Heartland Home Health, L.L.C.

2398 5th Avenue, Suite 101

Belle Fourche, South Dakota, 57717

(605) 723-HOME (4663)

Employment Application

Position Applying For: _________________________ Date Available for Work: _____

Shifts You Will Accept: Day_____ Evening _____ Saturday _____

Type of Employment You Will Accept:  Full Time _____ Part Time _____

Personal Information

Name:______________________________ Social Security Number_____-_____-_____

Address: Street___________________ City ________________ State_______Zip:_____

Phone Number: _______________________ Cell Phone:_______________________

Age: _____ Date of Birth:_______________

Have you ever been convicted of a crime other than a minor traffic violation?Y___N___

If Yes, Month and Year:_____________SpecificCharge:___________________

_________________________________________________________________

Last TB skin test____________ Do you have a current CPR Card?_________

Is a member of your family or household employed with Heartland Home Health, LLC?_____, If yes, who?___________________________________________________

Education
	Type of

School
	Name and 
Address
	Date

From 
	Date 

To
	Degree
Earned
	Major
	Minor

	High 
School
Or GED


	
	
	
	
	
	

	College or University

	
	
	
	
	
	

	Trade, technical School

	
	
	
	
	
	

	Other

__________

	
	
	
	
	
	

	Other
__________


	
	
	
	
	
	


Current/Valid Professional Registration, Licenses, or Certificates you hold:
Type____________________________ Issuing State_________________ Type____________________________ Issuing State_________________

Type____________________________ Issuing State_______________

___________________________________________
Check the language communication skills that you possess:
	English
	Speak____
	Read____
	Write____

	Spanish
	Speak____
	Read____
	Write____

	Lakota
	Speak____
	Read____
	Write____

	Other
	Speak____
	Read____
	Write____


It is the Policy of Heartland Home Health, LLC to provide equal opportunity employment to all employees and applicants for employment.  No person shall be discriminated against in employment because of race, religion, color, sex, age, national origin, or handicap. 

Employment History
List all previous employers for whom you have worked during the last 5 years.  Explain any lapses between times when employed.  List your most recent job first.  Employment includes U.S. Military Services.  Additional references and resume may be attached.  
	


	Firm Name:_______________________ Nature of Duties:________________________

_______________________________________________________________________

_______________________________________________________________________

Address:________________________City:_____________State_________Zip________

Supervisor’s Name & Title:__________________________ 

Name Worked Under:____________________________

Dates Employed :  From ________ T0 __________Salary: Starting_____ Ending:______

Reason Left: _____________________________________________________________

________________________________________________________________________



	Firm Name:_______________________ Nature of Duties:________________________

_______________________________________________________________________

_______________________________________________________________________

Address:________________________City:_____________State_________Zip________

Supervisor’s Name & Title:__________________________ 

Name Worked Under:____________________________

Dates Employed :  From ________ T0 __________Salary: Starting_____ Ending:______

Reason Left: _____________________________________________________________

________________________________________________________________________



	Firm Name:_______________________ Nature of Duties:________________________

_______________________________________________________________________

_______________________________________________________________________

Address:________________________City:_____________State_________Zip________

Supervisor’s Name & Title:__________________________ 

Name Worked Under:____________________________

Dates Employed :  From ________ T0 __________Salary: Starting_____ Ending:______

Reason Left: _____________________________________________________________

________________________________________________________________________



	

	Firm Name:_______________________ Nature of Duties:________________________

_______________________________________________________________________

_______________________________________________________________________

Address:________________________City:_____________State_________Zip________

Supervisor’s Name & Title:__________________________ 

Name Worked Under:____________________________

Dates Employed :  From ________ T0 __________Salary: Starting_____ Ending:______

Reason Left: _____________________________________________________________

________________________________________________________________________




Emergency Contact Information

Name:_____________________________Address:___________________________

Phone: (H)_______________ (W)______________(C)________________________ Relationship:________________ 
Name:_____________________________Address:___________________________

Phone: (H)_______________ (W)______________ (C)________________________  Relationship:________________

Applicant’s Certification

I certify that all matters contained in this application are true and agree that any misleading of false statements would render this application void and would be sufficient cause for immediate dismissal in the event of employment. 
I further understand that this is an application for employment and that no employment contract is being offered.  I agree, if employed, to abide by all Heartland Home Health, LLC rules and regulations.  I understand that such employment is for an indefinite period of time.
I hereby authorize Heartland Home Health, LLC to investigate all matters contained in this application and to contact prior employers to obtain any and all information related to my past work performance.  

I have read and understood the above. 

Signature: _______________________________ Date: _______________________
REFERENCE CHECK FORM FOR 
POTENTIAL HIRES

Reference 1
Name of contact_____________________________ Phone #______________________

Date contacted______________

Commments_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference 2

Name of contact____________________________ Phone #_______________________

Date contacted______________

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference 3

Name of contact____________________________ Phone #_______________________

Date contacted_______________

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
