
SUPPLEMENTAL APPLICATION FOR HOME CARE POSITIONS

NAME:

ADDRESS:

Please check one answer for each question. YES NO
1.  The law governing background checks for individuals providing care in
     client homes requires us to obtain information on residency in this State.
     The length of your residency guides the type of background check we
      must conduct.  Have you lived in Washington State for at least the last
      three years?
2.  Do you have current auto liability insurance?
3.  Driving is a critical component of this job and a potential employee
     must have an insurable driving record (see Job Description).  Within
     the past three years have you been given a citation (ticket) for any of
     the following traffic violations?

Driving under the influence, reckless, or negligent driving
An at-fault vehicular accident (it was your fault)
Revoked or expired driver's license or automobile insurance
Two or more driving infractions

4.  Are you willing to travel throughout your service area?
5.  This job requires that you are able to perform the following tasks:
         Can you:
         Lift 20 pounds
         Reach and work overhead
         Push and pull objects such as vacuums, mops, wheelchairs
         Stand and walk alternately
         Squat, bend, stoop and work below waists level
         Assist client movement
         Work at or near floor level
         With training, perform unassisted transfer of an adult
6.  Do you have any lifting restrictions?  If so, how many pounds?
7.  Are you able to split and stack wood if required?
8.  Are you willing to work as a substitute aide?
9.  Can you be a provider for a male/ female client?
10. Do you smoke?
11. Could you have a client that smokes?
12. List any allergies that may affect your work placement:

13. Where did you hear about this job?

Over

Phone:
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(dogs, cats, perfumes, etc.)



Place an X in the times and days you are available to work.
Please Note:  We cannot guarantee to assign all the hours requested.

Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday
7am-8am
8am-10am
10am-Noon
Noon-2pm
2pm-4pm
4pm-6pm
6pm-8pm
Evenings
Overnight

The Home Care program operates in all of Clallam and Jefferson County.  Please place an X in the
areas where you are willing to work.

Area Inside City
Limits

Within 5
Miles

Within 10
Miles

Within 15
Miles

Within 20
Miles

Port Townsend
Brinnon
Quilcene
Tri Area
Sequim
Port Angeles
Joyce
Forks
Hoh
LaPush
Clallam Bay
Neah Bay

I certify that the information in this application is true and correct to the best of my knowledge,
and I understand that any false or misleading statements or omission of material fact may
result in my dismissal.

Signature: Date:
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SUPPLEMENTAL APPLICATION FOR HOME CARE POSITIONS
Robin Gibson
D:20070307115740- 08'00'
D:20070307115750- 08'00'
SUPPLEMENTAL APPLICATION FOR HOME CARE POSITIONS 
NAME:   
ADDRESS:  
Please check one answer for each question.  
YES  
NO  
1.  The law governing background checks for individuals providing care in
     client homes requires us to obtain information on residency in this State.
     The length of your residency guides the type of background check we
      must conduct.  Have you lived in Washington State for at least the last
      three years? 
2.  Do you have current auto liability insurance?  
3.  Driving is a critical component of this job and a potential employee
     must have an insurable driving record (see Job Description).  Within
     the past three years have you been given a citation (ticket) for any of
     the following traffic violations?  
Driving under the influence, reckless, or negligent driving  
An at-fault vehicular accident (it was your fault)  
Revoked or expired driver's license or automobile insurance  
Two or more driving infractions  
4.  Are you willing to travel throughout your service area?                        
5.  This job requires that you are able to perform the following tasks:
         Can you: 
         Lift 20 pounds           
         Reach and work overhead                                  
         Push and pull objects such as vacuums, mops, wheelchairs 
         Stand and walk alternately                    
         Squat, bend, stoop and work below waists level 
         Assist client movement      
         Work at or near floor level                                
         With training, perform unassisted transfer of an adult 
6.  Do you have any lifting restrictions?  If so, how many pounds? 
7.  Are you able to split and stack wood if required? 
8.  Are you willing to work as a substitute aide? 
9.  Can you be a provider for a male/ female client?   
10. Do you smoke? 
11. Could you have a client that smokes? 
12. List any allergies that may affect your work placement:                            
13. Where did you hear about this job? 
Over  
Phone:
[
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(dogs, cats, perfumes, etc.)
Place an X in the times and days you are available to work.   
Please Note:  We cannot guarantee to assign all the hours requested. 
Time  
Monday  
Tuesday  
Wednesday  
Thursday  
Friday  
Saturday  
Sunday
7am-8am  
8am-10am  
10am-Noon  
Noon-2pm  
2pm-4pm  
4pm-6pm  
6pm-8pm  
Evenings  
Overnight 
The Home Care program operates in all of Clallam and Jefferson County.  Please place an X in the areas where you are willing to work.  
Area  
Inside City  Limits  
Within 5  Miles  
Within 10  Miles  
Within 15  Miles  
Within 20  Miles  
Port Townsend  
Brinnon  
Quilcene  
Tri Area  
Sequim  
Port Angeles  
Joyce  
Forks  
Hoh  
LaPush  
Clallam Bay  
Neah Bay 
I certify that the information in this application is true and correct to the best of my knowledge, and I understand that any false or misleading statements or omission of material fact may result in my dismissal.  
Signature: 
Date:
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