mvi HomeCare, Inc.

Application for Employment
Our application must be completely filled out in order for it to be considered for employment.

PERSONAL INFORMATION

Position(s) Applied For Date /7
Applicant Name
Last First Middle

Address

Street Apt# City State Zip
Telephone ( ) - Soc. Sec. Number - -
Cell phone ( ) - E-mail Address
How did you hear of our company?
Are you 18 years of age or older?._ . ... iiiai--- __YES __NO
Have you ever been employed by mvi before?. ... .. .. .. .. . oo, __YES __NO
Are you legally eligible for employment in this country?...__._______..._. __YES __NO
Date available to start WOrK. . ... it e e e e aaa e /__ 7/
Employment Intentions: _ less than 1 year __ 1-2 years ___ Indefinitely
Type of employment desired: Full-time Part-time Per-diem Other

Have you been convicted of a felony within the last seven years? _ YES _ NO
(Such conviction may be relevant if job-related, but does not bar you from employment)
IT yes, please explain briefly

Driver®"s License number (If required by job) State

Professional License # (ITf required by job) State
EMPLOYMENT HISTORY INFORMATION

Please list your last three (3) employers, assignments, or volunteer activities, starting

with the most recent, including military experience.

From: (1)Employer Phone
To: Address

Title: Duties

Pay Rate: Manager/title

Reason for leaving:

From: (2)Employer Phone
To: Address

Title: Duties

Pay Rate: Manager/Title

Reason for leaving:

From: (3)Employer Phone
To: Address

Title: Duties

Pay Rate: Manager/Title

Reason for leaving:

Please check employers we may not contact 1 2 3




EDUCATIONAL BACKGROUND

High School

College

Other

SKILLS AND QUALIFICATIONS

Please summarize special skills and qualifications acquired from employment or other
experience that may qualify you for the position you are applying for with mvi, Inc.

REFERENCES

NAME / OCCUPATION / ADDRESS TELEPHONE NUMBER YEARS
KNOWN

APPLICANT SIGNATURE

There is no guarantee of a job offer or a job interview in completing our application blank.
It is understood and agreed that any misrepresentation by me in this application will be
sufficient cause for cancellation of this application and/or separation from mvi HomeCare’s
service if | have been hired. Furthermore, 1 understand that just as | am free to resign at
any time, mvi HomeCare, Inc. reserves the right to terminate my employment at any time,
without cause and without prior notice. | understand that no representative of mvi HomeCare,
Inc. has the authority to make any assurance to the contrary.

I give mvi HomeCare the right to investigate all references and to secure additional
information about me, if job related. |1 hereby release from liability mvi HomeCare and its
representatives for seeking such information and all other persons, corporations, or
organizations for furnishing such information.

You may be subject to the following checks: Set of fingerprint impressions for a criminal
records check, Bureau of Motor Vehicle and drug testing as a condition for employment.

Signature Date / /

mvi HOMECARE, INC. IS AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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