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EMPLOYMENT APPLICATION
	PERSONAL INFORMATION



Full Name: ________________________________________________ Date: _______________________
                     First                              Middle                              Last       

Address: ______________________________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _____________________________________________________________________________
                  City                                                     State                                                      Zip Code         

Email: ___________________________________________ Phone: _______________________________

Position applied for: _____________________________________________________________________

Are you older than 18 years of age? _______________________________________________________________

	EMPLOYMENT ELIGIBILITY/ AVAILABILITY



Are you a U.S. Citizen? ☐ YES  ☐ NO*               *If no, are you allowed to work in the U.S.? ☐ YES  ☐ NO

Have you ever worked for Fitzgerald Home Health Care, LLC (FHHC)? ☐ YES*  ☐ NO

*If yes, write the start date: ______________________________________________________________________

Have you ever been convicted of a felony? ☐ YES*  ☐ NO

*If yes, please explain: __________________________________________________________________________

Do you have any friends, acquaintances or relatives working for FHHC? ☐ YES*  ☐ NO

*If yes, please explain: __________________________________________________________________________

Do you have a clean driving record for the past 3 years? ☐ YES  ☐ NO

Driver’s License or State ID Number _______________________________________________________________

Days Available to Work: Circle the available days
Sunday		Monday	Tuesday	Wednesday	Thursday	Friday		Saturday

Times Available to Work: List the range

______________________________________________________________________________________________
	EDUCATION/ CERTIFICATION
Circle the highest level


                                                                                                           
High School	GED	Some College	2 year College		BA/BS		MA/MS		Ph.D/Ed.D

CERTIFICATION: 	CPR		First Aid	Medication Administration	Certified Nursing Assistant
	PREVIOUS EMPLOYMENT                              



EMPLOYER 1: _____________________________________________________________________________
  Most Recent             Company / Individual

Address: _________________________________________________________________________________
                  Street Address                                                                                                          
_______________________________________________________________________________________
                  City                                                     State                                                      Zip Code         

Starting Pay: $______________ ☐ HOUR  ☐ SALARY Ending Pay: $_______________ ☐ HOUR  ☐ SALARY

Job Title: _____________________________From: ________________To: ____________________________

Responsibilities: __________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________________

EMPLOYER 2: _____________________________________________________________________________
                       Company / Individual

Address: _________________________________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ________________________________________________________________________________
                  City                                                     State                                                      Zip Code         

Starting Pay: $______________ ☐ HOUR  ☐ SALARY Ending Pay: $_______________ ☐ HOUR  ☐ SALARY

Job Title: ________________________________ From: __________________To: _______________________

Responsibilities: ___________________________________________________________________________________

Reason for Leaving: ________________________________________________________________________________

	DISCLAIMER                     


I understand that neither the completion of this application nor any other part of my consideration for employment establishes any obligation for Fitzgerald Home Health Care, LLC to hire me.  I understand Fitzgerald Home Health Care, LLC is an “at-will employer”.  Fitzgerald Home Health Care, LLC has the right to terminate my employment at any time. 

I understand I must have a cleared background to be eligible for employment with Fitzgerald Home Health Care, LLC.  Should I receive an offer of employment, Fitzgerald Home Health Care, LLC will perform a background check with the Minnesota Department of Human Services. I understand the background check may take 10 business days to several weeks to complete. I understand no representative of Fitzgerald Home Health Care, LLC will process any background checks. 

I attest with my signature below that the information I have provided on this application to Fitzgerald Home Health Care, LLC is true, accurate and complete.  If any information I have provided is untrue or inaccurate or if I have concealed material information, I understand this may constitute cause for denial of employment or immediate dismissal.   


Signature ______________________________________________ Date _____________________


Print Name _________________________________
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