Ivy HILL SENIOR CARE, INC.

519 1sT ST SW FARIBAULT, MN 55021 507.332.8966 SMR4561 1@MSN.COM

Application for Employment - Caregiver

Today’s date | Name:  (last) (First) (middle)
Present Address: (street) (city) (state) (Zip) | (daytime phone)
If we may call you at work, please indicate Social Security Number

Business telephone number:

How did you learn about this opening?

What type of employment are you interested in?

[ ] Regular employment: How long? [] Part-time [] Summer

[ ] Temporary employment: How long? [ ] Full-time [] On-call

Wage expected: $ per Are you willing to:

Work a schedule other than Monday through Friday? [ ] Yes [] No Rotational shifts? [ ] Yes [ ] No

Date available for hire

Please summarize below why you are the best qualified applicant for this position: (response required):

EDUCATION

School Name and Location Degree/Certificate Major/GPA

High School

Vocational/Trade School

College or University

Other

EMPLOYMENT HISTORY

Starting with your present or last employer, please list all jobs you have had including experience in the military and
volunteer positions. Please indicate if you DO NOT want us to contact a present or former employer. You must
account for any gaps in employment a the bottom of the next page.



mailto:smr45611@msn.com

Organization Name Supervisor Phone Number
Address

Employment dates: Salary: (required) Reason for Leaving:
(mo/yr)

from to

Position Description of duties:

Organization Name Supervisor Phone Number
Address

Employment dates: Salary: (required) Reason for Leaving:
(mo/yr)

from to

Position Description of duties:

Organization Name Supervisor Phone Number
Address

Employment dates: Salary: (required) Reason for Leaving:
(mo/y1)

from to

Position Description of duties:

Please explain any gaps in above work history:
Have you ever been convicted of a felony? [ ] Yes [ ] No

COMMENTS

This section is for your personal comments. Please feel free to list any honors, scholarships, achievements, memberships in
professional, honorary and non-professional societies, and any other information you feel would be helpful to us in our
evaluation.

I hereby authorize investigation of all statements contained in this application and any attached resume, and agree that if any
misrepresentation or omission has been made by me herein or the results of an investigation are not satisfatory for any reason,
any offer of employment made to me by Ivy Hill Senior Care, Inc. may be terminated immediately without any obligation or
liability to me other than for payment, at the rate agreed upon, for services actually rendered if I have been employed.

Applicant’s signature Date




