        
	        
	        

	[bookmark: Text86][bookmark: Text87][bookmark: Text88][bookmark: Text89]                         

	                         
	
	
	N0
	|_|
	
	
	
	


List specific courses, workshops, training or rotations you have had that are related to the position for which you are applying.

[bookmark: Text118][bookmark: Text119][bookmark: Text120][bookmark: Text121][bookmark: Text122][bookmark: Text123][bookmark: Text124][bookmark: Text125][bookmark: Text126][bookmark: Text127][bookmark: Text128][bookmark: Text129][bookmark: Text130][bookmark: Text131][bookmark: Text132]                                                                                .

SKILLS

Check the following skills, experiences, etc., which you have.

[bookmark: Check6][bookmark: Check11][|_|] Driver's License			[|_|] Adding Machine/Calculator 	
[bookmark: Check7][bookmark: Check12][|_|] Chauffeur's License			[|_|] Data Entry			
[bookmark: Check8][bookmark: Check13][|_|] Car for Use at Work			[|_|] Sign Language                    
[bookmark: Check9][bookmark: Text149][bookmark: Text150][bookmark: Check20][|_|] Typing            wpm 		              [|_|] Braille			 
[bookmark: Check10][bookmark: Text151][bookmark: Check22][bookmark: Text155][bookmark: Text156][bookmark: Text157][bookmark: Text158][bookmark: Text159][|_|] Shorthand/Speedwriting       wpm          [|_|] Foreign Language (Specify)                            
[bookmark: Check24][bookmark: Text165][|_|] Word Processing (Specify)                     
[bookmark: Check25][bookmark: Text166][bookmark: Text167][bookmark: Check19][|_|] Transcription (Specify) _                        [|_|] Other _________________________

FOR SUPERVISORY/MANAGEMENT POSITIONS ONLY
[bookmark: Text173]Indicate the type (i.e., professional, technical, clerical, service, etc.), and number of employees you have supervised *    

[bookmark: Check27][bookmark: Check33][bookmark: Check39][|_|] Work Planning/Coordination	[|_|] Employee Counseling/Coaching		[|_|] Statistical Analysis	
[bookmark: Check34][bookmark: Check29][bookmark: Check35][|_|] Employee Selection/Dismissal	[|_|] Employee Performance Evaluation	[|_|] Budget Preparation/Maintenance
[bookmark: Check30][bookmark: Check36][bookmark: Check31][|_|] Scheduling			[|_|] Staff Training				[|_|] Contract Negotiations		
[bookmark: Check37][bookmark: Check40][bookmark: Check38][|_|] Work Assignment		[|_|] Oral Presentation			[|_|] Report Preparations




List fields of work for which you have been registered, licensed or certified.
[bookmark: Text174][bookmark: Text175][bookmark: Text176][bookmark: Text177][bookmark: Text178][bookmark: Text179][bookmark: Text180][bookmark: Text181][bookmark: Text182][bookmark: Text183][bookmark: Text184]Registration:_                    ___ State:           No.:           Exp. Date:                .
Registration:_                    ___ State:           No.:           Exp. Date:                .




List memberships in employment related professional or technical societies.





EMPLOYMENT HISTORY
PLEASE READ CAREFULLY
Using a separate section for each position, describe in detail all work experiences beginning with your present or most recent job. Include periods of unemployment, self-employment, military service, internships, and volunteer and summer work. Use additional "Continuation Sheets" if necessary. Be sure to indicate whether employment was full-time or part-time, and if part-time, state the average number of hours worked per week. Incomplete information will result in the disqualification of your application.
[bookmark: Check41][bookmark: Check43][bookmark: Check42]May we contact your present employer? [|_|] Yes [|_|] No [|_|] Please wait until I am a finalist.
	Employer: (present or most recent)
[bookmark: Text205][bookmark: Text206][bookmark: Text207][bookmark: Text208]                         

	Type of Organization:
[bookmark: Text210][bookmark: Text211][bookmark: Text212]                    
	Phone No:
[bookmark: Text214][bookmark: Text215][bookmark: Text216]                    
	Address:
[bookmark: Text218][bookmark: Text219][bookmark: Text220][bookmark: Text221]                         

	Job Title:
[bookmark: Text223][bookmark: Text224][bookmark: Text225][bookmark: Text226]                         

	Name of Supervisor:
[bookmark: Text228][bookmark: Text229][bookmark: Text230]                    
	No. Supervised by You:
[bookmark: Text232]          
	

	Date Employed: (mo/yr)
[bookmark: Text234][bookmark: Text235]               
	Starting Salary:
[bookmark: Text237][bookmark: Text238][bookmark: Text449]$                   per      
	Ending Salary:
[bookmark: Text239][bookmark: Text240][bookmark: Text450]$                 per      

	Reason for Leaving:
[bookmark: Text242][bookmark: Text243][bookmark: Text244][bookmark: Text245]                         

