MN HOME CARE
14775 Edgewood Dr.
Baxter, MN 56425
PHONE: 218-963-8899         EMAIL: tgetty@brainerd.net
Application for EmploymentFederal and State laws prohibit discrimination in employment because of sex, race, creed, religion, national origin, age, handicap, marital status, status with regard to public assistance or veteran’s employment. We are an equal opportunity employer. 

Personal Information                                                   Date:______________________________

Name:_________________________________________________Social Security #___________________
            Last                                   First

Date of Birth:_________________________________   Email Address:__________________________________

Address:_____________________________________________________________________________________
               Street                                                                          City                                           State                           Zip

Home Phone #_________________________________________Alternate #______________________________

How Did You Hear About This Position?_________________________________Referred By:______________________

Are you legally entitled to work in the United States?   ☐  Yes   ☐  No  Are you at least 18 years of age? ☐  Yes   ☐  No  

In Case of an emergency Notify:__________________________________________________________
                                                          Name                                                               Phone #                                             Relationship
US Military or Naval Service ☐  Yes   ☐  No   Rank________ Presently Serving or in the National Guard ☐  Yes   ☐  No  

Employment Desired
[bookmark: _GoBack]Position:   ☐RN     ☐Homemaker    ☐ Direct Support Worker    ☐ Clerical     ☐Other:__________________

Have you passed competency testing?  ☐  Yes   ☐  No                    Do you have a certificate?  ☐  Yes   ☐  No   

Do you have a driver’s license?     ☐  Yes   ☐  No                     Do you currently have a car?    ☐  Yes   ☐  No   

Have you ever applied to this company before?  ☐  Yes   ☐  No    Where?___________________When?__________________

Professional Licenses, Certifications and Registrations
Do you have any professional licenses, certifications and/or registrations?     ☐  Yes   ☐  No   
	License/Certificate #
	Type
	State Issued
	Date Expires
	Status  (Active/Inactive)

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

References
Give below the names of three work related references.
	Name
	Address
	Company/Position
	Phone #

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Education
	Name and Location of School
	Years Attended
	Graduated
	Degree/Certification

	High School
	Click here to enter text.	Click here to enter text.	☐  Yes   ☐  No  
	Click here to enter text.
	College
	Click here to enter text.	Click here to enter text.	☐  Yes   ☐  No  
	Click here to enter text.
	College
	Click here to enter text.	Click here to enter text.	☐  Yes   ☐  No  
	Click here to enter text.
	Additional Training
	Click here to enter text.	Click here to enter text.	☐  Yes   ☐  No  
	Click here to enter text.


Former Employers
List below your complete employment history for the last 5 years, starting with the most recent position first. Attach additional pages if necessary.

	Dates
	Name and Address
	Salary
	Position
	Reason for Leaving

	From:___________

To:_____________
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

May we contact?
☐  Yes   ☐  No  

	From:___________

To:_____________
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

May we contact?
☐  Yes   ☐  No  

	From:___________

To:_____________
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

May we contact?
☐  Yes   ☐  No  

	From:___________

To:_____________
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

May we contact?
☐  Yes   ☐  No  



I authorize investigation of all statements contained in this application. I understand that misinterpretation or omission of facts called for is cause for rejection or dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time, with or without cause, and with or without prior notice. 

Employee Signature:__________________________________________________Date:_____________________ 
☐  By checking this box and typing my name above, I am verifying that I am e-signing this form and by doing so am verifying that all information on this form is complete and true to the best of my knowledge.

Background Study Request
Privacy Notice: Your privacy rights are outlined in a separate notice entitled “Background Study Privacy Notice” (dated 7/5/2012). It is available from the agency who is initiating this study of you, or by calling 651-296-3971 (voice) or 651-282-6832 (TTY).
FIRST NAME:_______________________________________________________
MIDDLE NAME:_____________________________________________________
LAST NAME:________________________________________________________
DATE OF BIRTH:_____________________S. SECURITY #_____________________
PHONE NUMBER:____________________GENDER:  Male ☐      Female  ☐
HEIGHT_______WEIGHT________EYE COLOR________HAIR COLOR___________
ADDRESS_________________________CITY__________________STATE_______
ZIP_____COUNTY:_________DRIVERS LICENSE #___________________________
EMAIL ADDRESS:_____________________________________________________
OTHER STATES LIVED IN IN THE PAST 5 YEARS AND DATES:  _____________________
__________________________________________________________________
STATE WHERE YOU WERE BORN:	____________________________________      
RACE:	    ASIAN ☐          PAC. ISLANDER ☐               AFRICAN ☐              NATIVE AMERICAN ☐
                 WHITE/AMERICAN ☐              UNK/OTHER ☐
OTHER FIRST NAMES USED____________________________________________
OTHER LAST NAMES USED_____________________________________________
				   _____________________________________________
EMPLOYEE SIGNATURE________________________________DATE:___________
☐  By checking this box and typing my name above, I am verifying that I am e-signing this form and by doing so am verifying that all information on this form is complete and true to the best of my knowledge.
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