Helpful Hands Respite Services

Employee Application

The Basics

Full Name: ______________________________________________Date:____________________
Date of Birth: ______/______/______       Social Security #: ________________________________

Full Address:______________________________________________________________________
Phone Number:____________________________________________________________________

Email Address:____________________________________________________________________

Education

□  High School Diploma or equivalent              □  Undergraduate degree_______________________

□  Other_________________________________________________________________________

Work History

Previous Employer:_________________________________________________________________

Dates of Employment:_______________________________________________________________

Title/Job Description:________________________________________________________________

Duties included:____________________________________________________________________

Can this employer be contacted for a reference?   □  Yes     □  No     Phone:____________________



Previous Employer:_________________________________________________________________

Dates of Employment:_______________________________________________________________

Title/Job Description:________________________________________________________________

Duties included:____________________________________________________________________

Can this employer be contacted for a reference?   □  Yes     □  No     Phone:____________________


Previous Employer:_________________________________________________________________

Dates of Employment:_______________________________________________________________

Title/Job Description:________________________________________________________________

Duties included:____________________________________________________________________

Can this employer be contacted for a reference?   □  Yes     □  No     Phone:____________________

Describe any previous volunteer, personal, or job related experience you’ve had that involved working with the developmentally disabled:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Why do you want to be a respite provider?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Availability:
Mornings  □     Afternoons  □     Evenings  □     Saturdays  □     Sundays  □
Approximately how many hours per week?_______________________________________________

Who would you prefer to serve in terms of their age and gender?

Ages:                      0-7 years  □     7-12 years  □     12-18 years  □     18 & older  □
Genders:                 Male  □        Female  □

What type of person would you be interested in serving?
Intellectually Disabled  □     Autistic  □     Cerebral Palsy  □     Epileptic  □     Down Syndrome  □
Any type of disabled person  □
Please list two persons we may contact for references.  Please DO NOT include relatives:
Name____________________________                      Name________________________________

Address__________________________                       Address______________________________

_________________________________                      ____________________________________

Phone____________________________                     Phone_______________________________

Relationship_______________________                      Relationship__________________________

Please provide two or three professional references and how you know the person:

Person/Relationship:__________________________     Phone:______________________________

Person/Relationship:__________________________     Phone:______________________________

Person/Relationship:__________________________     Phone:______________________________

Additional Information:
Do you have a valid driver’s license?     □ Yes    □ Not applicable; no license

□ Driver’s license issued from which state_______________________________________________

Authorization

I, _________________________________(print your name) hereby authorize ____________________________________ (print employer’s name) to perform a thorough check of my references, and to perform a background check on my criminal history, driving record and credit report for the purpose of employment.

Signature:_______________________________________________Date:_____________________
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