
 
 

CAREGIVER APPLICATION 
Company Name: ________________________________ 
Date: ____________________ 

 

PERSONAL INFORMATION 

Full Name: ____________________________________________ 
Date of Birth: ________________________________________ 
Address: _____________________________________________ 
City/State/Zip: ______________________________________ 
Phone Number: _______________________________________ 
Email Address: _______________________________________ 

Are you legally authorized to work in the U.S.? ☐ Yes ☐ No 
Do you have reliable transportation? ☐ Yes ☐ No 

 

POSITION INFORMATION 

Position Applying For: ☐ CNA ☐ PCA ☐ HHA ☐ Caregiver 
Availability (check all that apply): 
☐ Days ☐ Nights ☐ Weekends ☐ Live-In ☐ 24-Hour Shifts 

Preferred Start Date: _________________________________ 

 

CERTIFICATIONS & LICENSES 

Do you have any of the following? (Check all that apply) ☐ CNA ☐ HHA ☐ PCA ☐ CPR/First 
Aid 

License/Certificate Number(s): 
______________________________________________________ 

Expiration Date(s): __________________________________ 



 
 

 

WORK EXPERIENCE 

Most Recent Employer 
Company Name: ______________________________________ 
Supervisor Name: ____________________________________ 
Phone Number: ______________________________________ 
Job Title: ___________________________________________ 
Dates of Employment: _________________________________ 
Duties: ______________________________________________ 

 

Previous Employer (Optional) 
Company Name: ______________________________________ 
Supervisor Name: ____________________________________ 
Phone Number: ______________________________________ 
Job Title: ___________________________________________ 
Dates of Employment: _________________________________ 

 

SKILLS & EXPERIENCE (CHECK ALL THAT APPLY) 

☐ Dementia/Alzheimer’s Care 
☐ Medication Reminders 
☐ Bathing & Grooming 
☐ Meal Preparation 
☐ Light Housekeeping 
☐ Transfers & Mobility Assistance 
☐ Companionship 
☐ Transportation 
☐ Adult Day Care Experience 

 

BACKGROUND INFORMATION 

Have you ever been convicted of a felony? ☐ Yes ☐ No 
If yes, explain: ______________________________________ 



 
 

 

Are you willing to submit to a background check and drug screening? 
☐ Yes ☐ No 

 

REFERENCES (2 REQUIRED) 

Reference 1 
Name: ______________________________________________ 
Relationship: ________________________________________ 
Phone: ______________________________________________ 

Reference 2 
Name: ______________________________________________ 
Relationship: ________________________________________ 
Phone: ______________________________________________ 

 

EMERGENCY CONTACT 

Name: ______________________________________________ 
Relationship: ________________________________________ 
Phone: ______________________________________________ 

 

APPLICANT STATEMENT 

I certify that the information provided in this application is true and complete to the best of 
my knowledge. I understand that providing false information may result in disqualification 
or termination of employment. I authorize the company to verify this information and 
conduct any necessary background checks. 

Applicant Signature: _________________________________ 
Date: ____________________ 

 

 



 
 
 

FOR OFFICE USE ONLY 

Interview Date: ______________________________________ 
Interviewer: _________________________________________ 
Status: ☐ Hired ☐ Not Hired ☐ Pending 
Start Date: _________________________________________ 


