Jaasim Home Healthcare LLC
Employment Application

Position Applying For:
Caregiver/Home Health Aide/CNA Other (specify)

Pay Rate: $ 21.52 hours

Personal Information:

Full Name: First, Middle, Last
Date of Birth:

Email Address:

Home Address:

Emergency Contact Name:
Emergency Contact Relationship:

Emergency Contact Phone Number:

Employment History:

Please list your most recent or relevant employment positions. Include all caregiving or
health-related experience.

Employer Name:

Position Title: Job Title

Dates of Employment: From MM/YYYY to MM/YYYY
Job Responsibilities:

Reason for Leaving:

Employer Name:

Position Title: Job Title

Dates of Employment: From MM/YYYY to MM/YYYY
Job Responsibilities:



Reason for Leaving:

Continue as needed

Education:
* Highest Level of Education Completed:
* School Name and Location:
* eDegree/Certificate Obtained:
* Year Graduated:
Additional Education or Training (if applicable):
* Program/Training Name:
* Institution Name:
* Date Completed:

* Certification or Licensure: License Number, Expiration Date, if applicable

Skills and Qualifications:

Please describe any skills or certifications you have that are relevant to the position you are
applying for, including caregiving, medical certifications, or specialized training.

» Certified Nursing Assistant (CNA): Yes/No

* First Aid/CPR Certification: Yes/No

+ Experience with Dementia/Alzheimer’s Care: Yes/No

* Experience with Mobility Assistance: Yes/No

* Experience with Medication Management/Reminders: Yes/No
* Other Relevant Skills/Certifications:

Availability:
* Preferred Start Date: MM/DD/YYYY
* Availability to Work: Full-Time, Part-Time, Weekends, Evenings
* Desired Weekly Hours:
* Are you available for overnight shifts? Yes/No

* Do you have reliable transportation? Yes/No

References:

Please provide at least two references, preferably from previous employers or individuals
who can speak to your qualifications and character.

* Reference full Name:
Relationship to Applicant:



Phone Number:
Email Address:
Company/Organization:

* Reference Full Name:
Relationship to Applicant:
Phone Number:

Email Address:
Company/Organization:

Legal Compliance & Authorization:

* Criminal Background Check Authorization:
I understand that as part of the application process, a criminal background check will
be conducted. I hereby authorize Agency Name to obtain a background check in
accordance with state and federal laws.

» Signature:
* Date:

* Right to Work Authorization:
I confirm that I am legally eligible to work in the United States and will provide the
necessary documentation if hired, in compliance with employment laws.

» Signature:
* Date:

* Health and Fitness Certification:
I certify that [ am in good physical health and capable of performing the duties
outlined in the job description. I understand that any medical evaluations may be
required by the agency.

* Signature:
* Date:

Applicant’s Statement:

I certify that the information provided in this employment application is accurate and
complete to the best of my knowledge. I understand that any false information or omissions
may disqualify me from consideration for employment or may lead to termination if I am
hired. I authorize [Home Care Agency Name] to contact the references I have provided and to
conduct a background check, drug screening, and verify my eligibility to work. I also
understand that employment with Jaasim Home Healthcare is contingent upon meeting all
hiring requirements, including successful completion of reference checks, background
screenings, and other pre-employment procedures.

* Signature:
* Date:

For Agency Use Only:

e Interview Date:



¢ Interviewer’s Full Name:

o Position Offered:

o Start Date: MM/DD/YYYY
 Notes:

Name: Jaasim Home Healthcare LLC
Address: 252 W College Ave. Apt 104
Phone Number: (717) 434-6070

Email: Jaasimhomehealthcare@gmail.com
Website URL: Jaasimhomehealthcare.com



