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Employment Application
Date of Application: [Fill Here] 

**Personal Information**
Full Name: [Fill Here] 
Address: [Fill Here] 
Phone Number: [Fill Here]		Alternate Phone Number: [Fill Here] 
Email Address: [Fill Here] 
Date of Birth: [Fill Here]		Social Security Number (SSN): [Fill Here] 
Are you 18 years or older? ☐ Yes ☐ No
Do you have a valid Drivers License? ☐ Yes ☐ No	Class: [Fill Here]	CDL? ☐ Yes☐ No 
Type of ID: [Fill Here]	 	ID Number: [Fill Here] 
Do you have relatives working for AnsCare Services LLC? ☐ Yes ☐ No
If Yes, Employee’s Name: [Fill Here] 
Have you ever served in the military? ☐ Yes ☐ No
Do you speak other languages? ☐ Yes ☐ No	
If Yes, specify: [Fill Here] 
Are you legally eligible to work in the United States? ☐ Yes ☐ No
Do you require special accommodation to perform required duties? ☐ Yes ☐ No
If Yes, explain: [Fill Here] 
Can you perform the essential functions and responsibilities of the position for which you are applying? 
☐ Yes ☐ No
If No, explain: [Fill Here] 


**Position Title and Availability**
Select one or more positions for which you are applying:
☐ STNA  ☐ RN  ☐ HHA  ☐ Transportation/Valet Driver  ☐ Office Assistant
Desired Start Date: [Fill Here] 
Type of employment desired:  ☐ Full-Time ☐ Part-Time ☐ PRN/As needed.
Days Available: ☐ Sun ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat 
Preferred Shifts: ☐ Days ☐ Evenings ☐ Nights

**Education**
High School: [Fill Here]		☐ Graduate	☐ GED
College: [Fill Here]		☐ Associate	☐ Bachelor	☐ Masters
Other (specify): [Fill Here] 

**Licenses / Certifications**
☐ STNA 		Number: [Fill Here]			Expiration Date: [Fill Here] 
☐ RN License 		Number: [Fill Here]			Expiration Date: [Fill Here] 
☐ HHA 		Number: [Fill Here]			Expiration Date: [Fill Here] 
☐ CPR / First Aid 	Number: [Fill Here]			Expiration Date: [Fill Here] 
☐ Other 		Number: [Fill Here]			Expiration Date: [Fill Here] 





**Experience / Employment History (Most Recent First)**

Employer #1 Name: [Fill Here]			May we contact them? ☐ Yes☐ No  
Address: [Fill Here] 
Supervisor’s Name: [Fill Here]			Phone:  [Fill Here] 
Title and Duties: [Fill Here] 
 [Fill Here] 
Dates Employed: [Fill Here]  to 	[Fill Here]	Reason for Leaving: [Fill Here] 

Employer #2 Name: [Fill Here]			May we contact them? ☐ Yes ☐ No
Address: [Fill Here] 
Supervisor’s Name: [Fill Here]			Phone:  [Fill Here] 
Title and Duties: [Fill Here] 
[Fill Here] 
Dates Employed: [Fill Here]  to 	[Fill Here]	Reason for Leaving: [Fill Here] 

Employer #3 Name: [Fill Here]			May we contact them? ☐ Yes ☐ No 
Address: [Fill Here] 
Supervisor’s Name: [Fill Here] 			Phone:  [Fill Here] 
Title and Duties: [Fill Here] 
 [Fill Here] 
Dates Employed: [Fill Here]  to 	[Fill Here]	Reason for Leaving: [Fill Here] 

**Professional References**
Name #1: [Fill Here]		Relationship: [Fill Here] 	Phone Number: [Fill Here] 
Address: [Fill Here] 

Name #2: [Fill Here]		Relationship: [Fill Here] 	Phone Number: [Fill Here] 
Address: [Fill Here] 

Name #3: [Fill Here]		Relationship: [Fill Here] 	Phone Number: [Fill Here] 
Address: [Fill Here] 

**Background**
Have you ever been excluded from participating in federally funded health care programs? ☐ Yes ☐ No
If Yes, explain: [Fill Here] 
Have you ever been convicted of a driving offense? ☐ Yes ☐ No 
If Yes, explain: [Fill Here] 
* Note: Written documentation must be provided from the Motor Vehicles office regarding driving offenses other than minor traffic violations.
Have you ever been convicted of a felony or misdemeanor? ☐ Yes ☐ No 
If Yes, explain: [Fill Here] 
* Note: Written documentation must be provided about criminal offenses from the Clerk of Courts in the county in which the conviction was made.
* Note: A conviction does not automatically disqualify you.


**Applicant Statement & Signature**
I agree to fulfill the designated responsibilities to the best of my ability. I am aware of the required duties of the position. I am aware that there is a conditional period of 3 months prior to permanent employment. 
I certify that the information provided is true, accurate and complete to the best of my knowledge. I authorize verification of all statements made in this application. I understand that false information may be grounds for denial of employment and/or dismissal if employed.
Signature: [Fill Here]			Date: [Fill Here] 



Note:  Don’t forget to complete the application process.
1. Submit the completed Application to AnsCare
a. Via Email: anscare26@gmail.com
b. Via Mail: AnsCare Services, LLC, 2068 Teakwood Dr., Columbus, OH 43229
c. In Person: AnsCare Services, LLC, 7965 N High St., Suite 350, Rm 20, Columbus, OH 43235
2. Contact AnsCare to submit a copy of your Current Driver’s License or other valid ID.
3. Apply for your BCI Background Check
anscare26@gmail.com	Phone 614-381-1936	Fax: 614-392-0304    
                                             Physical Address: 7965 N. High St, Suite 350, Rm 20, Columbus, Ohio 43229
Mailing Address: 2068 Teakwood Dr., Columbus, Ohio 43229
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