CARING HEARTS FOR SENIORS LLC

EMPLOYMENT APPLICATION

Caring Hearts for Seniors LLC

Thank you for your interest in joining Caring Hearts for Seniors. Please complete every required field
marked with an asterisk (*) and provide the requested documents. Qualified applicants may be
contacted for an interview.

Privacy notice: Enter only the last four digits of your Social Security number. Do not write your full
Social Security number on this application.

PERSONAL INFORMATION

First Name* Last Name*
Social Security Number - Last 4 Digits Home | Mobile Phone*
Only*

Address Line 1*
Address Line 2

City* State*

ZIP Code* Email Address*

POSITION INFORMATION

Position Applying For*

[ ]CNA [ ] Home Health Aide (HHA)

[ ] Caregiver [ ] Homemaker

[ ] Companion [ ] Direct Support Professional
[ ] Other

If Other, please specify
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CARING HEARTS FOR SENIORS LLC

POSITION INFORMATION - CONTINUED

Employment Desired*
[ ]Full-Time [ ]Part-Time [ ]Either
How many hours can you work per week?*

Are you available to work nights?*

[ ]Yes [ ]No
Are you available to work weekends?*

[ ]1Yes [ ]No
Are you available to work holidays?*

[ ]1Yes [ ]No
Do you have reliable transportation?*

[ ]Yes [ ]No
Are you willing to transport clients when required?*

[ ]Yes [ ]No

EMPLOYMENT ELIGIBILITY

Are you 18 years of age or older?*

[ 1Yes [ 1No
Are you legally authorized to work in the United States?*
[ ]Yes [ ]No

Have you ever been convicted of a criminal offense that has not been sealed, expunged, or
otherwise excluded from disclosure by law?*

[ 1Yes [ 1No

If yes, please explain the nature of the offense, approximate date, disposition/sentence, and
any rehabilitation or other information you would like us to consider.

A conviction does not automatically disqualify an applicant from employment. Eligibility will be evaluated in accordance with
applicable laws and regulatory requirements.
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CARING HEARTS FOR SENIORS LLC

REQUIRED DOCUMENT UPLOADS /| ATTACHMENTS

Upload clear, current copies when applying online. For a printed application, attach clear copies. Maximum
online file size: 10 MB per upload.

[ ] Resume*

[ 1CNA License and/or Home Health Aide Certificate*

[ ] Driver's License or State Identification*

[ ] Proof of Auto Insurance, if applicable

[ ]CPR/ First Aid Certification

[ ]Level Il Background Screening / Clearinghouse Documentation, if available
[ ] APD Training Certificates, if applicable

[ ] Additional Caregiving or Professional Certificates

[ ] Cover Letter - Optional

CLICK HERE TO UPLOAD YOUR EMPLOYMENT DOCUMENTS

Online: caringforsenior.com - open Care Portal, then select Employment Application / Apply Online.

HOW DID YOU HEAR ABOUT US?

Select one or more

[ ] Current Employee [ ] Friend or Family Referral

[ ] Career Fair [ ]1Indeed

[ ] Facebook [ ]Instagram

[ ] Google / Search Engine [ ] Newspaper Advertisement
[ ]Radio / TV Advertisement [ ] Community Organization

[ ] Other

If referred by someone, please provide their name
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CARING HEARTS FOR SENIORS LLC

EMPLOYMENT REFERENCES

Please provide three professional or employment references who can speak about your work experience,
reliability, and caregiving abilities. Do not list relatives in this section.

Name* Relationship to Applicant*

Company /| Employer*

Phone Number* Email Address

How long have you known this person?*

Name* Relationship to Applicant*

Company | Employer*

Phone Number* Email Address

How long have you known this person?*

Name* Relationship to Applicant*

Company | Employer*

Phone Number* Email Address

How long have you known this person?*
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CARING HEARTS FOR SENIORS LLC

PERSONAL /| FAMILY & FRIEND REFERENCES

Please provide three personal references from friends, family members, neighbors, community members, or
others who can speak about your character, dependability, and ability to care for others.

Name* Relationship to Applicant*

Phone Number* Email Address

How long have you known this person?*

Name* Relationship to Applicant*

Phone Number* Email Address

How long have you known this person?*

Name* Relationship to Applicant*

Phone Number* Email Address

How long have you known this person?*
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CARING HEARTS FOR SENIORS LLC

CAREGIVER KNOWLEDGE QUIZ

Select one answer for each question. All questions are required.