	Date Separated: (mo/yr)
[bookmark: Text247][bookmark: Text248]               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[bookmark: Check44][bookmark: Text315][bookmark: Text316][|_|] Full-time       # Years       # Months
[bookmark: Check45][bookmark: Text317][bookmark: Text318][|_|] Part-time         # Years       # Months
If part-time, number of hours
[bookmark: Text253][bookmark: Text319]per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


 
	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	Date Employed: (mo/yr)
               
	Starting Salary:
[bookmark: Text447]$                   per      
	Ending Salary:
[bookmark: Text448]$                 per      
	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	 Date Employed: (mo/yr)
               
	Starting Salary:
[bookmark: Text445]$                   per      
	Ending Salary:
[bookmark: Text446]$                 per      

	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	 Date Employed: (mo/yr)
               
	Starting Salary:
[bookmark: Text444]$                   per      
	Ending Salary:
[bookmark: Text443]$                 per      

	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________





Continuation Sheet
EMPLOYMENT HISTORY
	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	Date Employed: (mo/yr)
               
	Starting Salary:
$                   per      
	Ending Salary:
$                 per      

	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


 
	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	Date Employed: (mo/yr)
               
	Starting Salary:
$                   per      
	Ending Salary:
$                 per      
	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	 Date Employed: (mo/yr)
               
	Starting Salary:
$                   per      
	Ending Salary:
$                 per      

	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	[|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



	Employer: (present or most recent)
                         

	Type of Organization:
                    
	Phone No:
                    
	Address:
                         

	Job Title:
                         

	Name of Supervisor:
                    
	No. Supervised by You:
          
	

	 Date Employed: (mo/yr)
               
	Starting Salary:
$                   per      
	Ending Salary:
$                 per      

	Reason for Leaving:
                         

	Date Separated: (mo/yr)
               
	Job Duties: ( be specific)
_____________________________________________________________________________________________________________________________

	 [|_|] Full-time       # Years       # Months
[|_|] Part-time         # Years       # Months
If part-time, number of hours
per week:           
	____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



GENERAL INFORMATION

· [bookmark: Check53][bookmark: Check54]Have you ever worked for, or do you now work for, Hearthside Home Care, Inc? |_| Yes |_|No

· [bookmark: Check55][bookmark: Check56]Are you related, by blood or marriage, to any person now working at Hearthside Home Care, Inc. ? |_|Yes |_| No                      
              (If yes, give name, relationship to you and the department where employed.) _________________________________________
· [bookmark: Check57][bookmark: Check58]Have you worked under any other name? |_| Yes |_|No (Required for verifying education, work records and references.) 
         If yes, please give list

· Check types of work you will accept.
[bookmark: Check46][bookmark: Check49][bookmark: Check51]	[|_|] Permanent Full-time		[|_|] Permanent Part-time		[|_|] Work involving travel
[bookmark: Check47][bookmark: Check50][bookmark: Check52]	[|_|] Temporary Full-time		[|_|] Temporary Part-time		[|_|] Any of the preceding
[bookmark: Check48]	[|_|] Shift or Split Shift Work

· [bookmark: Text402][bookmark: Text403][bookmark: Text404]If you are not available for work now, enter the earliest date you could begin work (month/day/year)._               .

· [bookmark: Check59][bookmark: Check60]Have you ever been convicted of any crime under the name you used on this application or under any other name? (Omit traffic violations with fines of $50 or less.) |_| Yes |_| No

If yes, please explain when, where, and disposition of case. NOTE: The existence of a criminal record does not automatically eliminate you from employment considerations.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
REFERENCES

List individuals familiar with your capabilities. Do not list relatives or supervisors previously noted under employment.

Name		Years		Organization		Home/Business Address	Home/Business Phone
		Known		Position					

__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________

CERTIFICATION

I certify, to the best of my knowledge and belief, that the statements given above truly represent my background and experience. I understand that if I have knowingly misrepresented, omitted, or falsified any of the application information, I will be disqualified for employment consideration or dismissed from employment with the Hearthside Home Care, Inc.  Further, I understand that as a condition of employment, I may be required to undergo testing for controlled substances. In addition, I hereby authorize my current and former employers (including the U.S. Government or U.S. Military), personal references, registration and licensing boards, and educational institutions listed on my application for employment, to provide Hearthside Home Care, Inc. with any job-related information requested. I also permit Hearthside Home Care, Inc. to conduct a criminal background check as well as fingerprinting in accordance with state statute in effect at the time surrounding my application for employment and employment with Hearthside Home Care Inc. I further understand that fees related to criminal background checks and fingerprinting will be deducted from my earnings if I become employed by Hearthside Home Care Inc. and may be taken from my paycheck(s). I may also be required to pay these fees by money order or cashier’s check in advance of my actual employment with Hearthside Home Care.  Notwithstanding any provisions of Federal or State law, I expressly waive any right I may have to review confidential material or information received by the Hearthside Home Care, Inc. from a previous employer or educational institution.

[bookmark: Check61][bookmark: Check62]Finally, I attest, under penalty of perjury that I am legally authorized to work in the United States, and that, if I am a male between the ages of 18-26, I (please check) have __|_|__, have not __|_|__ registered for selective service.

Applicant's Name______________________________________________________      Date________________
		
		
