Caring Group of America, PLLC
Application for Employment

PERSONAL INFORMATION

	Name
	Date

                                

	Address (Street, City, State, Zip)


	How long?

	Home Phone
	Cell Phone
	Email



	Previous Address (Street, City, State, Zip)
	How long?



	Social Security #
	NC Driver’s License #
	Birthdate
	Are you a smoker?




WORK DESIRED

	Position Applying For
	FT/PT
	Date Available to Start




Specify hours you can work each day:

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday




Will the above schedule change in the next four to six weeks?   Yes    No

If so, why?  ___________________________________________________________________________________________

EMPLOYMENT HISTORY:  List your last three (3) employers beginning with the most recent one first.
	1. Employer Name
	Address
	Supervisor and Phone #



	From/To
	Position/Salary
	Reason for Leaving



	2. Employer Name
	Address
	Supervisor and Phone #



	From/To
	Position/Salary
	Reason for Leaving



	3. Employer Name
	Address
	Supervisor and Phone #



	From/To
	Position/Salary
	Reason for Leaving




CGA 
EDUCATION

	High School
	Address
	Field of Study
	Graduated?



	College


	Address
	Field of Study
	Graduated?


List any professional training you have received (CPR, First Aid, NA listing, Special Needs, HB-Tech, etc.)





REFERENCES:  List two (2) professional references.

	1. Name
	Address
	Phone #



	Relationship
	Years Known
	Best Time to Call



	2. Name
	Address
	Phone #



	Relationship
	Years Known
	Best Time to Call




List one (1) personal reference.

	1. Name
	Address
	Phone #



	Relationship
	Years Known
	Best Time to Call




Have you ever been arrested/convicted for any crime involving violence (assault, etc.), carelessness (reckless driving, etc.) or integrity (larceny and/or theft, etc.)?   Yes    No If yes, provide details below.



EMERGENCY CONTACT

	Name
	Address



	Phone #
	Relationship




PLEASE READ AND SIGN BELOW

Caring Group of America  provides equal opportunities to qualified applicants (including qualified mentally or physically handicapped persons and veterans); and is dedicated to a policy of non-discrimination in selecting caregivers regardless of race, religion, creed, color, sex, national origin, and in accordance with state and national policies pertaining to age.

The information given on this application is complete and true. I understand that any misrepresentation shall be sufficient for dismissal.

I understand a  SBI background and credit check to determine any criminal record is required.

__________________________________________            ____________________________

Signature of Applicant                                                                                                             Date

AUTHORIZATION AND CONSENT FOR BACKGROUND CHECKS

I, the undersigned, do hereby authorize CGA Services to examine the following:

· Driver’s License

· Credit Record

·  SBI Criminal and Arrests Record

in the counties of North Carolina and other states. In doing so, I understand that I am waiving my right of confidentially concerning my criminal history.

___________________________________


________________

Signature








Date

Information for SBI  Background Checks

Name ___________________________________________________________

Address _________________________________________________________

Social Security # ________________________
Date of Birth ___________

Driver’s License # ____________________
Criminal Record:   Yes      No




Verified by ______________________________     Date __________________

Comments _______________________________________________________





