
          Sanergy Administrative and Home Care Services 
      Contractor Application 

 
 

 

NAME/ADDRESS 

Last                                                 First:                                          Middle Initial:                                             Social Security Number    

 

Date of Birth:                                                            Phone Number:                                                                      Email Address: 

Address:     

                                                                                                                                                                  

City:                                                                                       State                                                                              Zip  

Are you a citizen of the United States?   Yes               If no, are you authorized to work in the U.S.?   Yes   

                                                                  No                                                                                            No     

Have you ever been convicted of a felony?  Yes           No  

If  yes, explain: 

If required for position, do you have a valid driver’s license?  Yes      No          If yes, State of issuance, license #, and expiration date: 

 
DESIRED POSITION 

Position:                                        Full Time                            Date You Can Start                                                        Desired Salary: 

                                                      Part Time    

Are You Currently Employed:         No                                  If Employed, May We Inquire of Your Current Employer?  

Name/Address/Phone Number of Current Employer: 

Have You Applied to This Company Before:                                                      If so, Where & When: 

 
EDUCATION 

High School                                                                   

                                                                                    

 Name & Location of School          

Years Attended                                                         Date Graduated                      Grade Completed                                                                                                            

(Diploma/Degree)                                                                

GED Name & Location of School                                                       

Years Attended                                                          Date Graduated                      Grade Completed 

(Diploma/Degree)                                                                        

University/College 

Undergraduate 

Name & Location of School                                                        

Years Attended                                                          Date Graduated                      Grade Completed 

(Diploma/Degree)            

University/College 

Graduate 

Name & Location of School                                                      

Years Attended                                                          Date Graduated                      Grade Completed 

(Diploma/Degree) 

Trade, Business or 

Correspondence 

School 

Name & Location of School                                                      

Years Attended                                                          Date Graduated                      Grade Completed 

(Diploma/Degree) 

 
PHYSICAL RECORD 

Do you have any physical disabilities that prevent you from performing the work for which you are applying?            If so, describe: 

Have you ever been injured?            If so, provide details: 



Sanergy Administrative and Home Care Services 
Contractor Application 

 

 

In case of emergency notify:    

Name: 

 

Address:                                                                                                                                       Phone: 

EMPLOYMENT HISTORY 

Employer: Job Title: 

 

Address:  Duties: 

Phone:  Salary:  

Date From: Date To:                                         Reason for Leaving 

May we contact your previous supervisor for a reference?  Yes           No   

Employer: Job Title: 

Address:  Duties: 

Phone:  Salary: 

Date From:  Date To: Reason for Leaving: 

May we contact your previous supervisor for a reference?  Yes           No   

Employer: Job Title: 

Address:  Duties: 

Phone:  Salary: 

Date From:  Date To: Reason for Leaving: 

May we contact your previous supervisor for a reference?  Yes           No   

 
REFERENCES 

Name:                                                                                                                         Occupation: 

Address:                                                                                                                      Relationship: 

Phone Number:                                                                                                          Years Known: 

Name:                                                                                                                         Occupation: 

Address:                                                                                                                      Relationship: 

Phone Number:                                                                                                          Years Known: 

Name:                                                                                                                         Occupation: 

Address:                                                                                                                      Relationship: 

Phone Number:                                                                                                           Years Known: 

 

I certify that my answers are true and complete to the best of my knowledge.  

I understand that false or misleading information in my application or interview may result in my release. 

 
 
_______________________________________    ___________________________________ 
Signature                                                         Date 

 
 



DIRECT DEPOSIT AUTHORIZATION 
 

 

Please print and complete ALL the information below.  

 

 

Name:   ____________________________________________________________ 

  

Address:   ____________________________________________________________ 

 

City, State, Zip: ____________________________________________________________ 

 

 
 

Name of Bank:  ____________________________________________________________ 

 

Account #:   ____________________________________________________________ 

 

9-Digit Routing #:  ____________________________________________________________ 

 

Amount:    $ ____________       ___________%  or  Entire Paycheck 

 

Type of Account:   Checking      Savings (Check One) 

 

Attach a voided check for each bank account to which funds should be deposited (if necessary) 

 

Sanergy Administrative and Home Care Services, LLC is hereby authorized to directly deposit 

my pay to the account listed above. This authorization will remain in effect until I modify or 

cancel it in writing. 

 

 

Employee’s Signature: ______________________________________________________ 

 

Date: ___________________________ 

https://esign.com/









