[bookmark: _GoBack]Job Application
Gateway Home Care Services LLC is an equal opportunity employer.  This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law.  Should an applicant need reasonable accommodation in the application, process, he or she should contact a company representative.
Please complete the sections below:
Applicant Information
Applicant Name_________________________________________Date_________
Address____________________________________________________________
                   Street                                     City                                           Zip
Telephone Number__________________ (cell)  ___________________(home)
Social Security Number___________________________ Birthday______________
Email Address_______________________________________________
Have you ever been arrested:                  Yes _______                   No ______
                    If yes, why_______________________________________
South Carolina Law Enforcement (SLED) check is Mandatory
Drug Testing is Mandatory
Employment Position
Position applying for: Private Sitter/Companion____    LPN_____     RN_______
How did you hear about this position? ___________________
On what date are you available to begin? __________________
Personal Information
Are you a U.S. citizen or approved to work in the United States?          Yes         No


Job Skills/Qualifications
Please list below the skills and qualifications you possess for the position for which you are applying

	
                                                                                                                                             

(Note: Gateway Home Care Services complies with the ADA and considers reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.)

Education and Training
High School
Name                      Location                     Year Graduated                   Diploma
____________________________________________________________________
College/University
Name                      Location                      Year Graduated                  Degree Earned
____________________________________________________________________
____________________________________________________________________
Vocational School/Specialized Training
Name                        Location                    Year Graduated                  Degree Earned
____________________________________________________________________
 
  


(1)Previous Employment
Employer Name: ________________________________________
Job Title: ______________________________________________
Supervisor Name_______________________________________
Employer Address______________________________________
Employer Telephone #__________________________________
Date of Employment____________________________________
Reason for leaving_____________________________________
(2) Previous Employment:
Employer Name: ________________________________________
Job Title: ______________________________________________
Supervisor Name_______________________________________
Employer Address______________________________________
Employer Telephone #__________________________________
Date of Employment____________________________________
Reason for leaving_____________________________________
Please list at least 3 references and contact information:
______________________________  ________________________________       
______________________________  ________________________________






At-Will Employment:
The relationship between you and the Gateway Home Care Services LLC is referred to as “employment at will.”  This means that your employment can be terminated at any time for any reason, with or without cause with or without notice by you or the Gateway Home Care Services LLC.  No representative of Gateway Home Care Services has authority to enter into any agreement contrary to the foregoing “employment at will” relationship.  You understand that your employment is “at will”, and that you acknowledge that no oral or written statements or representations regarding your employment can alter your at-will employment.

Applicant Signature_______________________________________Date__________