1. A client begins to fall while you are assisting them. What should you do?*
[ TA. Try to hold the client upright at all costs
[ ]B. Safely guide the client toward the floor while protecting their head
[ ]1C. Walk away and call another caregiver
[ 1D. Pull the client up by their arms

2. Before assisting a client with personal care, you should first:*
[ 1A. Begin immediately
[ ]1B. Explain what you are going to do and obtain the client's cooperation
[ 1C. Ask another resident for permission
[ 1D. Leave the door open
3. If you notice a sudden change in a client's condition, you should:*
[ TA. Ignore it until the next shift
[ 1B. Document and immediately report the change according to agency procedures
[ 1C. Post about it in the caregiver group chat
[ 1D. Wait several days
4. Client information should be shared with:*
[ 1A. Friends and family
[ ]B. Other clients
[ 1C. Authorized individuals who need the information to provide or coordinate care
[ 1D. Anyone who asks
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CARING HEARTS FOR SENIORS LLC

CAREGIVER KNOWLEDGE QUIZ - CONTINUED

5. If a client refuses care, you should:*
[ T1A. Force the client to accept care
[ 1B. Remain calm, respect the refusal, determine the reason when possible, and report/document it
[ 1C. Argue with the client
[ 1D. Leave without telling anyone

6. Proper handwashing should be performed:*
[ TA. Only at the beginning of the shift
[ ]1B. Before and after providing personal care and whenever contamination may have occurred
[ 1C. Once per day
[ 1D. Only when gloves are unavailable

7. If you suspect abuse, neglect, or exploitation of a vulnerable adult, you should:*
[ TA. Keep it confidential and do nothing

[ ]1B. Follow mandatory reporting requirements and immediately notify the appropriate
supervisor/authority

[ 1C. Ask other clients what they think
[ 1D. Confront the suspected person aggressively

8. When assisting a client with medication reminders, a caregiver should:*
[ 1A. Change the medication dosage when needed
[ 1B. Follow the client's authorized care plan and agency policy
[ ]C. Give medications prescribed to another client
[ 1D. Discontinue medications that appear unnecessary
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CARING HEARTS FOR SENIORS LLC

CAREGIVER KNOWLEDGE QUIZ - CONTINUED

9. If a client has dementia and becomes confused or agitated, the best response is to:*
[ TA. Argue until the client understands
[ 1B. Remain calm, speak clearly, reassure the client, and redirect when appropriate
[ 1C. Raise your voice
[ 1D. Restrain the client immediately

10. Before transferring a client from a bed to a wheelchair, you should:*
[ TA. Make sure the wheelchair is positioned safely and the brakes are locked
[ 1B. Leave the wheelchair several feet away
[ ]1C. Ask the client to transfer without assistance
[ 1D. Pull the client by their arms

11. If a client reports chest pain or severe difficulty breathing, you should:*
[ TA. Wait until the end of the shift
[ 1B. Treat it as an emergency and follow emergency procedures immediately
[ ]1C. Give the client food
[ 1D. Tell the client to sleep
12. Caregivers should document services provided:*
[ TA. Accurately and promptly
[ 1B. Only when something goes wrong
[ 1C. At the end of each month
[ 1D. Only when requested by the client
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CARING HEARTS FOR SENIORS LLC

CAREGIVER KNOWLEDGE QUIZ - CONTINUED

13. It is acceptable for a caregiver to borrow money from a client.*
[ ]1True
[ ]False
14. A caregiver should protect the client's dignity and privacy during bathing, dressing,
toileting, and other personal care.*
[ 1True
[ ]False
15. If you are going to be late or absent from a scheduled shift, you should:*
[ 1A. Say nothing
[ 1B. Notify the agency/supervisor as soon as possible according to company policy
[ 1C. Ask the client to find another caregiver
[ 1D. Arrive whenever you can without calling

APPLICANT CERTIFICATION

By submitting this application, | certify that the information | have provided is true and complete to the best of
my knowledge. | understand that false or misleading information may result in disqualification from employment
or termination if employed.

| understand that employment may be contingent upon verification of credentials, references, eligibility to work,
required background screening, and other requirements applicable to the position.
Applicant Full Name*

Electronic | Handwritten Signature* Date*
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