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Employment Application  
Abraham Comfort Care, LLC is an equal opportunity employer dedicated to a policy of non-discrimination in employment on any basis including race, color, religious 
creed, age, sex, marital status, veteran status, sexual orientation, national origin, ancestry, present or past history of mental disorder, mental retardation, learning 
disability, physical disability or any other legally protected class. 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
 
Date Available:  Social Security No.:  Date of Birth:  
 
 
Position applied for: __________________________________________________ Desired Salary: $ ___________________ 
 
 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

 If yes, explain: ________________________________________ 
 

Education 
 

EDUCATION 
Name and Address of School 

Circle Last Year 
Completed 

Did You 
Graduate? 

Subjects Studied and 
Degrees/Diplomas Received 

High School 
 
 1    2    3    4 Y    N 

 

 
 
   

 

College/ 
. 
 1    2    3    4 Y    N 

 

Technical School  
   

 

Are you state certified as a CNA? 
(copy of certification will be required if hired) 

Are you state certified as a HHA? 
(copy of certification will be required if hired) 

What State(s) are you licensed in? 

o    Yes          o    No        o    Yes          o    No          

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
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Full Name:  Relationship:  

Company:  Phone:  

Address:    
    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  Starting Salary: $ Ending Salary: $ 
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  Starting Salary: $ Ending Salary: $ 
 

Responsibilities:  
 

From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release. 

Signature:  Date:  
 

 
IN OFFICE USE ONLY: 

 
Interview Date: ______________ 
 
Interview Time: ________________ 
 
Rate: $________/ Start Date: _________ 

 


