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APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

	NAME (LAST NAME FIRST)
	SOCIAL SECURITY NUMBER

	PRESENT ADDRESS
	CITY
	STATE
	ZIP

	PERMANENT ADDRESS (IF DIFFERENT)
	CITY
	STATE
	ZIP

	TELEPHONE
	CELL PHONE
	E-MAIL ADDRESS

	EMERGENCY CONTACT
	CONTACT TELEPHONE NUMBER


DESIRED EMPLOYMENT

	POSITION
	DATE YOU CAN START

	ARE YOU EMPLOYED NOW?
	IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
	YES
	NO

	HAVE YOU EVER WORKED FOR CARE MANAGEMENT GROUP LLC BEFORE?
	WHEN?

	REASON FOR LEAVING

	

	WHO REFERRED YOU TO CARE MANAGEMENT GROUP LLC?


EDUCATION

	SCHOOL LEVEL
	NAME AND LOCATION OF SCHOOL
	NO. YEARS ATTENDED
	GRADUATE?

	GRAMMAR SCHOOL
	
	
	

	HIGH SCHOOL
	
	
	

	COLLEGE
	
	
	

	TRADE OR BUSINESS SCHOOL
	
	
	

	OTHER
	
	
	



FILL IN THIS PAGE ACCURATELY AND COMPLETELY

FORMER EMPLOYERS (LIST THREE MOST RECENT)
	NAME OF CURRENT OR LAST EMPLOYER

	ADDRESS
	CITY
	STATE
	ZIP

	START DATE
	LEAVE DATE
	JOB TITLE (POSITION)

	SALARY/WAGE
	NAME OF SUPERVISOR
	TELEPHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING


	NAME OF PREVIOUS EMPLOYER

	ADDRESS
	CITY
	STATE
	ZIP

	START DATE
	LEAVE DATE
	JOB TITLE (POSITION)

	SALARY/WAGE
	NAME OF SUPERVISOR
	TELEPHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING


	NAME OF PREVIOUS EMPLOYER

	ADDRESS
	CITY
	STATE
	ZIP

	START DATE
	LEAVE DATE
	JOB TITLE (POSITION)

	SALARY/WAGE
	NAME OF SUPERVISOR
	TELEPHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING


REFERENCES (LIST THREE PERSONS NOT RELATED TO YOU)
	NAME
	ADDRESS
	TELEPHONE
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


CONVICTIONS
	HAVE YOU EVER BEEN CONVICTED OF A CRIME (Misdemeanor or Felony)?
	YES
	NO

	IF YES, EXPLAIN.

	

	


APPLICANT AVAILABILITY

I am available for the following hours and days.  I understand that this availability is used to determine which cases I may be scheduled for.  If my availability changes I will notify Care Management Group LLC as soon as possible.  

I understand that I must keep Care Management Group LLC informed of my current address and telephone number.  If Care Management Group LLC cannot reach me by the use of my current phone number I understand that I will not be considered for cases.

I understand that I am a per diem employee and that there is no guarantee of hours.

WEEKDAY AVAILABILITY

use these tables to show when you are (or are not) available for work.  this availability schedule may be updated by you at any time if employment is offered and begins.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


WEEKEND AVAILABILITY

	Saturday
	Sunday

	
	


	LIVE – IN AVAILABILITY
	OVERNIGHT AVAILABILITY

	Yes       No
	Yes       No


__________________________________
_________________________________



Signature




Date

STATEMENT OF AUTHORIZATION

AND

PROFESSIONAL SERVICES WAIVER

THE FOLLOWING INFORMATION WILL NOT BE USED TO MAKE AN EMPLOYMENT DECISION, BUT ONLY FOR PURPOSE OF BACKGROUND VERIFICATION.

-------------------

APPLIES TO ALL APPLICANTS

I voluntarily give Care Management Group LLC or its authorized representative the right to make a thorough investigation of my past employment activities, including my credit history, character and general reputation.

Accordingly, I authorize and instruct any credit bureau contacted to furnish any credit information concerning me to agents, investigators or authorized representatives of Care Management Group LLC.  I authorize that a photocopy of this statement be accepted with the same authority as the original, and I specifically waive any written notice from any person, agency or employer contacted.

I also authorize Care Management Group LLC and its agents or investigators to contact friends or associates with whom I am acquainted or who may have information or knowledge.  I also authorize my former employers to give any information regarding my employment, and I hereby release them and their company (companies) for any damages whatsoever for issuing such information.

I also authorize any police, regulatory or other agency to release to representatives of Care Management Group LLC any information (including driving records) pertaining to me.

I certify that the information I have provided herein and in my Employment Application to Care Management Group LLC is true and correct to the best of my knowledge.  I realize that my employment status (and continued employment if a position is offered and accepted) is conditional on a favorable background investigation.  Furthermore, I realize that any misrepresentation of the facts on my part will be grounds for immediate dismissal.

-------------------

APPLIES TO LICENSED APPLICANTS ONLY

I understand that the services that I provide will be performed under my nursing license, and I therefore indemnify and hold harmless Care Management Group LLC and its officers, agents and employees from any and all injuries, losses, claims, actions or damages to any persons or property and costs, expenses, including reasonable attorneys fees or other liability caused by the services provided by the applicant.

State Nursing License Number: _________________________

-------------------

APPLIES TO ALL APPLICANTS

I have read and fully understand the authorizations I have given to Care Management Group LLC.  I provide these authorizations willingly.

__________________________________
_________________________________


Name (Please Print)




Signature



____________________


_____________________

Birth Date



      Social Security Number



__________________________

_________________________


              Driver’s License State


         Driver’s License Number

____________________

Today’s Date

PRE-EMPLOYMENT


QUESTIONNAIRE


AN EQUAL OPPORTUNITY EMPLOYER





WE MUST SEE:


Social Security Card


Driver’s License


Proof of Auto Insurance


Recent Physical


Original License or 


Certification
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The Olympia Building, Suite 303, 142 Temple Street, New Haven CT 06510

Tel: (203) 782-0055  fax: (203) 782-0059 email: bah@care-ct.com

CARE MANAGEMENT GROUP LLC


