
 Golden Years Home Health Supported Living LLC

614 Harrison St Suite C. Sumner, WA 98390 (253)487-7217 contact@goldenyearshomehealthllc.com

Employment Application Form

Applicant Information

Full Name: __________________________________________
Date: __________________

Address: _____________________________________________
City: __________________ State: ______ Zip Code: __________

Phone Number: __________________________
Email Address: ________________________________________

Position Applying For: _________________________________

Date Available to Start: _______________________________

Are you legally authorized to work in the U.S.?  Yes  No

Have you ever worked for our company before?  Yes  No
If yes, when? ___________________________________________

Employment Type

 Full-Time
 Part-Time
 PRN (As Needed)

Professional Licensure / Certification (if applicable)

License/Certification Type: ____________________________
License Number: ______________________________________
State Issued: ________________________________________
Expiration Date: ______________________________________

CPR Certified?  Yes  No
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614 Harrison St Suite C. Sumner, WA 98390 (253)487-7217 contact@goldenyearshomehealthllc.com

Work Experience

Most Recent Employer: _________________________________
Address: ________________________________________________
Phone: __________________________

Job Title: ___________________________________________
Dates Employed: From __________ To __________

Responsibilities:

Reason for Leaving:

Previous Employer: ___________________________________
Address: ________________________________________________
Phone: __________________________

Job Title: ___________________________________________
Dates Employed: From __________ To __________

Responsibilities:

Reason for Leaving:

Education

High School: _________________________________________
Did you graduate?  Yes  No

College/University: __________________________________
Degree: ________________________________________________
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Other Certifications/Training:

Skills & Qualifications

 Skilled Nursing
 Patient Care
 Medication Management
 Physical Therapy Assistance
 Occupational Therapy Assistance
 Communication Skills
 Other: _______________________________________________

Availability

Days Available:  Mon  Tue  Wed  Thu  Fri  Sat  Sun

Preferred Shift:  Day  Evening  Night

References

Reference 1:
Name: _________________________________________________
Relationship: __________________________________________
Phone: ________________________________________________

Reference 2:
Name: _________________________________________________
Relationship: __________________________________________
Phone: ________________________________________________

Background Information

Have you ever been convicted of a crime?  Yes  No
If yes, please explain:
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Are you able to perform the essential duties of the job with or without 
accommodation?  Yes  No

Acknowledgment & Signature

I certify that all information provided in this application is true and complete to the best 
of my knowledge. I understand that any false statements may result in disqualification or 
termination of employment.

Applicant Signature: _________________________________
Date: __________________


