
Date Received: 
------

tAIICIYII APPlltATION 

Welcome! When you return your completed application, please bring the items listed on the 

cover letter with you. Caregiver applicants are required to undergo a criminal background 

check*. ALL THE INFORMATION WILL REMAIN CONFIDENTIAL. We are an equal opportunity 
employer. 

• ·P·LE·ASE PRINT •

Name:�--------------------------=--___,_ __________________ _ 
Last Name Rrst Na.me Middle Name 

Address: 
------�-------------�

r
"'!"""'
;,,
, , 

-----�--�-----------

Number/Street v"' State Zjp Code 

MaHing Address (It Different): _______________ �--------------------
Nu,roe,1Srreet City State Zip Code 

Home Phone 
-----------

Cell Phone: 
----------

Message Phone: ________ _ 

E -ma i I: 
--------------------------

Are you 18 years of age or older? D Yes D No 

List other names and aliases you have been known by: ___________________________ _ 

Placement you are seeking: D FuU Time D Part Time D Relief Hours preferred per week: _________ _ 

Certifications/Licenses*: D Certified Caregiver D CNA D NAR 
• Please indude copy of any lir.:ense{s) wfth your appffr,a.tkm

D Other: 
---------------

Has your license ever been limned, suspended, or revoked? D No O Yes- please explain: _____________ _

Are you prevented from lawfully becoming employed in this country because of visa or immigration status*? D No □ Yes 
•Proof of cir.izenship or immigration slatus will be requited upon acceplbnce otawlicatlon

Have you ever applied here before? D No D Yes - please give date(s) ___________________ _ 

Do you have family members or friends employed at Elder Options? D No D Yes - please list names: 

PERSONA·L REFERENCES 

A minimum of three (3) references, including complete mail addresses, is required. Do NOT use family members or past supervisors. 

NAME ADDRESS - City, State, Zip 

Some clients require transportation. Do you have a current Driver1s License? D Yes D No 

RELATIONSHIP I TELEPHONE ' 

' 

' 

Proof of auto insurance? D Yes D No 

Name: 
---------------

ReJationship: ________ _ Phone Number: -------

Alternate Name: 
-------------

Relationship: ________ _ Phone Number:·
-------
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