Date Received:

2 CAREGIVER APPLICATION

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 INFORMATION WILL REMAIN CONFIDENTIAL. We are an equal opportunity
employer.

+ PLEASE PRINT »
PERSONAL AND GENERAL INFORMATION &

Name:
Last Name First Name Middle Name
Address: '
Number/Strest Gity State Zip Code
Mailing Address (if Different): :
Number/Streat City . State Zip Code
Home Phone Cell Phone: - Message Phone:
E-mail: ' Are you 18 years of age or older? [ ] Yes []No
List other names and aliases you have been known by: '
Placement you are seeking: Full Time Part Time | | Relief Hours preferred per week:
Certifications/Licenses™: Certified Caregiver CNA [ NAR Other:
*Please include copy of any license(s) with your appifcation
Has your license ever been limited, suspended, or revoked? No Yes — please explain:
. 2= _
Are you prevented from lawfully becoming employed in this country because of visa or immigration status*? e No Yes
*Proof of citizenship or immigration stattis will be required upon acceptance of application
Have you ever applied here before? No Yes - please give date(s)
Do you have family members or friends employed at Elder Options? No Yes — please list names:
PERSONAL 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 RELATIONSHIP TELEPHONE

TRANSPORTATION

Some clients require transportation. Do you have a current Driver’s License? Yes No Proof of auto insurance? Yes No

EMERGENCY CONTACT INFORMATION

Name: Relationship: Phone Number:

Alternate Name: Relationship: Phone Number:

[ro—
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EDUCATION

COURSE OF YEARS YEAR

High School

Undergraduate /
College

Graduate /
Professional

Other —
Specify

SPECIALIZED EXPERIENCE, VOLUNTEER WORK, TRAINING/SKILLS

Indicate months/years of experience for all that apply — for example: [ 6 mo. Cancer; [X] 2 yrs. Stroke

Time Frame Time Frame Time Frame Time Frams
] Alzheimer's/Dementia ] Colostomy Bag [1__-°  FootEdema ] Parkinson's Disease
(] Bathing Males/Females [l Depression/Mental Instability ] Heart Disease [l Positioning
] Bedpan Toileting/BSC i) Diabstic ] Medication Monitoring [ ] Preparing Special Diets
| Blind/Visually Impaired | Epileptic O Mentally Handicapped [ Stroke |
] Blood Sugar Testing L External Foley Care B Mobility Aids ] Temperamental Client
] Cancer ] Feeding Tubes ] Non-Sterile Dressing [ Vital Signs/Blood Pressure
L] Care of Pressure Area [] Foley Catheter L] Oxygen L] Waight
TRANSFERS: [ Bedridden Patients [ ] Wheelchair [] Hoyer Lift [] Transfer Board [ Other:

What work duties are you NOT willing to do?

INTERESTS / HOBBIES

: & 2
Please list any skills, hobbies, or other activities that would contribute to your proficiency as a caregiver. Many 12- and 24-hour jobs include
considerable amounts of unstructured time, and leisure time participation with the client is important. Please indicate activities you enjoy and/or are
able to teach to someone else. -

Board / Card Games Craits Hairdressing Héading to Client
Conversationalist Crocheting / Knitting Manicures Sewing
Cooking / Baking Gardening Puzzles Other:

What meals do you typically cook at home?
How would you rate your cooking skills? Excellent Good Average TV dinners
Are you comfortable cooking form scratch or do you prefer using prepared foods?
How would you describe your personality (quiet, bubbly, humorous)?

Due to the fact we match client needs with caregiver abilities, please list any physical or mental limitations and/or impairments that would have a
direct effect on providing care to clients. For example: cannot lift more than 10 pounds due to back. On medication and cannot drive while taking it.
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WORK HISTORY » List present or most recent job first. Please fill in ALL areas requested.

Employer: From: To: Wage: §
Address: . Job Title:

City/State/Zip: Job Duties:

Phone: Supervisor:

Reason for Leaving:

Explain Time Between Jobs:

Employer: From: To: Wage: $
Address: Job Title:

City/State/Zip: Job Duties:

Phone: Supervisor:

Reason for Leaving: '

Explain Time Between Jobs:

Employer: From: To: Wage: $
Address: Job Title:

City/State/Zip: Job Duties:

Phone: Supervisor:

Reason for Leaving: ,

Explain Time Between Jobs:

Employer: From: To: - Wage: $
Address: Job Title:

City/State/Zip: Job Duties:

Phone: Supervisor:

Reason for Leaving:

Explain Time Between Jobs:

Employer: From: To: Wage: $
Address: Job Title:

City/State/Zip: Job Duties:

Phone: Supervisor:

Reason for Leaving:

Caregiving requires a high degree of dependability. Describe why you feel you are dependable. Give Examples.
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Indicate (1) for first choice, (2) second choice; up to (5) in order of preferred shifts:

[ | Days [ Evenings tspecty sme; axamle: st 5 .m) | loncan
[ ] 12-Hour Daytime Shit Available Time — Afer: pm [ Holidays
[ ] 12-Hour Awake Night Shitt

| I
TELL US ABOUT YOU

Please tell us about any caregiving experiencs you have that ks not included in your work history. Also include how lang you perigrmed those fasks.
[Example: Caregiving for parants or volunteer work.)

| DISCLOSURE STATEMENT |

Apiicants, smploynes, and registrants of this organization are sublect to state baws that protedt The cliants wa work withc vulnerabls aculls and the eidery. You &fe raquinad o
&ign this ststement as part of cur screening process, and annually Ihersafier 232 requirsmant of employment. .

