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


















 

 Employment History (List below your last three employers, beginning with the most recent)  

Employer  

 

Street Address  

 

Job Title  

 

Why did you leave  

City  

Telephone #  

 

State  

 

Immediate Supervisor  

Dates Employed (month/year)  

From:  _______________  

To:  _________________  

Final Wage/Salary __________  

May we contact for reference?  

Yes_____  No_____  

Summarize the type of work performed and job responsibilities  

What did you like most about your position  

What did you like least about your position  

 

Employer  

Street Address  

 

Job Title  

 

Why did you leave  

City  

Telephone #  

 

State  

 

Immediate Supervisor  

Dates Employed (month/year)  

From:  _______________  

To:  _________________  

Final Wage/Salary __________  

May we contact for reference?  

Yes_____  No_____  

Summarize the type of work performed and job responsibilities  

What did you like most about your position  

What did you like least about your position  

Employer  

 

Street Address  City  

Telephone #  

 

State  

Job Title  

 

Why did you leave  

Immediate Supervisor  

Dates Employed (month/year)  

From:  _______________  

To:  _________________  

Final Wage/Salary __________  

May we contact for reference?  

Yes_____  No_____  

Summarize the type of work performed and job responsibilities  

What did you like most about your position  

What did you like least about your position  

Integrity Home Health Care of Northern Michigan  

Application for Employment  

Revised 1/2009  



 

 What life skills or experiences make you well suited to this position?  ___________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

What certification do you have which are applicable to the position you are seeking?  ______________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

Educational Background  

High School Name and Location (City, State)      Did You Graduate:     Years Completed:  Diploma:  

Yes_____ No_____  

College Name (City, State)  

Other School Name (City, State)  

Did You Graduate:     Years Completed:  Major/Minor:  

Yes_____ No_____  

 

Did You Graduate:     Years Completed:  Major/Minor:  

Yes_____ No_____  

References  (List names and telephone numbers of three reference who are not related to you and are not previous supervisors.)  

Name  Title  Relationship to  you  Telephone  # of yrs known  

I certify that all the information on this application is true, complete and correct.  I understand and agree that any  

falsification, misrepresentation or omission of fact on the application will be considered an act of dishonesty and  

will be sufficient cause to eliminate me from further consideration for employment or may result in my immediate  

discharge from the employer's service, whenever it is discovered.  

 

I hereby authorize my current and former employers, without written notice to me, to release any information con-  

tained in my personnel file or otherwise known by them to Integrity Individual Care, PC.  I specifically release  

from liability any current or former employer, its agents, representatives, employees, officers or directors for giv-  

ing such information to Integrity Individual Care, PC.  

 

I understand and agree that if hired, my employment and compensation are for no definite period and may be  

terminated at any time by me or Integrity, with or without cause, and without any previous notice unless required  

by the Integrity Home Health Care Handbook.  I also understand and agree that Integrity has the right to unilater-  

ally modify and/or terminate any policies, practices, or procedures that it has adopted or implemented, to the ex-  

tent not limited by law.  I understand that any prior representations, promises, contracts to statements made by or  

on behalf of Integrity are expressly superseded by the foregoing and no employee or representative of Integrity  

has the authority to make any representations or agreements to the contrary, unless that agreement is in writing  

and signed by the owner of Integrity.  

 

I understand that this employer does not unlawfully discriminate in employment and no question on this applica-  

tion is used for the purpose of limiting or eliminating any applicant from consideration for employment on any ba-  

sis prohibited by applicable local, state, state or federal law.  
 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT  

I certify that I have read and fully understand and accept all terms of the foregoing Applicant Statement.  

 

Signature of Applicant _________________________________________________  Date _________________  


