HORIZON HOME HEALTHCARE LLC
410 Corporate Center Drive

Vandalia, Ohio 45377

APPLICATION FOR EMPLOYMENT

DATE
PERSONAL INFORMATION
NAME SOCIAL SECURITY NO.
(Last, First, Middle)

ADDRESS

(Street, Apartment No.)

(City, State, Zip Code)
TELEPHONE NO. ( )

EMPLOYMENT DESIRED

POSITION

WAGE DESIRED $

ARE YOU EMPLOYED NOW? O ves O NO

DATE YOU ARE AVAILABLE

MAY WE CONTACT YOUR PRESENT EMPLOYER? O ves O NO

HAVE YOU PREVIOUSLY WORKED IN HOME HEALTHCARE? Oves ONoO
EDUCATION

YEARS GRADUATE
SCHOOL NAME, CITY, STATE ATTENDED YES/NO MAJOR SUBJECTS

HIGH
SCHOOL

COLLEGE

OTHER



tsummers
Typewritten Text
LLC


MISCELLANEOUS INFORMATION

IF SO, MONTH AND YEAR

OR IMMIGRATION STATUS?

LICENSES OR CERTIFICATIONS

SPECIAL SKILLS

SPECIAL TRAINING

CPR CERTIFIED?

HONORS AND AWARDS

ARE YOU AT LEAST 18 YEARS OF AGE? O ves O NO
HAVE YOU PREVIOUSLY APPLIED FOR EMPLOYMENT WITH HORIZON HOME HEALTHCARE? O ves O NO
HAVE YOU PREVIOUSLY BEEN EMPLOYED BY HORIZON HOME HEALTHCARE? O ves O NO
IF SO, DATES OF EMPLOYMENT (MONTH/YEAR): FROM / / TO / /
DO YOU HAVE ANY RELATIVES EMPLOYED BY HORIZON HOME HEALTHCARE? O ves O NO
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA
O ves O NO
HAVE YOU EVER BEEN CONVICTED OF A FELONY? O ves O NO
If so, state: The nature of the crime:
The jurisdiction in which convicted:
The date of conviction:
ARE THERE FELONY CHARGES PENDING AGAINST YOU? Oves ONO
O ves O NO
ACTIVITIES: PROFESSIONAL, CIVIC, ATHLETIC, ETC.
U.S. MILITARY SERVICE RANK
PRESENT MEMBER OF NATIONAL GUARD OR RESERVES? Oves ONO

REFERENCES

PROVIDE BELOW THE NAMES OF THREE PERSONS, NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR,

AND WE MAY CONTACT FOR A PERSONAL REFERENCE.

TELEPHONE

NAME ADDRESS NUMBER

YEARS
KNOWN




APPLICANT

FORMER EMPLOYERS

LIST BELOW YOUR LAST THREE EMPLOYERS, BEGINNING WITH YOUR PRESENT EMPLOYER

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

(Street, City, State, Zip Code)

TELEPHONE NUMBER ( )

DATES OF EMPLOYMENT: FROM TO

YOUR JOB TITLE

HOURLY WAGE/SALARY

NAME OF YOUR SUPERVISOR

YOUR DUTIES AND RESPONSIBILITIES

REASON FOR LEAVING

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

(Street, City, State, Zip Code)

TELEPHONE NUMBER ( )

DATES OF EMPLOYMENT: FROM TO

YOUR JOB TITLE

HOURLY WAGE/SALARY

NAME OF YOUR SUPERVISOR

YOUR DUTIES AND RESPONSIBILITIES

REASON FOR LEAVING

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

(Street, City, State, Zip Code)

TELEPHONE NUMBER ( )

DATES OF EMPLOYMENT: FROM TO

YOUR JOB TITLE

HOURLY WAGE/SALARY

NAME OF YOUR SUPERVISOR

YOUR DUTIES AND RESPONSIBILITIES

REASON FOR LEAVING




| CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE. | UNDERSTAND
THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE
REJECTED AND, IF | AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE RULES AND REGULATIONS OF HORIZON HOME
HEALTHCARE, AND | AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE,
AND WITH OR WITHOUT NOTICE, AT ANY TIME AT EITHER MY OPTION OR THE OPTION OF HORIZON HOME HEALTHCARE.

| ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR
WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY HORIZON HOME HEALTHCARE. | UNDERSTAND THAT NO
ONE, OTHER THAN THE ADMINISTRATOR OR HIS/HER APPOINTED REPRESENTATIVE, AND THEN ONLY IN WRITING AND
SIGNED BY THE ADMINISTRATOR, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY
SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

| EXPRESSLY AUTHORIZE, WITHOUT RESERVATION, THE EMPLOYER, ITS REPRESENTATIVES, EMPLOYEES OR AGENTS TO
CONTACT AND OBTAIN INFORMATION FROM ALL REFERENCES (PERSONAL AND PROFESSIONAL), EMPLOYERS, PUBLIC
AGENCIES, LICENSING AUTHORITIES AND EDUCATIONAL INSTITUTIONS AND TO OTHERWISE VERIFY THE ACCURACY OF ALL
INFORMATION PROVIDED BY ME IN THIS APPLICATION, RESUME OR JOB INTERVIEW. | HEREBY WAIVE ANY AND ALL RIGHTS
AND CLAIMS | MAY HAVE REGARDING THE EMPLOYER, ITS AGENTS, EMPLOYEES OR REPRESENTATIVES, FOR SEEKING,
GATHERING AND USING SUCH INFORMATION IN THE EMPLOYMENT PROCESS AND ALL OTHER PERSONS, CORPORATIONS
AND ORGANIZATIONS FOR FURNISHING SUCH INFORMATION ABOUT ME.

| AUTHORIZE AND REQUEST ALL LOCAL, MUNICIPAL, CITY, COUNTY, STATE, AND FEDERAL POLICE/LAW ENFORCEMENT
AUTHORITIES TO FURNISH ANY INFORMATION THAT MAY BE SOUGHT REGARDING CONVICTIONS AND MOTOR VEHICLE
MOVING VIOLATIONS; AND | RELEASE ALL PARTIES FROM ANY LIABILITY FOR DAMAGES WHICH MAY RESULT FROM
FURNISHING SUCH INFORMATION AND WAIVE ANY PRIVILEGES INVOLVED.

| UNDERSTAND THAT THE EMPLOYER DOES NOT UNLAWFULLY DISCRIMINATE IN EMPLOYMENT AND NO QUESTIONS ON THIS
APPLICATION ARE USED FOR THE PURPOSE OF LIMITING OR EXCUSING ANY APPLICANT FROM CONSIDERATION FOR
EMPLOYMENT ON A BASIS PROHIBITED BY APPLICABLE LOCAL, STATE OR FEDERAL LAW.

| UNDERSTAND THAT IF | AM HIRED, HORIZON HOME HEALTHCARE IS REQUIRED BY LAW TO REQUIRE ME TO PROVIDE PROOF
OF IDENTITY AND TO PROVIDE PROOF OF LEGAL AUTHORITIY TO WORK BY THE COMPLETION OF AN [-9 FORM.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT

| CERTIFY THAT | HAVE READ, FULLY UNDERSTAND, AND ACCEPT ALL TERMS
OF THE ABOVE APPLICANT STATEMENT

SIGNATURE OF APPLICANT DATE




HORIZON HOME HEALTHCARE

Applicant Name:

Home Telephone No.

AVAILABILITY

Areas Preferred: ___ Troy ____ North Dayton
____ Tipp City ____ Central Dayton
Vandalia ____ East Dayton
___ Huber Heights ____ West Dayton
___ Springfield ____ Bellbrook
__ Xenia ___ Beavercreek
Miami County ____ Darke County

: Other areas

Cell Telephone No.

Miamisburg
Centerville
Kettering
Fairborn

New Carlisle
Clark County
Greene County

Specific Days and Times of Availability

Evening_ to_ p.m.
Evening to_ p.m.
Evening_ to__ p.m.
Evening to_ p.m.
Evening_  to__ p.m.
Evening_ to__ p.m.
Evening to_ p.m.

Monday Morning to a.m. Afternoon to p.m.
Tuesday Morning to a.m. Afternoon to p.m.
Wednesday Morning to a.m. Afternoon to p.m.
Thursday Morning to a.m. Afternoon to p.m.
Friday Morning to a.m. Afternoon to p.m.
Saturday Morning to a.m. Afternoon to p.m.
Sunday Morning to a.m. Afternoon to p.m.
Preferred number of hours per week:

Applicant Sighature Date

COMMENTS:
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