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Employment Application
Today’s Date: _____________
Bridge Solutions Health
2500 Tanglewilde St. Ste 223 Houston, TX 77063
Office: (713) 334-9920 Fax: (713) 334-2527

	INSTRUCTIONS: If you need help filling out the application form or for any phase of the employment process, please notify the person who gave you this form and every reasonable effort will be made to meet your needs in a reasonable amount of time.
· Please read “Applicant Note” below
· Complete all pages of this application.
· Print clearly. Incomplete or illegible applications may not be accepted.
· If more space is needed to complete any questions, use comments section on the back.
· Application will be valid for 60 days.



Personal Information
Positions(s) Applied For: _______CAREGIVER (Personal Care Assistant)___________________
Name:  ____________________________           _________________________          ______________________
               Last                                                                        First                                                    Middle         

Date of Birth: ___________________
Social Security Number: ___________________________
Current Address: 

_____________________________________________________________________________________________________________
Street

_______________________		_________________________________	___________	____________		
Apartment Number			City					State		Zip   

Home Phone: (_____)__________________               Work Phone: (_____)_____________________
Cell Phone: (_____)__________________                   Alternate Phone: (_____)__________________
Email Address: _____________________________________________







Applicant Note: This application form is intended for use in evaluating your qualifications for employment with us. This is not an employment contract. Please answer all appropriate questions completely and accurately. False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after employment begins, terminating employment. All qualified applications will receive consideration and will be treated throughout their employment without regard to race, color, religion, sex national origin, age, disability, Or any other protected class status under applicable law. Additional testing for the presence of illegal drugs in your body is required prior to employment.




Employment History
List your employment history starting with the most recent. Please fill out complete.
 (
Dates Employed
Start:
End:
) (
Employer Name
)
 (
Address
)
 (
Reason for Leaving
) (
Title Held
)

 (
Dates Employed
State:
End:
) (
Employer Name
)
 (
Title Held
) (
Reason for Leaving
) (
Address
)	



 (
Dates Employed
Start:
End:
) (
Employer Name
)
 (
Reason for Leaving
) (
Title Held
) (
Address
)


 (
Dates Employed
Start:
End:
) (
Employer Name
)
 (
Title Held
) (
Reason for Leaving
) (
Address
)




Education
Please circle highest grade completed:
Grade School:  6   7   8       High School:  9   10   11   12       College:  13   14   15   16   16+
	School Type
	School Name
	City, State
	Major/Subject
	Years
Attended
	Graduated

	High School
	
	
	
	
	Y / N

	Vocational/Technical
	
	
	
	
	Y / N

	College/University
	
	
	
	
	Y / N 



Mark any license or certifications in which you currently have
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| C.N.A.	|_|CPR		|_|First Aid	 |_|LVN 	|_|Other:_____________________________________

Background
As a condition of employment, all employees must be “Bondable”.
List the states and counties of residence for the past seven (7) years.
_____________              _______________________            	_____________      _____________________
State                                 County                                                  	 State   		 County

_____________              _______________________             	______________     _____________________
State		         County                                                      	 State  		 County

[bookmark: Check1][bookmark: Check2]Have you had any moving traffic violations?  |_|Yes	|_|No
If yes, please list and provide dates: ____________________________________________________
[bookmark: Check3][bookmark: Check4]Have you been convicted of a felony or misdemeanor in the past seven (7) years?  |_|Yes	|_|No    
If yes, please describe:
(Conviction will not necessarily disqualify applicant from employment. The recency, severity, and pertinence of the conviction to the job will all be considered.)
Incident				City/State		                                                               Result 

1.  _____________________________________________________________________________________________________
2.  _____________________________________________________________________________________________________

[bookmark: _GoBack]
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Caregiving Experience

Please indicate those tasks in which you have experience. For the areas that you do not have experience, please note if you are willing to learn.

		

                                       TASKS                                                                           

		

Experience

(YES/NO)

		Willing to 

   Learn

 (Yes/NO)



		Companionship/Conversation

		

		



		Meal  Preparation (meals/snacks)

		

		



		Housekeeping (dust, vacuum, laundry)

		

		



		Bathing/showering Assistance

		

		



		Dressing Assistance

		

		



		Showering Assistance

		

		



		Medication Reminders

		

		



		Hospice Care

		

		



		Stroke

		

		



		Dementia

		

		



		Incidental Transportation & Errands

		

		



		Incontinence Care

		

		



		Personal Care Assistance (Female)

		

		



		Personal Care Assistance (Male)

		

		



		Alzheimer’s or Dementia Care

		

		



		Diabetes

		

		



		Hearing Impairment

		

		



		Visual Impairment

		

		



		Transferring Assistance

(Example: helping a person from chair to standing position)

		

		



		Ambulation Assistance

(Example Ensure a person’s stability and safety when moving

		

		



		Mechanical Lift (Hoyer Lift)

		

		










image3.emf
References    No FAMILY . 4 references needed total. 2 of them MUST BE professional.   Pleas e complete all four   references.  Your applicatio n will not be considered unless s ix references are provided.  Since we will contact these  references, please notify them  in advance.  

