[image: image6.png]' Personal (;ore
Choices



Personal Care Choices
Employment Application 
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary: 
	$                per hour

	Position Applied for: 
	CAREGIVER      CNA       ADMINISTRATIVE (Resume or Curriculum VITA must be attached)

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Vocational or Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three persons (not relatives, former employers, or personnel of this company) who have known you for at least two years.

	Full Name
	
	Relationship
	

	Length of time known:
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Length of time known:
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Length of time known:
	
	Phone
	(           )

	Address
	


	Previous Employment 

	Account for all periods of employment for the past 10 years, beginning with your present or most recent employer. An accurate description of your work in each position may be the determining factor in selecting you for employment or for promotion, transfer, or retention after employment.

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	Describe reason for any gap in employment:
	
	
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	Describe reason for any gap in employment:
	
	
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	Describe reason for any gap in employment:
	
	
	

	Company

Phone

(         )

Address

Supervisor

Job Title

Starting Salary

$

Ending Salary

$

Responsibilities

From

To

Reason for Leaving

Describe reason for any gap in employment:
DUTY AVAILABILITY:

Place a checkmark next to the days of the week you are available to work and then indicate the earliest start time you can report for work on your available days and the latest end time for that shift.

 

Day of Week

Earliest Start Time

Latest End Time

О

Monday

AM/PM
AM/PM
О

Tuesday

AM/PM
AM/PM
О

Wednesday

AM/PM
AM/PM
О

Thursday

AM/PM
AM/PM
О

Friday

AM/PM
AM/PM
О

Saturday

AM/PM
AM/PM
О

Sunday

AM/PM
AM/PM
       Number of Hours Desired per week   ________


	 
	Have you applied with us before?    Yes    No
	Have you ever worked for us before?    Yes    No

	 
	How did you find us?  
	 Employee Referral  
	 Walk In   Newspaper Ad (paper:_____________)
	

	 
	
	
	
	 Former Employee (name: ___________) 
	 Other  _____________________________

	 
	Have you ever been bonded?    Yes    No
	
	
	
	 

	 
	Have you ever been refused a bond?    Yes    No
	
	
	 

	 
	If yes, state reason and date: 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Have you ever been convicted of a violation of the law except a minor traffic violation?    Yes    No

	 
	If yes, state date, court, and place where offense occurred.
	(A conviction will not necessarily disqualify you from employment.)

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Have you ever been discharged or requested to resign from a position?    Yes    No
	 

	 
	If yes, explain:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Have you ever held a position of trust (handling money or confidential material)?    Yes    No

	 
	If yes, briefly describe.
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Do you have any physical restrictions or any reason to believe that you would have difficulty meeting work schedules? 
   Yes    No

	 
	If yes, briefly describe.
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	Describe why you are interested in working with Personal Care Choices:_______________________________________
 _________________________________________________________________________________________________
	 

	 
	__________________________________________________________________________________________________
	 

	 
	 
	
	
	
	
	
	
	 


	 
	AUTHORIZATION (Please Read Carefully)

	 
	"I certify that the information given by me in this application is true in all respects, and I agree that if the information given is found to be false in any way, it shall be considered sufficient cause for denial of employment or discharge. I authorize the use of any information in this application to verify my statements, and I authorize character, reputation, and previous employment record. I release all such persons from any liability or damages on account of having furnished such information. My signature below hereby authorizes disclosure of information and releases Personal Care Choices from liability for such disclosure."
"I understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract between Personal Care Choices and myself for either employment or for the providing of any benefit. No promises regarding employment have been made to me, and I understand that no such promise or guarantee is binding unless made in writing. If an employment relationship is established, I understand that employment and compensation can be terminated, with or without cause, and without prior notice, at any time, by myself or Personal Care Choices."
"I recognize Personal Care Choices' right to require an employment health assessment, which can include a drug test. I further understand that submitting to various tests is a condition of my employment, and I agree to cooperate in their administration. I understand that my employment may be contingent upon completion of a criminal background check, and I agree to cooperate in this undertaking"
"I understand that if employed, policies and rules which are issued are not conditions of employment and that the employer may revise policies or procedures, in whole or in part, at any time."
"I understand that this application will be kept on active file for 90 days from the date completed, after which time I would have to reapply in accordance with established company procedures."
I, the undersigned applicant, certify and affirm that, to the best of my knowledge and belief; I have or have not (as applicable) had a case of abuse, neglect, mistreatment or exploitation substantiated against me. As a condition of submitting this application and in order to verify this affirmation I further release and authorize Tuggle Enterprises, Inc., DBA Personal Care Choices and the Tennessee Division of Mental Retardation Services to have full and complete access to any and all current or prior personnel or investigative records, from any party, person, business or agency, as pertains to any allegations against me of abuse, neglect or mistreatment and to consider this information as may be deemed appropriate.

