Thank you for your interest in applying for the position caring for our son.  To insure that we do not waste your time and ours we have included a brief list of the duties and requirements of this position.

· All applicants will be required to complete an FBI and Local Law Enforcement background check, have a car, valid driver’s license, insurance and good driving record. 
· Communication is important and a cell phone is a requirement of this position.

· A full sized van is available to facilitate community inclusion for our son and you must have experience in driving such a vehicle or one of similar size.

· Dependability and flexibility in scheduling is important.  While we envision the regular hours to be ____days a week from _______, other days may be required.  You must occasionally be available for longer hours and overnight to accommodate our schedules. Plan to work occasional Saturday’s and perhaps a Sunday or two.  

· Some lifting is required as our son is totally disabled.  While we have a lifting system available, you must be able to lift him if a situation occurs when the lifts are inoperative or you are away from our home.  

· Our son enjoys water therapy and you must be able to swim or be comfortable in the water.

· Meal preparation is important, you must be able to plan and prepare balanced meals.
· The position responsibilities include showering, toileting, meal preparation, laundry,  light housework, and community inclusion; generally caring for our son and his environment.  
· The starting pay for this position is negotiable, with incremental raises for longevity.

If you can meet these requirements and are interested in interviewing for the position, please complete the enclosed application, attach a copy of your driver’s license, insurance card and any other certificates you feel enhance your application and mail or fax to:

APPLICATION FOR EMPLOYMENT
This application is designed to include the information we need for complete consideration of your qualifications.  Please provide all pertinent data you feel would assist us in making a decision.  We consider all applicants for the position without regard to race, color, religion, creed, gender, national origin, age, disability, martial or veteran status, or any other legally protected status.  

	PERSONAL DATA
Date_____________  Position Applying For:________________________________________  Wage Desired:____________
Employment Desired:  □ FULL TIME    □ PART-TIME   □ TEMPORARY       How soon are you available for work?____________
Name __________________________________________________________________________________________________

                            Last                                  First                                        Middle                                     Maiden

Address_________________________________________________________________________________________________

                           Number                            Street                                   City                          State                        Zip

Home Phone (    )____________  Mobile Phone (    )____________ E-mail_________________________________________
Are you a United States Citizen:  _______________________  Social Security No. ________ - ______ - __________________

Finger Prints, Last Date of Screening________________________________________________________________________

Driver’s License No. _______________________________________ State Issue ______________ Exp. Date _____________

Vehicle Registration No.  __________________________________ Insurance Company ______________________________
What is your means of transportation to work?  _______________________________________________________________

Have you had any accidents during the past three years?               □ No      □ Yes                    How many?________________

Have you had any moving violations during the past three years?  □ No      □ Yes                    How many?________________



HAVE YOU EVER BEEN CONVICTED OF A CRIME?                             □ No       □ Yes

If yes, explain convictions(s), nature of offense(s) State(s) where offenses occurred, and Sentence(s) imposed by the Court

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please indicate any other names previously used:  ____________________________________________________________
Are you currently employed? ___________  May we contact your current employer? ________________________________
Are you capable of performing the essential tasks of the job with or without a reasonable accommodation?______________

Can you lift in excess of 100 pounds? ________ Do you have experience driving a full size van or equivalent?___________
Do you smoke?     □ Yes     □ No
EDUCATION
	TYPE OF SCHOOL

	NAME OF SCHOOL
	LOCATION
	YEARS

COMPLETED
	DIPLOMA OR

DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College/University
	
	
	
	

	
	
	
	
	

	Graduate/Professional
	
	
	
	

	
	
	
	
	

	Trade/Correspondence
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	


	WORK EXPERIENCE :   Please list your work experience for the past five years beginning with your most recent job held.  If you were self-employed, give firm name.

Name of Employer/Company                                                   Supervisor Name
_____________________________________________          __________________________________________
Address, City, State Zip Code                                                Employment Dates                       Pay or Salary                                                       
_______________________________________________       From___/____/____                     Start__________
Phone Number________________________________            To____/____/____                        Final__________

Your Job Title__________________________________       Reason for Leaving:__________________________
List the job description, duties you performed, skills you used or learned.  

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________

WORK  EXPERIENCE :   Please list your work experience for the past five years beginning with your most recent job held.If you were self-employed, give firm name.

Name of Employer/Company                                                   Supervisor Name

_________________________________________                  __________________________________________
Address, City, State Zip Code                                                Employment Dates                       Pay or Salary                                                       
_______________________________________________       From___/____/____                     Start__________
Phone Number________________________________            To____/____/____                        Final__________

Your Job Title__________________________________       Reason for Leaving:__________________________
List the job description, duties you performed, skills you used or learned.  

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________




	Applicant Personal References:
Name_________________________________________Relationship____________________________________

Address_______________________________________Phone:_________________________________________

Known this reference how long? _________________________________________________________________

Name_________________________________________Relationship____________________________________

Address_______________________________________Phone:_________________________________________

Known this reference how long? _________________________________________________________________

Name_________________________________________Relationship____________________________________

Address_______________________________________Phone:_________________________________________

Known this reference how long? _________________________________________________________________

Name_________________________________________Relationship____________________________________

Address_______________________________________Phone:_________________________________________

Known this reference how long? _________________________________________________________________










