Medical Home Care Services, Inc

22 Stanwood Street, Brunswick, Maine 04011
    207-406-2283 (phone) 207-406-4766 (fax) 
Applicants are considered for a position without regard to race, color, religion, sex, national origin, age, marital status or the presence of a non-job related medical condition or handicap.
	Applicant Information

	Full Name:
	
	
	
	Birth
Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	(         ) 
	E-mail Address:
	

	Driver’s License
	
	   State of DL issue:
	
	Social Security:
	

	Date Available:
	
	      Desired Salary:
	$

	Position Applied for:
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	

	

	Education

	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	

	

	References

	Please list three professional references.

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(         )

	Address:
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(         )

	Address:
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(         )

	Address:
	

	

	Previous Employment

	Company:
	
	Phone:
	(         )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Company:
	
	Phone:
	(         )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Company:
	
	Phone:
	(         )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Military Service

	Branch:
	
	From:
	
	To:
	

	Rank at Discharge:
	
	Type of Discharge:
	

	If other than honorable, explain:
	

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


Consent for Pre-Employment Reference and Background Checks

I recognize that any offer of employment made to me by Medical Home Care Services, Inc. (known going forward as MHCSI) is conditional upon reference and background checks which are acceptable to MHCSI, and that information obtained during this process may result in my not being employed by MHCSI. I understand that MHCSI and/or its designated representatives will conduct pre-employment reference and background checks thoroughly and within the confines of all applicable state and federal laws.
I Understand that MHCSI will maintain any information obtained as a result of my signing this Consent in a confidential file in the Human Resources Department.
I understand that a reference and background check is being performed as part of the process to evaluate me prior to any offer of employment and is not conducted for any other purpose. I authorize MHCSI, or its designated representative presenting this consent or a photocopy thereof, to obtain the following records and information in connection with my application for employment with MHCSI insofar as the records and information are relevant to the position for which I am applying:


Criminal History and Convictions


Motor Vehicle Operation


Certification and Licensing


Educational History and Credentials


Employment Eligibility


Prior Employment Information


Personal or Professional References

I authorize all persons who are the custodians of these records, or who may have information relevant to my application for employment, to provide records or disclose such information to MHCSI and/or is designated representative.
I release MHCSI, its employees, designated representatives, agents, officers and trustees, as well as all persons or entities who provide records or disclose information, from any and all claims of liability or damage due to either the procurement or the true and accurate discloser of such records or information.
Signature of Applicant_______________________________ Date___________
Printed Name (First, Middle, Last) _____________________ (Maiden) ________
Home Telephone Number: ___________________________________________

Home Address (Street, City, State, Zip)               Last  Prior Address (Street, City, State, Zip)
________________________________              __________________________________

________________________________              __________________________________

If any additional information relative to change of name or use of an assumed name or nickname is necessary to enable a check on your background, please explain below.
_____________________________________________________________________________
