o BPSeniorCare

EMPLOYMENT APPLICATION

ALL INFORMATION IN THIS SECTION AS WELL AS, FEDERAL, STATE & I-9 FORMS ARE REQUIRED FOR ALL NEW HIRES

LAST NAME FIRST NAME Middle Initial Social Security #
Mailing Address Date of Application
City State Zip Code Primary Language Spoken
Home Phone Cell Phone Gender Date of Birth
Email
Emergency Contact Name Phone # Relationship
Type of License Held License Issuing Authority or Board
R.N. L.P.N. C.N.A. C.H.H.A.
Professional Registration/License # Expiration Date Union Date Probation Completed (MM-DD-
YY)
Malpractice Insurance Held Y N N/A
If Yes: Carrier Name Address:
Phone #: ID#: Policy Dates:

List all Addresses in the last 10 years:

EDUCATION/TRAINING

School Name Location Years Graduated Diploma/Degree | Notes
attended | Y/N  Year Y / N

High School

College

Trade School

Other
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Personal References (Local, not a relative and known at least one year)
Name: Home Phone: Work Phone:
Address
How does he\she know you? Best time& place to call?
Name: Home Phone: Work Phone:
Address
How does he\she know you? Best time and place to call?
Former Employers (List last 3 with most experience first)
Employer Name: Phone Number:
Address
Month/Year started WOrk: Month/Year Ended Work: Position Held: glourly Rate Of
ay:
Duties:
Supervisor Name: Contact Reason for Leaving
Information:
Employer Name: Phone Number:
Address
Month/Year Started Work: Month/Year Ended Work: Position Held: Hourly Rate Of
Pay:
Duties:
Supervisor Name: Contact Reason for Leaving
Information:
Employer Name: Phone Number:
Address
Month/Year Started Work: Month/Year Ended Work: Position Held: Hourly Rate Of
Pay:
Duties:
Supervisor Name: Contact Reason for Leaving
Information:
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930 E County Line Rd Suite 1
Lakewood, NJ 08701
Phone (732) 363-0364 / Fax (732) 363-0365

Name: Date:
Position: Years of Experience:
Availability:

Your staffing coordinator and Director of Nursing will go over the kind of work we expect for different types
of shifts. This applies to LPN’s, CHHA’s, and CNA’s.

CERTIFICATION AND AGREEMENT

I certify that all answers given herein are true and complete. I authorize investigation of any and all statements
contained in the application for employment to request and receive from all prior employers within 1 year of the
date of this application. I understand that this application is for the sole purpose of determining my eligibility
for employment.

I further understand and have been advised that a complete background investigation, as appropriate to my
position will be conducted by agents of this company to confirm all information given by me. Said information
may include, but not be limited to, Criminal History.

IF YOU HAVE MADE ANY ERRORS ON THIS APPLICATION, PLEASE CORRECT THEM AT
THIS TIME.

WAIVER

I understand that the investigation of my background is necessary to be considered for employment with this
agency. I agree to hold this agency, its personnel, and all agents HARMLESS with regard to the information
received from this background check and its effect on my possible employment, due to any errors in the
investigation of my background. I understand that this process is not always exact due to the origin and
dissemination of such information. Further, I understand that all information will be treated as
CONFIDENTIAL and intended to be used solely for the purpose of determining eligibility for employment
by this agency.

Name: Signature: Date:
Applicant Applicant
Name: Signature: Date:
BP Representative/Title BP Representative
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