
 

 

 

Last Name First Name Middle Name 
 
 

Position Desired Salary 

Address City              State            Zip Email Address 
 
 

Telephone Number Social Security Number 
 
 

 

Are you Currently Employed?    ___ YES  ___NO 

Date available for work?    _____ / _____ / _______ 

Are you available to work    ___F/T  ___ P/T 

Have you been convicted of a felony within the last seven (7) years?    ___YES  ___NO 

If YES, Please explain (convictions will not necessarily disqualify an applicant from employment)   

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Do you have a valid Driver’s License?    ___ YES   ___NO 

Drivers License Number:___________________________________________         State:_____________________ 

EMPLOYMENT EXPERIENCE       Start with present or most recent employer .                        

 May we contact your present employer    ___YES  ___NO 

Employer________________________________ Date______ - _______ Wage $_______ Phone  (_____)_______________________________ 

Address____________________________________________________ State:__________________Zip________________________________ 

Position_________________________ Supervisor_____________________ Reason for leaving_______________________________________ 

 

Employer_______________________________ Date_______-_______ Wage $_______ Phone  (_____)_______________________________ 

Address____________________________________________________ State:__________________Zip________________________________ 

Position_________________________ Supervisor_____________________ Reason for leaving_______________________________________ 

 

Employer______________________________ _ Date______-_______ Wage $________ Phone  (_____)_______________________________ 

Address____________________________________________________ State:__________________Zip________________________________ 

Position_________________________ Supervisor_____________________ Reason for leaving_______________________________________ 

 

PLEASE PRINT CLEARLY              APPLICATION FOR EMPLOYMENT                             DATE:_________________ 

974 Fern Ave. 
Grand Marsh, WI  53936 
PH: 608-339-7447 
FAX: 866-652-5321 
Email: info@phhs-llc.com 



 

EDUCATION 

 Elementary School High School Undergraduate 
College / University 

Graduate / Professional 

School Name  
 

   

Years Completed  
 

   

Diploma / Degree  
 

   

Describe Course of 
Study 

    

Please describe any specialized training or apprenticeship skills:_____________________________________________ 

_________________________________________________________________________________________________ 

 

REFERENCES Give name, address, telephone number of three references not related to you and not a prior employment reference. 

 NAME ADDRESS PHONE 

1    

2    

3    

PLEASE READ CAREFULLY 

1.  I certify that the information contained in this application is correct to the best of my knowledge and 

understand that deliberate falsification of this information is grounds for dismissal. 

2. I authorize the references listed to give you any and all information concerning my previous employment and 

pertinent information they may have, personal or otherwise, and release all parties from all liability for any 

damage that may result from furnishing information to you. 

3. I understand that as part of my application for employment with Preferred Home Health Solutions, LLC, I will be 

subject to drug testing. 

4. I acknowledge that management retains the right to terminate my employment at will. 

 

SIGNATURE:_________________________________________ DATE:_________________________ 

 

 

                                                                       FOR OFFICE USE ONLY 
 

Interviewed By 
 

Title Date 

Background Check 
 

Personal Reference Check Employment Reference Check 

Date Reporting By 
 

Salary Position 

 



 

 

AUTHORIZATION FOR EMPLOYMENT REFERENCE RELEASE 

All information provided by me in support of my application for employment is true and correct to the best of my knowledge.         

I understand that misrepresentation or omissions may be cause for rejection or may be cause for subsequent dismissal if I am 

hired. 

 

I, (PRINT FULL NAME) ____________________________________voluntarily and knowingly authorize any former employer, 

person, firm, corporation, school or government agency, its officers, employees, and agents, to release any and all information 

concerning my former employment to any Preferred Home Health Solutions, its officer, employees and agents, or any other 

person or entity making a written or oral request for such information.     I understand that the employment information disclosed 

may include, but is not limited to, performance evaluations, and reports, job descriptions, disciplinary reports, letters of 

reprimand and opinions regarding my suitability for employment possessed by my former employer. 

I voluntarily and knowingly fully release and discharge, absolve, indemnify and hold harmless such former employer, person, firm, 

corporation, school or government agency, it’s officers, employees and agents, from any and all claims, liability, demands, causes 

of action, damages, or costs ( including attorney fees), present or future, whether known or unknown, anticipated or 

unanticipated, arising from or incident to the disclosure of release of employment information, made for the express purpose of 

preventing me from obtaining employment which the officer, employee or agent disclosing such facts are untrue 

 

Signature:____________________________________________________________________________Date:_______________ 

 

 

 

 

 

 

 

 

 



 

 

 

CRIMINAL BACKGROUND RECORD RELEASE AUTHORIZATION 

 

I, ___________________________________________, (print applicant first and last name clearly) authorize Preferred Home 

Health Solutions, LLC to obtain and review my criminal record (s) as part of my application for employment. 

 

BIRTHDATE:__________________________________            Social Security Number:___________________________________ 

Please list any other names by which you have been known.  (This includes aliases and maiden name if applicable) 

____________________________________________ 

____________________________________________ 

____________________________________________ 

 

Please List all Cities and States you have lived in the last twenty (20) years: If you need more room please use back of sheet 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________                More on Back 

Have you ever been convicted of any crime, anywhere in regards to theft, misappropriation of funds or false swearing criminal or 

civil?     Yes       No  If yes, explain: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Signature:______________________________________________________ Date:____________________________ 

 

 



 

                      

DRIVING RECORD RELEASE AUTHORIZATION 

 

I, ____________________________________________, (print applicant first and last name clearly) authorize Preferred Home 

Health Solutions, LLC to obtain my driving record as part of my application for employment. 