	 
	

	 
	

	 
	

	 
	

	 
	

	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	(Signature of Applicant)
	 
	 
	(Date)
	 
	 

	
	
	
	
	
	
	
	
	

	APPLICANT: DO NOT WRITE ON HIS PAGE 

	RECORD OF INTERVIEWS

	Interviewed By
	Department/Title
	Date
	Recommendation

	1
	 

 
	/       /
	 

 

	
	
	
	

	2
	 

 
	/       /
	 

 

	
	
	
	

	3
	 
	/       /
	 

	
	
	
	

	Interviewer Comments:
	 
	 
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	Reference Check Documentation

	Personal References
	 
	 
	 

	Personal Reference Name
	Length of time known
	Date Contacted
	Recommendation

	1
	 
	/       /
	 

	2
	 
	/       /
	 

	3
	 
	/       /
	 

	 
	
	
	 

	Work History
	
	
	 

	Business Name 
	Supervisor Contacted
	Date Contacted
	Recommendation

	1
	 
	/       /
	 

	2
	 
	/       /
	 

	3
	 
	/       /
	 

	4
	 
	/       /
	 

	5
	 
	/       /
	 

	6
	 
	/       /
	 

	Call History:
	
	
	 

	 
	 
	 
	 

	Additional Comments:
	
	
	 

	 
	
	
	 

	 
	
	
	 

	Position Hired For
	Hire Date
	Rate Of Pay
	Notes

	 
	 
	 
	 

	
	
	
	


	AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION

	PLEASE PRINT CLEARLY

	 

	I,  

 

   
   
   
   
 

LAST NAME  

FIRST NAME  

MIDDLE NAME  

(PLEASE INCLUDE Jr., Sr., II, III Etc.)



	understand that in conjunction with my application for employment, work to be performed under contract, promotion, volunteer position, reassignment, and/or retention ("Work") Personal Care Choices will use the services of an outside agency to research and verify the information I have provided on my application for employment including my personal background, character, professional standing, work history and qualifications. This agency will provide a written report of its findings to Personal Care Choices. Personal Care Choices uses Abso, a consumer-reporting agency, as an agent to perform its Employment related background investigations.

	Abso will utilize various sources of information it deems appropriate including but not limited to: criminal conviction records, current and former employers, department of motor vehicle records, military records, credit reporting agencies, education records, professional and personal references and workers compensation records including any and all I agree, authorize and consent to the release and disclosure of any and all information including but not limited to the above to Personal Care Choices and Abso.

	I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that it may contain information about my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of Work from the date indicated next to my signature. According to the Fair Credit Reporting Act, I will be notified by Personal Care Choices if Work is denied because of information obtained from a Consumer Reporting Agency. Additionally, I understand that if requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance of all information provided to Personal Care Choices. I further understand that I may request a copy of the report, and that when doing so, proper identification will be required and I should direct my request to: Abso, 101 Creekside Ridge Court 2nd Floor, Roseville, CA 95678. I understand that residents of all states will automatically receive a copy of the report if an adverse action is taken regarding the employment application, or upon request as outlined herein.

	[image: image1.wmf]CHECK THIS BOX IF you are applying for work with a California, Minnesota or Oklahoma based employer and you would like a copy of your Consumer Report if one is prepared in the investigation of your background. CA Codes 1785.20.5 & 1786.16(a)(5)(b)(1), MN Code 13C Subdivision 2, OK Code 24 O.S.§148 
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LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL AND WILL NOT BE USED FOR ANY OTHER PURPOSES. PLEASE PRINT CLEARLY.

 

 
Signature
 

Today's Date

 
 

 
Name as it appears on your driver's license

 

Position Applied For

 
 

    /   /
 

 
 
Social Security Number

 

           Date of Birth

 

Driver's License Number

State

 
Other names you have used or are also known as, including maiden name, name changes and any aliases

PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS

Mo./Yr.

 / 

Mo./Yr.

Current Address:

 
 
 
 
 
Street          

  Apt.#    

City  

State  

Zip Code  

From

 

Former Address:

  
  
  
  
  
 / 

  
Street          

  Apt.#    

City  

State  

Zip Code  

From

 /

To?

Former Address:

  
  
  
  
  
 / 

  
Street          

  Apt.#    

City  

State  

Zip Code  

From

 /

To?

Former Address:

  
  
  
  
  
 / 

  
Street          

  Apt.#    

City  

State  

Zip Code  

From

 /

To?
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                         357 N. Houston St., Maryville, TN 37801   phone: 865-681-0999   fax: 865-681-0953

                                       1001 West 1st North St., Morristown, TN 37814   phone: 423-587-5988   fax: 423-587-4473
                                       33 N. Ocoee St., Cleveland, TN 37311 phone: 423-479-3036   fax: 423-479-3019   

I hereby consent to submit to urinalysis and/or other tests as shall be determined by Personal Care Choices in the selection process of applicants for employment, for the purpose of determining the drug content thereof.
I agree that – 

In the Maryville Area:                                          In the Morristown Area:

   In the Cleveland Area:
Tennessee Drug & Alcohol, Inc.                            Dr. Kenneth Mathews, Jr.

   Randstad
207 Gill Street                                                    812 W 4th North Street

   110 Stewart Road
Alcoa, TN  37701 

                             Morristown, TN  37814

   Cleveland, TN 37312
May collect these specimens for these and may test them or forward them to a testing laboratory designated by the company for analysis.

I further agree to and hereby authorize the release of the results of said tests to the company.

I understand that it is the current illegal use of drugs and/or abuse of alcohol that prohibits me from being employed at this Company.

I further agree to hold harmless the Company and its agents (including the above named physician or clinic) from any liability arising in whole or part out of the collection of specimens, testing, and use of the information from said testing in connection with the Company’s consideration of my employment application.

I further agree that a reproduced copy of this pre-employment consent and release form shall have the same force and effect as the original.

I have carefully read the foregoing and fully understand its contents. I acknowledge that my signing of this consent and release form is a voluntary act on my part and that I have not been coerced into signing this document by anyone.

Applicant:

Print Name_____________________________________________________S.S.#____-____-_____

Applicant:

Signature_______________________________________________________Date:____/____/____

Witness Printed Name________________________________________​​​​​​______

Witness Signature__________________________________________________
www.personalcarechoices.com
�
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