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                      Date

                                                                                              _________                       ___
  Asmart Home Care Services, Inc            

    ______________________
  8337 Office Park Drive, Suite D

                        Position Desired
   Douglasville, GA 30134

                             ________________________

   Phone (770) 489-9242



                        Date Available

                                                                                                                    Interviewed by

                                 EMPLOYMENT APPLICATION

Name






   Date of Birth:



             First 


last

M.I.

Home Address:










                              Street Address                    City                                       Zip Code

Social Security Number:

   Home Phone:


 Sex M ( F ( 

Marital Status: Single    Married      or      Divorced. Email: __________________________
Position Applying for: 

 

 Expected wages: $

 

Hours preferred: Morning:
     Afternoon
    Full Time:

 Part Time

  
When will you be available for Employment?





 

 Education    (Attach documentations of qualifying education)

	NAME OF SCHOOL
	        PLACE
	DATES
	DIPLOMA, CERT. OR DEGREE 

	Elementary:


	
	
	

	Secondary/High School:


	
	
	

	College:


	
	
	

	Other
	
	
	


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ten year Employment History.  Begin with your most current or last employer.  If you have been unemployed during any time within the past Five years, list how you spent your time, e.g. Student, Housewife, Unemployed, e.t.c

_______________________________                        _________________________________

                 Employee’s Name                                                       Social Security Number

Record of Employment for the past 10 years

	Month/year
	Name and Address of Former Employer
	Position Held
	Reason for Leaving
	Phone Number

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	

	From 

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	


May we contact your previous Employers? Yes __ No __.

You will be required to complete a criminal records check by the state of GA.

Do you have a criminal record? Yes ____ No____ if yes, explain_______________________

____________________________________________________________________________

Have you ever been shown by credible evidence, e.g., a court order or jury, a department investigation or other reliable evidence to have abused, neglected or deprived a child or adult or to subject any person to serious injury as a result of intentional or grossly negligent misconduct? Yes __No __ If Yes, Explain: _________________________________

________________________________________________________________________________________________________________________________________________________

Are you in all respects able to perform adequately the job duties for which you are applying? Yes__ No__. Have you ever been injured in a job Yes __No __.  If yes explain the type of injury. ________________________ Date of injury________ are you on any type of prescription drug? Yes __No __.  If yes, please explain________________________________

Are you on any type of job restriction Yes___ No___ If yes, explain the restrictions 

























Do you have a Physical or Mental handicap disorder, which could interfere with your ability to perform adequately the assigned duties for which you are applying? Yes__ No __ if yes, explain














Do you have a valid driver’s license? _____If yes, give license number and class of license:

__________________________ And State of issue___________________________________

Have you had CPR within the past two years? _____If yes, give expiration date: _________

Have you had first aid training within the pas three years? ___If Yes, Give Expiration Date: ___________

Please write a brief summary of your philosophy of care:








































I certify that all information on this application is correct. I have not given any false statement concerning my qualifications requirements.

       Employee Signature                                                                             Date

                                                                                 -----------------------------------------------

                                                                                   Please Print Your Full Name