 

Drivers License Number:___________________________________________ Expiration Date:____________________ 

 

 

Applicant Signature:_____________________________________________________       Date:___________________ 

 

APPLICANT DRUG TEST CONSENT AND AUTHORIZATION 
 

 

I,(Print Name) ____________________________________ a prospective employee of Preferred Home Health Solutions, LLC, 

understand that the use of drugs, alcohol, and other controlled substances by employees creates a dangerous work environment.  

In consideration for my desire for a safe work environment, I hereby give my consent for Preferred Home Health Solutions, LLC to 

conduct the drug tests it considers necessary as outlined in its Drug Test policy.   I understand that this drug test is a condition for 

employment.  I hereby allow Preferred Home Health Solutions, LLC to take the necessary specimens from me to test for any 

controlled substance, and I authorize the laboratory or medical personnel retained by Preferred Home Health Solutions, LLC  for 

these tests to release the results to the Preferred Home Health Solutions,  LLC  for whatever use Preferred Home Health Solutions, 

LLC deems appropriate.  Further, I release the laboratory or medical personnel conducting the drug test, Preferred Home Health 

Solutions, LLC, and its employees, directors, officers, and successors from any liabilities, claims, and causes of action, known or 

unknown, contingent or fixed, that may result from this drug test.  I agree not to file any lawsuit or other action to assert a claim.   

 
I have read and understood this agreement, and I sign this without any coercion or duress by any individual or institution. 
 
 
 
______________________________       ______________________________        ____________ 

Applicant Printed Name    Applicant  Signature     Date 

 

 



 

                                 AVAILABILTY WORKSHEET 

Name:_____________________________________                                                        Date:_________________ 

Please indicate below the days and times you are available for work.  If at any time your availability changes a new availability 

worksheet will need to be re-submitted.  It is the employee’s responsibility to ensure the completion and submission of the 

availability worksheet.  It is best to use a highlighter to indicate blocks of time you are available. 

Day SUN MON TUE WED THUR FRI SAT 

12:00 am        

  1:00 am        

  2:00 am        

  3:00 am        

  4:00 am        

  5:00 am        

  6:00 am        

  7:00 am        

  8:00 am        

  9:00 am        

10:00 am        

11:00 am        

12:00 pm        

  1:00 pm        

  2:00 pm        

  3:00 pm        

  4:00 pm        

  5:00 pm        

  6:00 pm        

  7:00 pm        

  8:00 pm        

  9:00 pm        

10:00 pm        

11:00 pm        

 

Are you available on Weekends?         Yes      No   If yes, please indicate:    All   Every other, Beginning  when?_____  

Are you available over night?           Yes     No 

Are you available to be “on call”          Yes      No 

Are you available to travel?           Yes      No    Distance:         10 Miles      20 Miles     30 Miles      40 + Miles 

Are you available to work Holidays?    Yes      No 

PLEASE NOTE:  Employee’s may be required to work any shift on any given day including evenings, weekends, and/or Holidays.  

This form is not your schedule but a guideline the staffing coordinator may use for scheduling.  

 

Employee / Applicant Signature:__________________________________________________     Date:_______________ 



 

     

Pre-Employment Interview questions help us better understand an applicant's ability to successfully perform the job in 

question.  Please answer the following questions on the front and back of this form honestly to ensure accuracy in your 

skills. As a Personal Care Worker and / or Supportive Home Care Worker you will be asked to perform the following 

tasks (depending on position).  Please check the skills you are efficient in performing or the skills you may need 

additional training in.  

Skill and/or Task Efficient Need 
Training 

Dress / Undress   

TEDS Stocking   

Tub Bath   

Bed Bath / Sponge Bath   

Shower   

Hair Care   

Oral Care   

Skin Care   

Shaving   

Glasses / Hearing Aid   

Ambulation   

Transfer – Simple   

Transfer – Mechanical   

Positioning   

Toileting   

Incontinent Care   

Catheter Care   

Bowel Routine   

Splints / Braces on/off   

Range of Motion Exercises   

Transport to Appointments / Shopping   

Measure input / Output   

Vitals (T, P, R, BP)   

Medication Reminder   

Laundry   

Meal Preparation   

Feeding   

Light Household Cleaning ( Sweep, Mop, Dust, Clean, Dishes, Clean fridge / oven etc.)   

Time Keeping   

Reporting to Manager   

Keeping with Schedule   

 

Please indicate any other skills you possess that would aid in providing services to our clients, if hired:_______________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
What are your future goals professionally?_______________________________________________________________________ 
__________________________________________________________________________________________________________ 

 

PRE-EMPLOYMENT INTERVIEW 



What does being a caregiver mean to you?__________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
What is your definition of Professionalism?__________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Do you have any activities, commitments or responsibilities that may prevent you from meeting work attendance 

requirements?    No    Yes, please explain:_________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
How do you handle pressure or stress and how would this affect our client?____________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

When faced with an emergency with a co-worker or client, how would you handle it?____________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

How do you conduct yourself in the workplace?___________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

What is your definition of Communication in the workplace?________________________________________________________ 

_________________________________________________________________________________________________________ 

 

What is your definition of “Customer Service”?____________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

What is your definition of “Client Confidentiality”?_________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Is there a time that you had an in-difference with a Co-worker, Supervisor or Manager in the workplace?   No      Yes, please 

explain how you handled it :_____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 Do you have Auto Insurance?      Yes          No  If no, when will you be able to provide proof of Auto Insurance?______ 

 

Please provide a brief explanation of why you feel you should be considered for the position in which you are applying: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Thank You for Completing the Pre-Employment Interview. 

 

APPLICANT SIGNATURE:___________________________________________________   Date:_____________________ 



 



 



 


