Interested in employment with

¢
IN-HOME CARE

Qunality Services, Inc.
Tell Us About Yourselfl!

Name: Birthdate: / /
FIRST LAST
Phone Number: ( ) - Alt# ( ) -
Address:
STREET CITY STATE ZIP

Do YouOwnaCar? Y /N If YES, Are you Willing to Commute a reasonable
distance? Y / N

If NO, What is your means of RELIABLE transportation?

When Are You Available? Mornings Afternoons Evenings Nights
How Long? 4 — 6 Hours 6 — 8 Hours 8 — 12 Hours Live-In
What Days? Mon. Tues. Wed. Thurs. Fri. Sat. Sun. Anytime

Have You ever been a Caregiver, CNA, CHHA, etc ... before? Y / N

If Yes, what? Caregiver CNA CHHA Homemaker Companion Other:

If YES, in what capacity? Independently / Privately Facility Agency

How Many Months / Years Experience Total? Months Years

Please List any special certifications like First Aid, CPR etc:

I hereby certify the above information is true and correct to the best of my knowledge. If called for an
interview I can produce 2 forms of identification such as a DL or SSN Card. I also hereby certily that I am

eligible for legal employment in the United States.

SIGNATURE DATE