WHAT WILL INSQUALIFY A PERSON FROM WORKING WITH VIUILNERABLE ADULTSY

1. II'youe record shows a comviclion for tha following crimes, you 2ne automatically dagualifed:
o Aggrivraied Mueder » Commurication with a Minor for Immoral Purposas  « Mansisughler 1¢ Degres « Spooyal Explailafion of Minor ]
« Arson 1* Dogros « Crimiral Abardonman = Manslaughter 29 Degies = Seonual Miscorguct with Minor 1% Degres |
» Asseuit 19 Degreg » Crimiral Mistreatmant 14 Degree » Murdar 12 Degros » Secusl Misconduct with Minor 2 Degro
« Azsanit 2% Dogroe « Crirmiral Mistragiment 2+ Degros » Murder 2= Degrea = Thalt 12 Degree .
« Assauit 34 Degres « Curstorfial Asea 1l » Paironiring a Juvenls Proslille = Thall 2= [agres
« Assault & Degees (Simplo Assaull)« Cugiodisl inedierance 1= Dagres » Promofing Pomography = Thall 3 Degres
» Assault of Chid 1= Degres « Cusiodfal Injerfigrencs 2 Degree = Promoling Prosiution 12 Degres = Urawiul Imgrisorment
« Asgault of Chid 2 Degres = Extordion 1= Degres = Frosiution = Vghipylyr Homicice (Neglgen! Homicda) _
« Assaut of Child 3 Degroe + Exioriion 2 Degree « Hapé 1= Degres « Violation of Chid Abuse Resiraining  Qeder
» Burglary 1% Degres « Exiocfion 37 Decgros + Raps 2 Degree » Mlig. and'or Delivery of Controlied Substance
= Chid Ahardonman » Falony Indecnnl Exposing = Rapa 3 Degrea » Possassion wih imtent 10 Manutaciure

| = Child Abusa or Naglact « Forgary « Rapa of Child 12 Dagroe andior Delver Controlied Sutstance

s dafinad in ACW 26.44.020  » Incast = Aaps of Chikd 2 Dagrea

« Child Buying or Seling = Indacent Lerties » Rape of Chid 3 Degres

» Child Molestation 1 Dagres = Kidnagpirg 1% Dagres = Robbery 1% Dagres
» Child Molsstation 2 Dagree » Kidnapping 2+ Degree = Fiokibery 2= Degroe
« Chid Molestation 37 Degree = Malicious Harassment = Seiing or Disiributing Erotic Malerial to Chid

2. W your record shows that you have been comvicked (in any state) of a crime that is equivalent b a crime on tha kst above or & crima Thal has been renamid, ifou may be
desqualfied or terminated.

T Il & court, state department, disciplinary board, or dependency action has Sound Bhal you hive abusas, neglaced, axplofied, or sexcally abused ary minor or vulneratie aduld, you
afe automaticaly disquaified from employmment anddor phcoment through Thiss Gnganizasan.

4. I your record shows that you have been convicted of other crimes related 1o care of wuinerbis sdults or childran, you may be desqualiied from eenployment andior placement
thigugh 1his crganteation.

5. Hava you ever been amasted or comdcied of any of the crimes Ested above? [ No [ Yes - Please describa: =
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Background Check Consent and Release Waiver
National Background Screening Consent Form

Applicant’s Legal Name (prinied)

Social Security Number Date of Birth

Applicant’s Address

T ————— e . | T — . — T e —— ] ——

City State Zip

l, authorize and give consent for the above named
organization to obtain information regarding myself. This includes the following:

» Local & National Criminal background records/information
e All 50 State Sex Offender Registries

e Full Address Trace

« Soclal Security Verification

" |, the undersigned, authorize this information to be obtained either in writing or via
telephone in connection with my application. Any person, firm or organization providing
information or records in accordance with this authorization is released from any and
all claims of liability for compliance. Such information will be held in mnﬁdanﬁe in

accordance with the organization’s guidelines.

By signing this document, | am providing the above named Organization my consent
for an initial background check as well as any subsequent background checks deemed
necessary throughout the length of my volunteer/employment assignment with this

Organization.

Print Name: Date:

Signature:




