
Safe Harbor Eldercare 

Application For Employment 

 
Please fill out completely.  Applicants may be disqualified if information is incorrect or incomplete.  If you wish to include a resume or separate reference list, please attach it to this form 

before returning it.  Also, please include copies of any relevant certifications. 
 

_________________________________________________________________________________________ 

Last Name                               First Name                  M.I.                                    Telephone 

 
_________________________________________________________________________________________ 

Address                                                                                             City                      State          Zip 
 

_________________________________________________________________________________________ 
Date of Birth                                    Place of Birth                                         Social Security No. 

 
Last Grade of Education ___________ Any certification? _____________________________________________ 

Driver's License No. ________________Auto Insurance: Company____________________________________ 
Policy No. __________________________Any Other Insurance ______________________________________ 

      How is your driving record_____________________ Any criminal record?_______________________________ 
Are you legally allowed to work in the USA _________ How long have you lived on the Cape _______________ 

Previous Address ___________________________________________________________________________ 
How Long did you live at the last address_______ Any physical limitations ______________________________ 

 
Availability for Work: Days____  Evenings ____ Overnight ____ Weekends _____ 

Total amount of hours you would like to work: Daily ______ Weekly ______ 
 

Please check the duties you are able and willing to perform: 
Housekeeping _____ Meal Preparation _____ Errands_____ Mop Floors _____ Pet Care  _____  

Shopping _____ Vacuum _____ Dust _____ Companionship ______ 
 

Describe most recent work history (up to three jobs).                         Can we contact previous employers? ____ 
1.Employer _________________________________ Position ___________________ From _____ To ______ 

Contact person: Name_______________________________ _____________ Tel: __________________________ 
2 Employer _________________________________ Position ___________________ From _____ To ______ 

Contact person: Name_______________________________ _____________ Tel: __________________________ 
3. Employer _________________________________ Position ___________________ From _____ To ______ 

        Contact person: Name_______________________________ _____________ Tel: __________________________ 

 
 Emergency contact _________________________________________________________________________ 

      _________________________________________________________________________________________ 
 

 Personal References: Name Address Telephone 
 1.________________________________________________________________________________________ 

 2.________________________________________________________________________________________ 
 3.________________________________________________________________________________________ 

 
 
I authorize Safe Harbor Eldercare to verify all above statements and conduct security screening, CORI, driver’s record and reference check before 
beginning work. I understand that misrepresentation or omission of facts called for is cause for dismissal. Further I understand and agree that my 
employment is for no definite period and may be terminated at any time without any previous notice. All client information obtained in the future is to 
remain confidential and shall not be shared with anyone other than Safe Harbor Eldercare without my permission. 

 

Signed ______________________________________________________ Dated _______________________ 

 

 

 
 

Office Use:  

Interviewed by: ______________________________________________   Date ______________________ 
Comments:______________________________________________________________________________ 

Reference check:_________________________________________________________________________ 

 
 
 
 

775 East Falmouth Hwy, #323, East Falmouth, MA 02536  Tel: 508-457-1193 � Fax: 508-276-0229 � Toll Free: 1-866-566-2587 
 Email: info@safeharboreldercare.com � Website: www.safeharboreldercare.com 