First /Last Name & Mailing Address  Phone Number  Best Time    To Call   Relationship  Yrs.   Known  

 H  (       )   W (        )      AM / PM       AM / PM  Professional   

 H  (        )   W (       )      AM / PM       AM / PM  Professional   

 H  (       )   W (       )      AM / PM       AM / PM    

 H  (       )   W (       )      AM / PM       AM / PM    

  I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to t he best of my  knowledge. I also understand and agree that any falsified  information or significant omissions may disqualify me from further consideration  for employment and, if discovered after I am hired, may result in dismissal.   I also understand that if employment is offered and accepted, such employment is not for any spec ified term and can be terminated at any  time, with or without cause, by either the Agency or myself. I further understand that this application is not a contract of  continued  employment, and that my at - will employment status cannot be changed.   In considera tion of my being considered for employment, I authorize a thorough investigation of my past employment. I agree to cooperate  in such investigation, and release from all liability or responsibility all persons and businesses requesting or supplying su ch inf ormation.   I understand that the Agency requires that a Criminal History Check, Employee Misconduct Registry, and OIG searches will be c onducted  on persons to whom an offer of employment is made. By signing this application, I acknowledge that I have been i nformed by the agency  that a Criminal History Check, Employee Misconduct Registry, and OIG searches will be performed and EMR/NAR are searched annu ally.  I have also informed the agency of all names, (i.e., maiden, aliases) that I have used in the past.   I u nderstand that the Agency does not subscribe to the Worker’s Compensation plan. I further understand that the Agency does pro vide an  occupational injury plan which may provide certain medical benefits to its employees who are injured on the job.     Applicant   Signature_____________ ______________________________   Date__________________  


Microsoft_Office_Word_Document2.docx
References 

No FAMILY. 4 references needed total. 2 of them MUST BE professional.

Please complete all four references. Your application will not be considered unless six references are provided.  Since we will contact these references, please notify them in advance.

		First/Last Name & Mailing Address

		Phone Number

		Best Time 

To Call 

		Relationship

		Yrs.

Known



		

		H  (       )

W (       )

		   AM / PM

   AM / PM

		Professional

		



		

		H  (        )

W (       )

		   AM / PM

   AM / PM

		Professional

		



		

		H  (       )

W (       )

		   AM / PM

   AM / PM

		

		



		

		H  (       )

W (       )

		   AM / PM

   AM / PM

		

		







I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge. I also understand and agree that any falsified information or significant omissions may disqualify me from further consideration for employment and, if discovered after I am hired, may result in dismissal.

I also understand that if employment is offered and accepted, such employment is not for any specified term and can be terminated at any time, with or without cause, by either the Agency or myself. I further understand that this application is not a contract of continued employment, and that my at-will employment status cannot be changed.

In consideration of my being considered for employment, I authorize a thorough investigation of my past employment. I agree to cooperate in such investigation, and release from all liability or responsibility all persons and businesses requesting or supplying such information.

I understand that the Agency requires that a Criminal History Check, Employee Misconduct Registry, and OIG searches will be conducted on persons to whom an offer of employment is made. By signing this application, I acknowledge that I have been informed by the agency that a Criminal History Check, Employee Misconduct Registry, and OIG searches will be performed and EMR/NAR are searched annually. I have also informed the agency of all names, (i.e., maiden, aliases) that I have used in the past.

I understand that the Agency does not subscribe to the Worker’s Compensation plan. I further understand that the Agency does provide an occupational injury plan which may provide certain medical benefits to its employees who are injured on the job.



Applicant Signature___________________________________________	Date__________________
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Caregiving Experience   Please indicate those tasks in which you have experience. For the areas that you do not have experience, please note   if you are willing to learn.  

                                          TASKS                                                                               Experience   (YES/NO)  Willing to        Learn     (Yes/NO)  

Companionship/Conversation    

Meal  Preparation (meals/snacks)    

Housekeeping  (dust, vacuum, laundry)    

Bathing/showering Assistance    

Dressing Assistance    

Showering Assistance    

Medication Reminders    

Hospice Care    

Stroke    

Dementia    

Incidental Transportation & Errands    

Incontinence Care    

Personal Care Assistance  (Female)    

Personal Care Assistance (Male)    

Alzheimer’s or Dementia Care    

Diabetes    

Hearing Impairment    

Visual Impairment    

Transferring Assistance   (Example: helping a person from chair to standing position)    

Ambulation Assistance   (Example  Ensure a person’s stability and safety when moving    

Mechanical Lift (Hoyer Lift)    

   


