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EMPLOYEE APPLI CATIPBARTPACK

Wel come to Hel ping Hands

Dear Applicant
Thank you for considering Helping Hanmnds
that 1 f you qualify and are hired you wji|l|
ers exi sthaome imaraemysdrnvi ces agency 1in av a
Ari zona.
A primary reason for this is that |, |[as

have had years of exprrprewnvciesiiontdfe dampgcd

we know what fAworking in the trenches, 0| I
requires -odr eougt aiffirecConsequently, we valu
ue our <c¢clients, and do everything we caln

tions possi bl e.
So, again, we thank you for considering
wel coming you on board as a new staff meml
Bl essings,

John P. Armstrong
Founder
Gener al Me mber




EMPLOYMENT PACKET
MI NI MUM CRITERI A FOR ALL POSI TI ONS

Applicants for all/l positions must:
g§Have a High School di ploma or its equawhiewe; or
ment of that end.
g§Be verifiably |l egally eligible to work in the Un
g§Have amohe hd&ts &8xperience of work andfomcsevvige
§Present the following items:
C. A completed application for employment. A resun
of, a completed application.
C Copy of current Drivers License or picture 1D
C Copy of Soci al Security Card and any other doc.l
C Completed and signed Empl oyment EI i @iilsicll iotsyur\er
f or m, W4 and Arizona Wi thholding for ms, and Ari
for m.
C. Signed Caregiver Acknowledgement and Agr eeme
C Current Drivero6s License, baaéappmobahe regicestbhate
vide services to clients where part of the duti
rands, doing shopping, and so forth.
f1Be at | east 18 years of age to work in some posi
QUALI FI ED CAREGIVER EMPLOYMENT ELI GI BI LI T
(Requirements established under terms of contract
tance, Long Term Car e, and/ or Arizona DES Division

Each applimusaton t®aied f bé |l awi mg ciome@ing i on of empl oy
ffi e

be obtained in and through a Helping Hands o i C

It is generally necessary that applicants prese
job assignments. |In no case may service assignment
within 60 days of the date of hire.

C.A current Fingerprint Clearance Caonmpl &Redi f th

fingerprint card and application (Fingerprints ceé
C Current CPR Certification

C Current FirstolNA Reegitstfriactaitamn

C 3good, verifiabl @ eRafteverscesatf demsnomne of whoi
C Training certification and qualification as a L
or higher degree of certification/licensure.

C Training/orientation in company policies and pr
C Acceptable 3 year MVD driving record, or signec

NOTE: Al I of the above may be obAafiinegerdf poimmtorpt d
fee of $69.00 and a MVD Driving Record fee of $:
tained thr ouqh Hel ping Hands. Such fees may be pe
or may be deducted in reasonable amounts from eac
paid in full

Meeting the above requirements will enable caregi

Term Care fAddietdi caddlenttrsai ni ng (or proof of trainirt
to work with Devel opmEmitaltiyaiDhismad| may Cadliemtlse obt
Caregiver Training Centers, a branch of Yavapai Ca




EMPLOYMENT BENEFI TS
FOR
CAREGI VER STAFF AND
FAMI LY ATTENDANT CARE PROVI |

Competitive wages based upon type of work per:

Differenti al pay of wup to $2.00 more per hour

vi degdomseeci al cases.
Mi | eage expensesioepermbvuartsee npeanyt ainnd pri vate i nsu
Schol arships for DES required initial, approv:i

Free CPR and First Aid training and certificat
Free required continuing training modul es.

Free DCW DD Modul e, Article | X, CI' T and ot her

mentally disabled services.
Free personal computer service work.

Bonumawe paid on special occasions, as deterr






(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
APPLICATION TO WORK WITH: [_] ELDERLY [ ] DD [_] BOTH [ ] FAMILY ATTENDANT CARE
PERSONAL INFORMATION DATE
SOCIAL SECURITY -
NAME NUMBER &
LAST FIRST MIDDLE |
PRESENT ADDRESS
STREET CITy STATE ZIP
PERMANENT ADDRESS
STREET CITy STATE 2P
PHONE NO. ARE YOU 18 YEARS OR OLDER? ~ Yes [] No []
CELL PHONE NO. ACCEPT TEXT MESSAGES? Yes []No[_] IF YES, CARRIER? —
EMAIL ADDRESS
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
N THIS COUNTRY BECAUSE OF VISA OR NMIGRATION sTatusy  Yes [_] No []
STATUS
ARE YOU EMPLOYED NOW? ~ Yes No DATE YOU WAGE
L L] CAN START DESIRED -
&
DO YOU PLAN TO STAY WITH CURRENT EMPLOYER? Yes [ | No [_] =
EVER BEEN EMPLOYED BY THIS COMPANY BEFORE? Yes|[ | No [_] WHEN?
REFERRED BY
EDUCATION NAME AND LOCATION OF SCHOOL ™NO OF *DID YOU SUBJECTS STUDIED
ATTENDED | GRADUATE?
HIGH SCHOOL =
O
O
COLLEGE =
TRADE BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

CURRENT CERTIFICATIONS [] FINGERPRINT CLEARANCE []bcw [C]JcPR [] FIRSTAID [ CNA
SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED. SEX, AGE, MARITAL STATUS. COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

CAN YOU PASS A BACKGROUND CHECK? Yes [ ] No[ ] DRUG TEST? Yes [] No []

DO YOU SMOKE? Yes [] No [] IF NO, CAN YOU WORK WITH SMOKERS? Yes [] No []

WOULD YOU HAVE A PROBLEM WITH: FIREARMS INAHOME? Yes[ ] No[ ] DOGSINAHOME? Yes[ ] No[]

CATS INAHOME? Yes[ | No[ ] USING CERTAIN CLEANING CHEMICALS? Yes[ ] No[] Some []

*This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated by the EEOC on July 26,1991.



PHONE NUMBER

RELATIONSHIP

WORK AVAI LABILITY
Pl ease mark off the hours of theAWdAaylLsA BodE evaarhk .weg ek
12A) 1A 2A] 3A] 4a| sAa| 6a| 7A| 8A| 9A| 10Aa|11A]22P) 1P| 2P| 3P| 4P| 5P| 6P| 7P| 8P| 9P|10P| 11P
SUN
MON
TUE
WED
THU
FRI

SAT

t



