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Caregiver Application					Date:




	Name:
	Phone Number:



	Address:
	Email Address:

	Emergency Contact

Name:

Phone Number:
	

	



Do you have a valid Driver’s License?
          ☐  Yes    ☐ No

Do you have a reliable vehicle?
           ☐ Yes  ☐ No

Is your automobile Insured?
           ☐ Yes  ☐ No

Are you currently employed?
          ☐ Yes  ☐ No
If Yes, where _________________________

____________________________________




	
Who may we thank for the referral?

____________________________________

____________________________________



Do you have direct experience as a caregiver?
☐  Yes    ☐ No

How many years of experience?_______


Have you worked as part of a caregiving team?
☐  Yes    ☐ No



	Work Experience:
 
Direct Experience = E       Willing to Learn = W

☐ E  ☐ W   Personal Care (ADLs)- Assistance with dressing, bathing, grooming, transfers, feeding, ambulation
☐ E  ☐ W   Gait Belt/Hoyer Lift
☐ E  ☐ W   End of Life Care/ Hospice Experience
☐ E  ☐ W   Dementia Care- supervision, redirection, companionship
☐ E  ☐ W   Meal Preparation
☐ E  ☐ W   Light Housekeeping
☐ E  ☐ W   Shopping/Errands
☐ E  ☐ W   Transportation
☐ E  ☐ W   Activities/Recreation programming
☐ E  ☐ W   Incontinence Care

Certifications:

☐    C.N.A. License
☐    Tuberculosis Test
☐    Registered Nurse
☐    LVN/LPN Certification
☐    HHA Certification
☐    First Aid Certification
☐    CPR Certification
☐    Medtech

Education:
☐    High School Education
☐    College Education



Are you ok with Cats?  ☐ Y  ☐ N   
Are you ok with Dogs? ☐ Y  ☐ N   
Are you ok with client smoking?☐ Y  ☐ N   
Are you open to Live-in Shifts? ☐ Y  ☐ N 
Can you lift 50 pounds?  ☐ Y  ☐ N   

	Availability:

When can you work?

☐ Day  ☐ Night    Monday 
☐ Day  ☐ Night    Tuesday
☐ Day  ☐ Night    Wednesday
☐ Day  ☐ Night    Thursday 
☐ Day  ☐ Night     Friday
   
☐ Day  ☐ Night     Saturday   
☐ Day  ☐ Night     Sunday 

Short shifts? 3 to 6 hours?  _____

Long shifts? 12hrs_____  24hrs______

Comments:




Egis notes: (Leave this blank)


_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

  




ALL Work History for Last 5 years (Please include family caregiving work)

[bookmark: _Hlk97203101]1.  Employer: ________________________________________ Start Date:______Stop Date:_______

Position:___________________________________________________________________________

Duties:____________________________________________________________________________
 
Supervisor:________________________________________________________________________


2.  Employer: ________________________________________ Start Date:______Stop Date:_______

Position:___________________________________________________________________________

Duties:____________________________________________________________________________
 
Supervisor:________________________________________________________________________


3.  Employer: ________________________________________ Start Date:______Stop Date:_______

Position:___________________________________________________________________________

Duties:____________________________________________________________________________
 
Supervisor:_________________________________________________________________________


4.  Employer: ________________________________________ Start Date:______Stop Date:_______

Position:___________________________________________________________________________

Duties:____________________________________________________________________________
 
Supervisor:_________________________________________________________________________


EMPLOYMENT SUPERVISOR REFERENCES: 

Name: __________________________________ Position: __________________________________

Business name:_____________________________Phone number: ___________________________

Name: __________________________________ Position: ___________________________________

Business name: _____________________________Phone number: ___________________________

Name: __________________________________ Position: ___________________________________

Business name: _____________________________Phone number: ___________________________
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