Personal Information

APPLICANT INFORMATION

=

SALUS

HOMECARE

Please return by fax.
fax 949-855-9563

Full Legal Name SSN

List any other names or SSN used in the past SSN

Present Address City/ST Zip

Permanent Address City/ST Zip

Email Tel Cel

Emergency Contact Tel Relation

How long have you been a:

CNA LVN CHHA RN Caregiver Homemaker

Examples of conditions of clients with which you have worked:

Work references:

Name Business Tel

Name Business Tel

Name Business Tel

Availability:

Mon Tue Wed Thu Fri Sat Sun Total
From/To | | | | | | | | |

Type of work desired (check all that apply): To be hired you must provide the following:

[_| Senior Care [] Live-In [ ] TB Test results [ JLiveScan results [ ]CPR/First Aid
Hospice [ ] Full Time ] Employment Verification Documentation [ _]Photo ID
Homemaking [ ] Part Time

Additionally, employees who drive will need to provide:

[ ] Hourly [ ] Reliever

[ ] ShortHours [ ] Weekdays [ ] 3 Year DMV history [ |Driver License [ ]Car Insurance

] Long Hours [ ] Weekends

| certify that the information contained in this document is true and complete to the best of my knowledge.

Signature

Date




