
Care Placement Home Health Agency, Inc. 

Application for Placement 

PLEASE PRINT AND COMPLETE ALL PAGES OF THIS PLACEMENT APPLICATION IN ITS ENTIRETY. 
Equal access to programs, services, placement, and employment is available to all persons. Those applicants requiring reasonable accommodation to 
the application and/or interview process should notify a representative of Care Placement Home Health Agency, Inc. 

Position(s) applied for ______________ Date of Application ______ _ 

Name -----,-
L

-
as

-:-t----------------=
Fi
-rs

-t ------------=M..,,.id..,..d:-:-
le ___ _

Address 
-----c::---------------.,--------------,::-,--------=---=--:---

S tree t City State Zip Code 

Telephone# 

Social Security Number 

( )---,,--------
Cellular/Beeper # 

E-Mail

Have you ever been placed by this company before? ( ) Yes ( ) No 

If yes, Start Date ______ End Date ______ Position held _________ _ 

Are you legally eligible for employment in this country? 

Are you 21 Year of age or older? 

( ) Yes 

( ) Yes 

( ) No 

( ) No 

Do you have a current state professional license/certification without restrictions? ( ) Yes ( ) No 

If restrictions please explain __________________________ _

Have you ever been known by any other name? ( ) Yes ( ) No 

If yes please explain _____________________________ _ 

Have you ever been convicted of a crime in the last seven (7) years? ( ) Yes ( ) No 

If yes please explain _____________________________ _ 
CONVICTIONS WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT. 

How were you referred to this company? ( ) Agency ( ) Advertising ( ) Employee ( ) Other 

If referred by employee list employee's name ____________ _ 

Do you have any relatives placed by this company? ( ) Yes ( ) No 

If yes please list name and relationship ______________________ _ 

Date available for work 
-------

Schedule ( ) Full time ( ) Part time 

Shift desired ( ) Days ( ) Afternoons ( ) Nights ( ) 12 hour 

Will you work for flat rate ( ) yes 24 hours ( ) yes 12 hour night shift ( ) no only hourly rate 

















Care Placement Home Health Agency 

C.N.A. I H.H.A. REQUIREMENTS

Applicant name Date 
-----------

Please be prepared to provide these items/answer these questions when interviewed: 

y or N Current CNA license or I-IHA certificate 

y or N Current CPR card (On line courses are not acceptable) 

y or N Current Driver's License and proof of auto insurance 

y or N Social Security Card and Resident Alien Carel, if applicable 

y or N Home Health experience 

Y or N Have or able to pass a Level II background screening 

Y or N Since your last screening/rescreening date, have you had a lapse of employment in health care 

of more than 90 clays? 

Y or N Assistance with Self-Administered Medications Certificate (no expiration) 2 hours 

Proof of In-Service Training 

(C.N.A./H.H.A. are required to have the following training. These courses may be taken after you 
begin working for us if you do not currently have them) 

y or N 

y or N 

y or N 

y or N 

y or N 

y or N 

Revised 1/12/17 

Blood Borne Pathogens, Infection Control, HIV/AIDS (no expiration) 

Communication with cognitively impaired/Alzheimer's clients (every 2 years) 2 hours 

Domestic Violence ( every 2 years) 

Medical Record Documentation ( every 2 years) 

Resident Rights ( every 2 years) 

Medical Error Prevention and Safety (every 2 years) 

� CARE PLACEMENT 
� Home Health Agency 

Caring is Our Business 

727-787-8677 I 813-884-61 oo
Scheduling@RMFHomeCare.com 
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