
Helping Hands Homecare
Submit Application To: jamayle@helpinghandsparis.com

Application for Employment

We are an equal opportunity employer and all qualified applicants will receive consideration for employment without regard 
to race, color, religion, sex, national origin, disability status, protected veteran status, or any other characteristic protected by 
law.   

Applicant Name: Email Address: 

Present Address 
City/State/Zip 

Home Phone: Mobile Phone: 

Social Security Number: Are you at least 18 years old?           Yes         No 

Position Applying For:         Schedule:  Full Time Part Time  Part Time Per Visit Pool 
        Shift:        Day  Evening Night W/E 

Salary Requirement:         Date Available: If you are not a US Citizen do you have the legal right to  
remain permanently in the US?            Yes         No 

Do you have adequate means of transportation to get to work on time each day and when called in on short notice during 
normal working hours?           Yes         No 

Educational History


List professional licenses you possess. Indicate type of license, number and state: 

List any memberships in professional organizations, honors or activities which you feel would enhance your application, 
excluding those that would indicate race, color, religion, sex, national origin, disability status, protected veteran status, or any 
other characteristic protected by law: 

List languages spoken other than English:  

List other skills applicable to the position for which you are applying, including computer experience, typing speed etc. 

Type of 
School

Name & Location of School Last Year Attended Graduated Degree

High 
School

   9    10    11    12

College     1      2       3     4

College     1      2       3     4

Other From: 
To:
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NAME:  

Work History

Attach an additional sheet listing other work experience pertinent to the position for which you are applying if the space 
below is insufficient. 

Company Name Complete Address/ City/
State/Zip

Phone Number Supervisor’s Name

Date Started: 

Date Left: 

Type of Business: 

     Full Time 
     Part Time 
     Per Visit

Reason for Leaving OK to Contact Supervisor 

      Yes 
      No

Describe your job title, responsibilities and accomplishments:

Company Name Complete Address/ City/
State/Zip

Phone Number Supervisor’s Name

Date Started: 

Date Left: 

Type of Business: 

     Full Time 
     Part Time 
     Per Visit

Reason for Leaving OK to Contact Supervisor 

      Yes 
      No

Describe your job title, responsibilities and accomplishments:

Company Name Complete Address/ City/
State/Zip

Phone Number Supervisor’s Name

Date Started: 

Date Left: 

Type of Business: 

     Full Time 
     Part Time 
     Per Visit

Reason for Leaving OK to Contact Supervisor 

      Yes 
      No

Describe your job title, responsibilities and accomplishments:
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NAME:  

Work History

Attach an additional sheet listing other work experience pertinent to the position for which you are applying if the space 
below is insufficient. 

Company Name Complete Address/ City/
State/Zip

Phone Number Supervisor’s Name

Date Started: 

Date Left: 

Type of Business: 

     Full Time 
     Part Time 
     Per Visit

Reason for Leaving OK to Contact Supervisor 

      Yes 
      No

Describe your job title, responsibilities and accomplishments:

Company Name Complete Address/ City/
State/Zip

Phone Number Supervisor’s Name

Date Started: 

Date Left: 

Type of Business: 

     Full Time 
     Part Time 
     Per Visit

Reason for Leaving OK to Contact Supervisor 

      Yes 
      No

Describe your job title, responsibilities and accomplishments:

Company Name Complete Address/ City/
State/Zip

Phone Number Supervisor’s Name

Date Started: 

Date Left: 

Type of Business: 

     Full Time 
     Part Time 
     Per Visit

Reason for Leaving OK to Contact Supervisor 

      Yes 
      No

Describe your job title, responsibilities and accomplishments:
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