APPLICATION FORM
Name: _______________________________________________________________________________________
Address: _____________________________________________________________________________________
Mailing Address (if different): _____________________________________________________________________
Phone Number: ___________________________________ Email Address: ________________________________
Are you 18 years of age or older:              Yes           No
Placement you are seeking for:            Full Time            Part Time             Relief          
Hours preferred a week: __________________________________________________________________________
Are you legally eligible to work in [Country/Region]:          Yes           No
Are you fluent in English?          Yes           No
Certification/License (specify): ____________________________________________________________________
Years of Caregiving Experience: ___________________________________________________________________
List Previous Caregiving Experience: 
	DATE
	EMPLOYER
	ADDRESS
	DUTIES

	
	
	
	

	
	
	
	

	
	
	
	



Please provide two professional references:
	NAME
	RELATIONSHIP
	PHONE NUMBER
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	



Do you have a valid driver's license?            Yes           No
Do you have access to a reliable vehicle?         Yes           No
Can you provide proof of current CPR and First Aid certification?         Yes           No 
Why are you interested in working as a caregiver? _____________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Emergency Contact Name: ________________________________________________________________________
Relationship to Applicant: _________________________________________________________________________
Emergency Contact Phone Number: _________________________________________________________________
Days and Times Available for an Interview: ___________________________________________________________
______________________________________________________________________________________________
Have you ever been convicted of a crime?         Yes           No
If yes, please provide details: ______________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

*Attach your CV when submitting this document                 

