
All About You Home Health Care
LLC

Employment Application

Applicant Information
Full
Name:

Date
:

Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code

Phone:
Emai

l

Date
Available:

Social Security
No.:

Desired
Salary: $

Position Applied
for:

Are you a citizen of the United States?
YES
☐

NO
☐

If no, are you authorized to work in the
U.S.?

YE
S
☐

NO
☐

Have you ever worked for this
company?

YES
☐

NO
☐

If yes,
when?

Have you ever been convicted of a
felony?

YES
☐

NO
☐

If yes,
explain:

o Have you disclosed all criminal convictions, findings of guilt, pleas of guilty, and pleas of nolo contendere except
minor traffic offense? Yes_______ No_________
Explain_____________________________________________________________________________________

o Will you consent to a pre-employment criminal record check?  _________Yes No_______

o Will you consent to a closed records check pursuant to Section 610.120, RSMo? _______Yes No______

o Have you disclosed all aliases and social security numbers used by the applicant? ________Yes      No_______

o Disclose all aliases and social security numbers use by the
applicant___________________________________________________________________________________
__________________________________________________________________________________________



Education:

High
School:

Addre
ss:

From
:

To
:

Did you
graduate?

YES
☐

NO
☐

Diplom
a:

Colle
ge:

Addres
s:

From
:

To
:

Did you
graduate?

YES
☐

NO
☐

Degree
:

Other
:

Addres
s:

From
:

To
:

Did you
graduate?

YES
☐

NO
☐

Degree
:

Reference:

Full
Name:

Relationship
:

Compan
y: Phone:

Address:

Full
Name:

Relationship
:

Compan
y: Phone:

Address:

Previous Employment
Compan
y: Phone:

Address:
Superviso

r:

Job
Title:

Starting
Salary: $ Ending Salary: $

Responsibiliti
es:

From:
T
o: Reason for Leaving:

May we contact your previous supervisor for a
reference?

YES
☐

NO
☐



Compan
y: Phone:

Address:
Superviso

r:

Job
Title:

Starting
Salary: $ Ending Salary: $

Responsibiliti
es:

From:
T
o: Reason for Leaving:

May we contact your previous supervisor for a
reference?

YES
☐

NO
☐

Military Service
Branc
h: From:

To
:

Rank at
Discharge: Type of Discharge:

If other than honorable,
explain:

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or
interview may result in my release.

Signatur
e:

Date
:


