Thank you for your interest.  We are looking for potential employees (PCP and PCW) in Boulder, The Greater Metro Denver Area, and Colorado Springs, Colorado.

I am attaching four documents to this email.

1. Employment Application, please complete and return to me.
2. Permission to do a background check, please complete and return to me.
3. Employee Availability, please complete with the hours that you would be available and return to me.
4.  Reference Request - Please print 3 copies and give to three non-family references to be completed and returned to me.

Once I have all of the completed forms, I will contact you for an interview.  The company fax number 720-870-2434.  You can also fill out the forms and email them to me at sjustus@awhomecare.com.  I will call you to set up an appointment as soon as I get the paperwork and have a chance to review it.  


I look forward to meeting with you. 

Sincerely, 

Sharlene Justus-Smith, CSA
Administrator/Manager
AW Home Care, Inc. 

 AW Home Care 






EMPLOYMENT APPLICATION
Please complete this application as completely and accurately as possible.

PERSONAL INFORMATION

Today’s Date
________________________

                                                            Social Security Number   _____________________

Name:   Last                      First                     Middle


        

____________________________________________________

Home Telephone Number  _________________________________________________

Address    ______________________________                                                                                                       
   

                 ______________________________

                 ______________________________

Cell Phone Number   _________________________

E-Mail Address         _____________________________

Are you over the age of 18?   ( Yes   ( No






Are you a US Citizen?    ( Yes   ( No    If no, do you have the legal



right and necessary documents to work in the US?    ( Yes   ( No




(Identity and employment eligibility will be verified as required by law.)


Have you lived in CO 2 years or more?  
( Yes   ( No    



EMPLOYMENT INFORMATION
Position Desired _________________     ( Part time   ( Full time    Shift Preference ________________ 

Salary Requirement _______________________Date available for work ___________________

Do you possess a valid driver’s license?   ( Yes   ( No    Driver’s License Number __________           

Do you have your own transportation?     ( Yes   ( No

Have you applied here before?   ( Yes   ( No      If so, when? _______________

How were you referred to us?   ( Classified adv.  Where did you see adv.?  ________________


(  Employee of this Agency      Please give us their name _____________________


(  Other   Please tell us  ______________________________________________

QUALIFICATIONS & EXPERIENCE
Education:                                                                                       Did you graduate?

High School
_________________________________________
( Yes   ( No   

College/Technical Training    __________________________________
( Yes   ( No   

Technical Training _______________________________________________
( Yes   ( No   

Languages spoken in addition to English______________________

Can you perform all of the job-related functions of the position(s) for which you are applying? 

( Yes   ( No   If no, please explain: _______________________________________________________ 

Do you have current CPR certification?  ( Yes   ( No   Expiration date: ___________________

Why do you want to work for this agency? ________________________________________________________________________________________________________________________________________________

PAST & PRESENT EMPLOYERS

Current Employer:

Name
________________________________________
Phone
_________________

Address
________________________________________
Position _________________


____________________________Zip_________
Date started  ______________

May we contact? ( Yes   ( No    Salary ________Supervisor ___________________________

Past Employers:

Name
____________________________________________
Phone
___________________

Address
____________________________________________
Position  __________________


_______________________________Zip__________
Salary
___________________

May we contact? ( Yes   ( No 
     Supervisor _____________________

Date started ___________   Date ended ___________   Reason for leaving __________________   

Name
_____________________________________________Phone
___________________

Address
_____________________________________________Position  _________________


_______________________________Zip___________Salary
___________________

May we contact? ( Yes   ( No 
     Supervisor _____________________

Date started ___________   Date ended ___________   Reason for leaving__________________   

REFERENCES   


Name
_____________________________________________Phone
___________________

Address
____________________________________________How I know _______________


_______________________________Zip__________
Years acquainted  ___________
Name
____________________________________________
Phone
___________________

Address
____________________________________________
How I know _______________


_______________________________Zip__________
Years acquainted  ___________
Name
____________________________________________
Phone
___________________

Address
____________________________________________
How I know _______________


_______________________________Zip__________
Years acquainted  ___________
CRIMINAL BACKGROUND INQUIRY

Have you ever been convicted of a crime, other than a minor traffic offense, or pled no contest to a crime?   ( Yes   ( No     If yes, please explain.

Details: ___________________________________________________________________________

(You will not be denied employment solely because of a conviction record, unless the offense is related to the work for which you have applied.)

EMERGENCY CONTACT
Name
_______________________________      Home phone __________   Work phone __________

Address_______________________________       Relationship to you __________________________

“I certify that the facts contained in this application are true and complete and to the best of my knowledge and I understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references listed above to give you any and all information they may have, personal or otherwise, and release all parties from all liability for damage that may result from furnishing same to you.”

Signature ___________________________________

Date _____________________
AW Home Care

Permission for Criminal Background Check,

Driver’s Record and Drug Screen

Acknowledgement of Face to Face Interview

I have received a face to face interview with a representative of AW Home Care.  During that interview I was told that this Agency requires a criminal background check to be performed by the State Police in this state and a negative drug screen as conditions for employment for all employees.  If I will be assigned to transport a homecare client, AW Home Care will obtain a driver’s record in accordance with the state’s Department of Transportation.  

This Agency will conduct a drug screen in AW Home Care office or in an approved laboratory.  AW Home Care will pay for the routine test.  I understand that if my test is questionable, and further testing is required, AW Home Care will deduct the additional charges from my first paycheck.

AW Home Care will accept a verifiable copy of the applicant’s criminal background check and safe driver’s record under the following conditions:

· The employee provides copies at the time of orientation and

·  If the reports have been performed within the past year  

$10.00 will be deducted for the criminal background check and $5.00 will be deducted from the employee’s first paycheck to cover the cost of the background checks if AW Home Care does not receive properly dated documentation of the background checks.

I grant permission to AW Home Care to conduct a background check on me, the undersigned, through the State Police and the State Department of Transportation.  I understand that failure to have acceptable records may be cause for immediate termination of employment.  

My signature authorizes AW Home Care to release the results of the background check and drug screen and other related health screenings to contracted facilities.

__________________________


__________________________


Full Name (Please Print)



Social Security Number

__________________________


__________________________


        Signature






Sex

__________________________


__________________________

     Maiden Name





Race

__________________________


      Date of Birth
_____________________________________
____________________________

Employee Name






Month

Availability Form
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AW Home Care


CONFIDENTIAL REFERENCE REQUEST

To: ________________________________Date: _____________________

      ________________________________

      ________________________________
I, __________________________________ have applied to AW Home Care for employment. I hereby release from all liability the company and/or person completing this form, and authorize them to release all information regarding my employment with them.

Employed from: ________________
to _______________Position held: ___________________

Applicant's Signature:  ______________________________ Social Security #_______________

**********************************

AW Home Care conducts a complete reference check, prior to hiring, on each applicant for employment. All information you supply is confidential. Any statements you wish to make that would help us determine a placement for this applicant may be entered in the space provided for "Comments."  We appreciate your prompt reply.

Authorized Signature: ____Sharlene Smith_________Title: Administrator/Manager

Is the above information correct?  ( Yes   ( No     If no, explain: __________________________

Please rate the applicant using the following guidelines.     

A = Above average        B = Satisfactory        C = Unsatisfactory        U = Unable to evaluate

                                                     A            B            C             U                        Comments         
Attendance/Dependability
 �            �            �            �        __________________
Quality of Work
 �            �            �            �         __________________
 

Cooperation/Attitude
 �            �            �            �        __________________
Common Sense
 �            �            �            �       ___________________
Technical Ability
 �            �            �            �       ___________________
Follows Directions
 �            �            �            �       ___________________


    (Verbal and Written)

Effective use of time
 �            �            �            �       ___________________
Personal Habits
 �            �            �            �       ___________________

Would you rehire?  ___________
 If not, why?   ______________________________________

___________________________________________________________________________________Comments:  _______________________________________________________________

______________________________________________________________________________

_________________________       __________________________        ___________

Signature and Title



Company
              Date

© AW Home Care

