

[bookmark: _GoBack]   				   Helping Hands Home Care
of Spartanburg, Inc.
“Lending a Hand to Those in Need”
Post Office Box 503, Inman, SC  29349
Office  (864) 591-3043
FAX    (864) 428-1217
   helpinghandshomecare2012@yahoo.com
 www.helpinghandshomecare2012.biz

All applicants are required to sign a Non-Compete Agreement.  Failure to do so would result in non-employment.  If unsure what this means, please ask before completing this application.

Today’s Date:  _______________________________________________________________________________________
Full Name:    ________________________________________________________________________________________  
Address:      ________________________________________________________________________________________
City:		_________________________________	State    ___________		Zip code ______________
Phone:   __________________________________   Emergency Contact:____________________________________
Social Security#: ______________________________________  Birth Date:  __________________________________
E-mail Address:  ____________________________________________________________________________(Required)
Education
High School: _______________________________________________________  Grade Completed:  ____________
College: ______________________________________________  Degree Received:  __________________________
Employment
	Please list most recent employer first
Employer:   __________________________________________________________________________________________ 
Supervisor:  __________________________________________________________________________________________
Contact #:  ______________________________  Length of time on job: ____________________________________
						 Dates of Employment: ____________________________________
Reason for Leaving:  _________________________________________________________________________________
Job Description:  _____________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Employer:   ___________________________________________________________________________________________ 
Supervisor:  ____________________________________________________________________________________________
Contact #:  _____________________________  Length of time on job:  _____________________________________
						 Dates of Employment:  _____________________________________
Reason for Leaving:  ___________________________________________________________________________________
Job Description:  _______________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Would you object to us contacting your current/former employers? ______________

Do you smoke?  _______________  			Would someone else’s smoke bother you?  ___________
Do you have dependable transportation?    ________
Have you ever been convicted of a felony?  ________
If so, please explain:  ____________________________________________________________________________________
_________________________________________________________________________________________________________
When would you be available to start work?  	_______________________________________________________
Would you be comfortable caring for a male? 	_______________________________________________________
Would you be comfortable changing an adult diaper?    ________________________________________________
Would you be comfortable giving a bed bath or shower?  ________________________________________________
Would you be comfortable cooking a meal?  _______________________________________
Is there a situation/service not listed above that you would be uncomfortable in?   ________________________
If so, please explain:  ____________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Do you have ANY special health conditions that we need to be aware of?  _________________________________
If so, please explain:  _____________________________________________________________________________________
__________________________________________________________________________________________________________
Do smells bother you?  _________
Do you have a weak stomach to blood or open wounds?   ______________________________________________
Are you allergic to latex or other items?  _________________________________________________________________
Are you afraid or allergic to any type of animals?  ________________________________________________________
If so explain:  ___________________________________________________________________________________________
Are you certified in CPR?  ___________

Place a check beside the injuries/other below if you can explain.
____ Laceration			____ Hematoma		____ Abrasion
____ CPR				____ Continent/Incontinent


References		
Employer and Personal (Non-related) 

	Employer:	_____________________________________________________________
	Phone:		_____________________________________________________________

Personal:	_____________________________________________________________
Phone:		_____________________________________________________________






Please write a short paragraph about yourself.  Please include details such as family, special
interests you may have, hobbies, etc.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





By signing below, I acknowledge that all information given in this application is true and certain information given will be verified as necessary.



__________________________________________________________	___________________________________________
	            Signature								Date


