
 
APPLICATION FOR EMPLOYMENT 

 
This is an equal opportunity employer. Federal and state laws prohibit discrimination in employment 
practices because of race, color, religion, age or national origin.  No question on this application is asked 
for the purpose of limiting or excluding any applicant’s consideration for employment (because of his or 
her race, color, religion, age, sex or national origin). 
 
Position applied for: ________________________  Date: ______________________________ 
 
Referral Source:     __ Advertisement   __ Relative 
      

    __ Walk-In    __ Employee ____________ 
      

    __ Employment Agency   __ Other _______________ 
 
NAME: ___________________________________  SS#_______________________________ 
 
ADDRESS: ________________________________  Home#____________ Cell#____________  
 
CITY: _______________________________  STATE: _________ ZIP: _______________ 
 
EMAIL ADDRESS: ______________________________________________________________________ 
 
Have you ever applied for employment with us? _____ YES _____NO  If yes, what year? ______ 
 
If you are under 18 years of age, can you provide requires proof of your eligibility to work? ___YES ___NO 
 
Are you authorized to work in the United States? _____YES _______NO 
 
Date Available to begin work: ____________ 
 
Preferred Setting: 
 

o Homecare (Palm Beach County only) 
o Skilled Nursing Facilities 
o Hospital 
o Outpatient Centers 
o ANY 

 
Preferred Geographic location: 
 

o Broward 
o Dade 
o Southwest Dade 
o North Dade 
o Palm Beach 
o Martin 
o St. Lucie 
 

 
Drivers License number if driving is an essential job function: ________________________ State: ______ 
 
 
 
 
 
 
 
 



EDUCATION HISTORY 
 
 Name Location Courses Diploma, Degree 
 
High School 

    

 
College 

    

 
Graduate School  

    

 
Vocational 

    

 
 
PROFESSIONAL LICENSES AND/OR CERTIFICATIONS 
 
Type State Organization Issue Date Expiration Number 
 
 

     

 
 

     

 
 

     

 
EMPLOYMENT HISTORY 
(List most recent employer first) 
 
1. Employer________________________  Phone: ____________________________________ 
     
Address: __________________________  Dates of Employment:  From _________ to _______ 
 
__________________________________ 
 
Position/Title________________________  Salary/Hourly Rate:  Starting ________ Final ______ 
 
Supervisor: ________________________ 
 
Duties/Responsibilities: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
May we contact for a reference? _________Yes   _________ No If “No” explain _____________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
2. Employer________________________  Phone: ____________________________________ 
     
Address: __________________________  Dates of Employment:  From _________ to _______ 
 
__________________________________ 
 
Position/Title________________________  Salary/Hourly Rate:  Starting ________ Final ______ 
 
Supervisor: ________________________ 
 
Duties/Responsibilities: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



_____________________________________________________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
May we contact for a reference? _________Yes   _________ No If “No” explain _____________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
3. Employer________________________  Phone: ____________________________________ 
     
Address: __________________________  Dates of Employment:  From _________ to _______ 
 
__________________________________ 
 
Position/Title________________________  Salary/Hourly Rate:  Starting ________ Final ______ 
 
Supervisor: ________________________ 
 
Duties/Responsibilities: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Reason for Leaving: ____________________________________________________________________ 
 
May we contact for a reference? _________Yes   _________ No If “No” explain _____________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
MISCELLANEOUS INFORMATION 
 
Have you ever been convicted or pleaded guilty to a crime other than a misdemeanor or summary offense? 
 
___Yes ___No   If Yes, please explain ______________________________________________ 
 
Would you be able to serve as an interpreter of a foreign or sign language? ________________________ 

 
State any additional information you feel may be helpful to us in considering your application. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
MILITARY STATUS 
 
Have you ever served in the U.S. Armed forces? 
 
____ Yes ____ No BRANCH: ________________________________________________________ 
 
 
 
 
 
 
 



I certify that all statements made by me on this application are true and correct to the best of my 
knowledge. 
 
I AUTHORIZE: PROFESSIONAL THERAPY AND REHAB SERVICES, INC. 
 
To make a through investigation of my previous employment history and all other facts stated on my 
application for employment.  I understand that a complete background screening will be conducted as a 
prerequisite for employment to include license/certification verification, criminal background check and 
abuse screening in order to determine whether the minimum standards of good moral character for home 
health agency personnel have been satisfied.  Subsequently, background/license failures could result in 
termination of employment if found to be in non-compliance with the minimum standards of good moral 
character.  I hereby release from liability or responsibility all individuals, business establishment, 
employer, educational institutions and/or agencies supplying such information. 
 
If I am employed, I agree to abide by the policies and rules outlined by the employer.  My employment 
and compensation can be terminated, with or without cause, and without notice, at any time, at the option 
of either employer or myself.  I understand that no employee or a representative of employer, other than 
the President, has the authority to enter into any agreement or contract for employment for any specified 
period of time or to make any employment agreement or contract contrary to the forgoing. 
 
I represent and warrant that I have read and fully understand the foregoing and seek employment under 
these conditions. 
 
 
Signature of Applicant: _______________________________________ Date: ______________________ 


