
Application For 
Employment   9846 Hwy 31 E., Tyler, TX  75705 
                                                                                                1-877-696-8773    FAX (903)593-0639 

 
 
Position(s) applied for:                                     Salary desired                                                             Date of application 
 
 

 
Last name                                              First name                                                                Middle name 
 
 
Maiden name or other names known by 
  

Address -  Street                                                 City                                  County                           State                      Zip code                 How long there? 
 

Previous address - Street                                   City                                   County                          State                      Zip code                  How long there? 
 

Previous address - Street                                   City                                   County                          State                     Zip code                   How long there? 
 

Telephone number(s)  
 

Email address 

 
Are you 18 years of age or older?       Yes  No 
 
Have you ever been employed with us before?      Yes  No 
 If yes, give date  ________________ 
 
Are you currently employed?        Yes  No 
 
May we contact present employer?       Yes  No 
 
List any relatives already employed at At Home Healthcare ______________________________________________ 
 
On what date would you be available for work? ________________________________________________________ 
 
Are you available to work:  Full time Part time  Shift work   Temporary       PRN 
 
Please indicate when available:  Days  Evenings   Nights     Weekends       Anytime 
 
Are you currently on “lay-off” status and subject to recall?    Yes  No 
 
Have you been convicted of a felony within the last 20 years?    Yes  No 
 Conviction will not necessarily disqualify an applicant from employment. 
 
If yes, please explain  _____________________________________________________________________ 
 
_______________________________________________________________________________________  

 
 
 

 
We consider applicants for all positions without regard to race, color, religion, sex, 
national origin, age, marital status, disability, or any other legally protected status. 



 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 
EDUCATION 
 

  
High School 

 
Undergraduate College/ University 

 
Graduate/Professional 

School Name    

Location    

Years Completed    

Diploma/Degree    

Describe course of study 
 
 
 
 
 
 
Professional certification type ___________________ License # _________________ State _________________ 
 
Date license, certification or registration was obtained: 
 
Indicate any foreign language you can speak, read, or write _________________________________________________  
 
List professional, trade, business, or civic activities and offices held. 
You may exclude memberships that would reveal sex, race, religion, national origin, age, ancestry, or disability or other protected 
status. 
 
 
 
 
 
 
 
 
Professional References 
  
Name, address, and telephone numbers of three people you have previously worked with who can verify your 
professional work experience.   
 
 
 
 
Special Skills (in addition to the information already listed) 
Summarize special job-related skills and qualifications acquired from employment or other experience.  Please include 
computer software, computer hardware and office equipment you can use. 
 
 

 

 
 
 
 
 



EMPLOYMENT EXPERIENCE 
 
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude 
organizations that indicate race, color, religion, gender, national origin, handicap or other protected status. 

Dates Employed Employer 
 From To 

 
Work Performed 

Address                                      City                             State               Zip 
    

Hourly Rate/Salary Telephone Number(s)     Area Code 
 Starting Final 

 

Job Title 
 

Supervisor  

Reason for leaving  
 
Eligible for rehire?                                  Yes                 No 

  

 

Dates Employed Employer 
 From To 

 
Work Performed 

Address                                       City                             State               Zip 
 

   

Hourly Rate/Salary Telephone Number(s)     Area Code 
 Starting Final 

 

Job Title 
 

Supervisor  

Reason for leaving  
 
Eligible for rehire?                                  Yes                 No 

  

 

Dates Employed Employer 
 From To 

 
Work Performed 

Address                                        City                             State               Zip 
 

   

Hourly Rate/Salary Telephone Number(s)     Area Code 
 Starting Final 

 

Job Title 
 

Supervisor  

Reason for leaving  
 
Eligible for rehire?                                  Yes                 No 

  

 

Dates Employed Employer 
 From To 

 
Work Performed 

Address                                        City                             State               Zip 
 

   

Hourly Rate/Salary Telephone Number(s)     Area Code 
 Starting Final 

 

Job Title 
 

Supervisor  

Reason for leaving  
 
Eligible for rehire?                                  Yes                 No 

  

 

Dates Employed Employer 
 From To 

 
Work Performed 

Address                                        City                             State               Zip 
 

   

Hourly Rate/Salary Telephone Number(s)     Area Code 
 Starting Final 

 

Job Title 
 

Supervisor  

Reason for leaving  
 
Eligible for rehire?                                  Yes                 No 

  

 

Dates Employed Employer 
 From To 

 
Work Performed 

Address                                         City                             State               Zip 
 

   

Hourly Rate/Salary Telephone Number(s)     Area Code 
 Starting Final 

 

Job Title 
 

Supervisor  

Reason for leaving  
 
Eligible for rehire?                                  Yes                 No 
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