


   APPLICATION FOR EMPLOYMENT


      Serenity House Personal Care Home, Incorporated                                                           



  Please write in black ink only.
Last       

First      


Middle      
Age       

Date of Birth       
Marital Status  FORMDROPDOWN 

Social Security #      
Telephone #       

Alternate Phone #      
Street Address       
City       

State       


Zip Code      
1.)  Position desired:

      (Please check only one.)
 FORMCHECKBOX 
 Care Provider  
 FORMCHECKBOX 
 Care Provider/Parent Aide/Transport 
        *All Parent-Aide transporters are selected by management and must have previously been employed 

            as a Care Provider for Serenity House PCH, Inc.,  in the residential setting. 

 FORMCHECKBOX 
 Therapist (Requires a Bachelors Degree/Masters Level Degree)
*All Bachelors-prepared Therapists must work under the supervision of a                         

  Licensed Master Social Worker. 
*All employees are hired on a 90-day probationary period.  The management of Serenity House Personal Care Home, Inc. reserves the right to maintain/release an employee, during and/or after the 90-day probationary period.  

*All employees are Independent Contractors.  All contracts may be terminated at any given time and at the discretion of the management of Serenity House Personal Care Home, Inc.
*Under no circumstances will any employee give out any information to any outside agency without prior approval from Administration. All client information is confidential. Any staff member that violates this policy will be terminated immediately. 

Signature________________Date__________________Witness__________________
2.)  Do you have any previous training for the desired position?

_____________________________________
3.)  Please select any and all shifts that you are available to work.

 FORMCHECKBOX 
All shifts


 FORMCHECKBOX 
8A-4P


 FORMCHECKBOX 
4P-12MN




 FORMCHECKBOX 
12MN-8A


 FORMCHECKBOX 
Rotating shifts

 FORMCHECKBOX 
Split shifts

4.)  Desired wage (per hour)      
5.)  Date of your last Physical Exam      
      (Please attach a copy.)

6.)  List all medications that you are currently taking.

       _____________________________________
       _____________________________________
       _____________________________________
7.)  Have you ever been treated by a Mental Health Professional?   FORMDROPDOWN 

      a.)  If so, why? (Please specify.)
       _____________________________________
       _____________________________________
       _____________________________________
       _____________________________________
8.)   Are you currently being cared for by a physician?   FORMDROPDOWN 

       a.)  If so, why? (Please specify.)
        _____________________________________
        _____________________________________
        _____________________________________
        _____________________________________
9.)  Have you ever been charged and/or convicted of any crime (including  

      DUI’s)?  FORMDROPDOWN 

        a.)  If so, why? (Please specify.)

         _____________________________________
         _____________________________________
         _____________________________________
         _____________________________________
         _____________________________________
         _____________________________________
10.)  How did you hear about Serenity House Personal Care Home, Inc.?

        _____________________________________
        _____________________________________
11.)  Do you now know, or have you ever known, anyone employed by Serenity House        

        Personal Care Home, Inc.?  FORMDROPDOWN 

        a.)  If so, whom?

        _____________________________________
12.)  Are you related to anyone who is, or has been, employed by Serenity House                 

        Personal Care Home, Inc.?   FORMDROPDOWN 

        a.)  If so, whom?

        _____________________________________
13.)  If employed, what date can you begin work?     _____________________________________
14.)  Do you have a valid driver’s license?   FORMDROPDOWN 

        (Please attach a copy.)
15.)  Do you have a current car insurance coverage?   FORMDROPDOWN 

        (Please attach a copy.)        
       a.)  State of Insurance_____________________________________
       b.)  Policy Number_____________________________________
       c.)  Company_____________________________________
16.)  Certifications:

CPR     


Expiration Date     

First Aid     


Expiration Date     

CNA     


Date of Certification     

Other: _____________________________________
                       _____________________________________
17.)  Professional Licensure held:

    Type     Number     State     
    Type     Number     State     
18.)  Current Employer’s Name     
        a.)  Current Employer’s Phone #      
        b.)  Current Salary (per hour)?      
19.)  Have you ever been terminated from a place of employment?  FORMDROPDOWN 

        a.)  If so, why?  (Please specify.)
_____________________________________
_____________________________________
_____________________________________
_____________________________________
20.)  What is the reason for your leaving your last place of employment?   _____________________________________
_____________________________________
_____________________________________
21.)  What is your reason for desiring a change in employment?

_____________________________________
_____________________________________
_____________________________________
22.)  Why have you chosen to work in a Personal Care Home (for the mentally-challenged adult)?

_____________________________________
_____________________________________
_____________________________________
23.)  What prompted you to apply for employment here, at Serenity House Personal Care Home, Inc.?
_____________________________________
_____________________________________
_____________________________________
24.)  Are you presently, or have you ever been, employed in a Personal Care Home?  FORMDROPDOWN 

        a.)  If so, please give the dates of employment and explain your duties? 
_____________________________________
_____________________________________
_____________________________________
25.) Have you ever had or do you presently have a case with any Department of Family and Children Services in any state?  FORMDROPDOWN 
 

If so, when_____________________________________
a.)  If so, what were allegations? _____________________________________    

b.) Were the allegations substantiated  FORMDROPDOWN 

26.)  Are you presently on TANF (Temporary Assistance for Needy Families)?  FORMDROPDOWN 






EDUCATION

	Name/Location of Schools and   

        Universities Attended
	           Major Subjects taken/ 

                 Degree Major
	            Did you graduate?

             Degree Received

	     
	     
	     

	     
	     
	     

	     
	     
	     




     FORMER EMPLOYEES/EXPERIENCE (References)
	     Name of    

    Employer/

    Supervisor
	    Company    

     Name &

     Address 
	   Company 

   Telephone   

    Number
	    Job Title
	    Dates of   

  Employment
	 Wage/Salary

      Earned

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     





PERSONAL REFERENCES (No Relatives)
	           Name
	       Address
	      Telephone
	   Relationship to   

       Applicant
	How many years      

 have you known   

    this person?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Applicant’s Signature________________
Date________________
