Winds of Agape Home Care Agency
1414 Grant Boulevard
Syracuse, New York 13208
Phone: (315) 425-0547
Fax: (315) 295-0264
UNLICENSED NURSING PERSONNAL APPLICATION

Please advise us if you need an accommodation to complete this application.

Date of Apphcation Social Security # skill

Last Nam First Name: Widdle Initial
Sireel Adaress ApLE Home Phone #,

city State Zip Code ___ Message Phone #
Are you at least 18 years old? [1 Yes 0 No Will you work in a home with a pet? [ Yes 0 No

Do you have access to public transportation? [ Yes [ No  Driver's License # State
Do you have access to a car? O Yes O No Expiration Date

Do you have a driver's license? 0 Yes O No

Have you been convicted* of a felony within the last 7 years? [ Yes [ No If yes, please explain:

*(Conviction willnot necessarly disquify an appicant from employment.)
-

Date Background Check Done — Local National
Position Applied for CHHA. Ceriiication Date Cerification/License#
Position Applied for. C.NA. Certification Date Certification/License#.

osition Applied for P.CA.  Cerification Date Certfication/License#:
Position Applied for C.NA. Certification Date Certification/License#.
Position Applied for Geriatric Companion
Training Certiicate # Issued by: Expir.Date:(if applicable)

Have you ever been bonded? [ Yes O No
How were you referred to Winds of Agape? [ Newspaper (Name)
O Friend (WHO?) [ Other

O Student Nurse who has completed 1 yr of clinical and theory. Name of Program:
Date(s) Attended:

I am fluent in the following languages:
Do you have any physical, mental or medical conditions which would prevent you from performing specific duties?
0 Yes 0 No

Skill Inventory A (Check areas in which you have experience o training)

Experience Training Experience Trainin
Hospital 0 i} Geratric Care o o
Nursing Home o 2} Pediatric Care o o
Private Home o o Psychiatric Care s} o
Other o o AIDS Care a o
Meal Preparation o s} Mother/Child Care o [a}
Special Diets o o WentalRetardation Care o s}
Spinal Cord Injury o o Oncology/Dying Patient Care (Hospice) [ o
CVA o o Other.

We are an equal opportunity employer.



We are an equal opporturnity employer.
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Warm/Cold Compresses
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Foley Care
Supervise Meds
Intake and Output
Test Diabetic Urine
Specimen Collection
Other:
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What are your shift preferences? 7a-3p__ 3p-11p__ 11p-Ta_ Other __ Available for on-call cases? 1 Yes [INo

What Days/Hours Are You NOT Available?

Are you available for live-in assignme

ents? O Yes [ No

EDUCATION

HIGH SCHOOL. coLLEGE oTHeR
'SCHOOL NAME, CITY, STATE
GRADUATED? 0 Yes 0O No O Yes (] No 0 Yes O No
'DEGREE OR MAJOR
PREVIOUS ENPLOYMENT: LIST YOUR LAST 3 ENPLOYERS (BOTH PERMANENT AND TEWPORARY].
DATES NAME/ADDRESS OF REASON FOR
o - PHONENO. | SUPERVISOR POSITION | SALARY Tt
PERSONAL REFERENCES (NO FAMILY)
NAME ADDRESS OCCUPATION | PHONENO. | NUMBER OF YEARS KNOWN
O ves O No
the event of employment, el
lauthorize
decision.
nd ater | a

medical exaination.

s payrol, at s ciens’ premises.

at the date of such termination.

DATE:
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