
EMPLOYEE APPLICATION PACK  -  PART 1 

 

Welcome to Helping Hands 

 

Dear Applicant: 

 

 Thank you for considering Helping Hands as your new employer. You may rest assured 

that if you qualify and are hired you will be joining the best staff of administrators and caregiv-

ers existing in any in-home care services agency in Yavapai County, and probably in the State of 

Arizona. 

 A primary reason for this is that I, as Founder, and nearly all of our administrative staff 

have had years of experience in the direct, hands-on provision of care services to individuals. So 

we know what ñworking in the trenches,ò is, and what the service work of caregiving entails and 

requires of our direct-care staff. Consequently, we value our caregivers just as highly as we val-

ue our clients, and do everything we can to provide the best wages, benefits and working condi-

tions possible. 

 So, again, we thank you for considering us as your new employer, and look forward to 

welcoming you on board as a new staff member. 

       Blessings, 

       John P. Armstrong 

       Founder 

       General Member 

PRESCOTT OFFICE 
1040 Whipple Street, Suite 312 

Prescott, AZ 86305 

Tel: 928-717-1776 

Fax: 928-717-2054 

Email: prescottoffice@prescotthelpinghands.com 

COTTONWOOD OFFICE 
280 South Main, Suite  E 

Cottonwood, AZ 86326 

Tel: 928-639-8450 

Fax: 928-639-3927 

Email: cottonwoodoffice@prescotthelpinghands.com 

A Yavapai Care Services, LLC, Business Enterprise 



EMPLOYMENT PACKET  

 MINIMUM CRITERIA FOR ALL POSITIONS 

 

Applicants for all positions must: 

§Have a High School diploma or its equivalent, or be currently enrolled in school toward the  achieve-

ment of that end. 

§Be verifiably legally eligible to work in the United States. 

§Have at least 3 monthôs experience of work and/or service in the same or a similar field of activity. 

§Present the following items: 

Ç.   A completed application for employment. A resume may be submitted in addition to, but not in lieu 

of, a completed application. 

Ç Copy of current Drivers License or picture ID 

Ç Copy of Social Security Card and any other document required by law.    

Ç Completed and signed Employment Eligibility Verification form, Criminal Record Self-Disclosure 

form, W4 and Arizona Withholding forms, and Arizona MVD Driving Records Release Consent 

form. 

Ç.   Signed Caregiver Acknowledgement and Agreement form. 

Ç Current Driverôs License, automobile registration, and insurance if applicant is to be eligible to pro-

vide services to clients where part of the duties require driving in transporting clients, running er-

rands, doing shopping, and so forth. 

¶ Be at least 18 years of age to work in some positions. 

 

QUALIFIED CAREGIVER EMPLOYMENT ELIGIBILITY 

 

(Requirements established under terms of contract with Yavapai County Department of Medical Assis-

tance, Long Term Care, and/or Arizona DES Division of Developmental Disabilities) 

 

 Each applicantôs file must contain the following items as a condition of employment. All items may 

be obtained in and through a Helping Hands office if an applicant is not already in possession of all of them. 

 

 It is generally necessary that applicants present and/or complete all required items prior to receiving 

job assignments. In no case may service assignments be maintained without presentation of all required items 

within 60 days of  the date of hire. 

 

Ç.  A current Fingerprint Clearance Card, OR, if the applicant does not have a card, a completed 

fingerprint card and application (Fingerprints can be taken in the office). 

Ç Current CPR Certification 

Ç Current First Aid Certification or CNA Registration  

Ç 3 good, verifiable References from non-relatives, at least one of whom is a former employer. 

Ç  Training certification and qualification as a Direct Care Worker (DCW), Certified Caregiver, CNA, 

or higher degree of certification/licensure. 

Ç  Training/orientation in company policies and procedures and business practices  

Ç Acceptable 3 year MVD driving record, or signed agreement not to drive as a part of work. 

 

NOTE: All of the above may be obtained from or through Helping Hands. A fingerprint processing 

fee of $69.00  and a MVD Driving Record fee of $3.00 will be charged to the applicant when ob-

tained through Helping Hands. Such fees may be paid by the applicant at the time of employment, 

or may be deducted in reasonable amounts from each of a new employeeôs initial paychecks until 

paid in full.  

 

Meeting the above requirements will enable caregivers to work with both Private Pay Clients and Long 

Term Care funded clients. Additional training (or proof of training) is required of applicants who wish 

to work with Developmentally Disabled Clients.  This training may also be obtained through Professional 

Caregiver Training Centers, a branch of Yavapai Care Services, LLC. 

 



 

 
  

 

 

     EMPLOYMENT BENEFITS 

FOR 

CAREGIVER STAFF AND 

FAMILY ATTENDANT CARE PROVIDERS 

 
¶ Competitive wages based upon type of work performed and services provided. 

¶ Differential pay of up to $2.00 more per hour above hourly wage for particular services pro-

vided in some special cases. 

¶ Mileage expense reimbursement in some private pay and private insurance care cases. 

¶ Scholarships for DES required initial, approved Direct Care Worker (DCW) Training. 

¶ Free CPR and First Aid training and certification.  

¶ Free required continuing training modules. 

¶ Free DCW DD Module, Article IX, CIT and other training for caregivers providing develop-

mentally disabled services. 

¶ Free personal computer service work. 

¶ Bonuses may be paid  on special occasions, as determined by the business owners. 
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WORK AVAILABILITY 

Please mark off the hours of the days of each week that you are generally AVAILABLE for work. 

RELATIONSHIP 


