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                        Mays Hospice Care, Inc.                         
 

PROFESSIONALS GIVING THE HIGHEST QUALITY OF CARE AVAILABLE IN YOUR HOME 
 
 

Application for Employment 
 

 
 Equal Opportunity/Affirmative Action Employer 
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 Mays Hospice Care, Inc. 

Application for Employment 
 
Mays Hospice Care, Inc. is an Equal Opportunity Employer and does not discriminate on the basis of race, color, 
national origin, sex, religion, age or disability in employment or the provision of services. 

Please print or type all information. 
1.  Title of Position Applying for       2   Location           3. Date of Application 

               
4.  Name:  Last  First  Middle Initial 
                     

5.  Soc. Sec. No. 
    -       -     

6.  Current Address: Number Street  Apt. No. 
                                                                                                                      

7. Bus. Phone No. 
 (       )            -     

8.  City 
           

9.  State 
    

10.  Zip Code 
       

11. Home Phone No. 
 (    )         -     

12. List any name(s) used in the past:        
13.  Source How did you learn about this job? 

 

01 = Newspaper                            06 = Placement officer at my school 
02 = Employment agency              07 = Internet 
03 = Friend                                    08 = Television   
04 = Relative                                 09 = Other  ______________________  
05 = Walk-In 

Background:  
14. Language other than English in which you are fluent:                                                 Fluent 
                                                                                                                                                 Read       
 Sign Language:       Yes      No                                                                               

 Good  
 Write 

 Fair 
 Speak 

15. If you are under 18 years of age, can you provide required proof of your eligibility to work?        Yes       No
16.  Have you ever filed an application with us before?          Yes       No             If yes, give date _____________
17.  Have you ever been employed with us before?               Yes       No             If yes, give date _____________ 
18. Are you available to work:          Full Time     Part Time       Shift Work     Temporary                                              
19. Are you currently on “lay-off” status and subject to recall?   Yes       No 
20. Can you travel if a job requires it?   Yes       No    What percent? _________ 
21. Do you have any relatives (by blood or marriage) working for the Mays Housecall Home Health?        Yes         No   
 If yes, A.  List name(s), B.  Relationship(s), and C.  Location(s):  
        A.                                                     B.                                           C.       
        A.                                                     B.                                           C.       
22. Have you ever served in the military?          Yes        No         Branch         
 Highest Rank        From      To      Type of Discharge       
23. Have you ever been convicted of a misdemeanor (other than traffic violations) or felony?      Yes         No 
        If yes, please explain.  ____________________________________________________________________________ 
 
       _______________________________________________________________________________________________ 
 
Note to Applicants 

 
Falsification of any information requested, or of any information listed on Company Forms/Documents, may and could result 
in immediate discharge. 

Please Initial Here:  _______________
 

 



 

Page 3 of 6 

Mays Hospice Care, Inc. 
Application for Employment 

(Continued) 
    

Employment History: 
This section MUST BE COMPLETED even if you are attaching a resume.  Since every effort will be made 
to contact current and previous employers, correct telephone numbers are important.  Volunteer work or 
internships may also be included.  Additional employment information may be attached.

Current or Most Recent Employer:         Full Time    Part Time 
                      (     )        -       
 Address City State Zip Code Phone Number  
Date employed:  From       To                      
     Job Title  Supervisor’s Name  
If currently employed, may we contact your supervisor?     Yes        No Salary:  $      (monthly) 
Duties:         

        
        

Reason for Leaving:      

Second Most Recent Employer:         Full Time    Part Time 
                      (     )        -       
 Address City State Zip Code Phone Number  
Date employed:  From       To                      
     Job Title  Supervisor’s Name  
If currently employed, may we contact your supervisor?     Yes        No Salary:  $       (monthly) 
Duties:         

        
        

Reason for Leaving:      
Third Most Recent Employer:         Full Time    Part Time 
                      (     )        -       
 Address City State Zip Code Phone Number  
Date employed: From       To                      
     Job Title  Supervisor’s Name  
If currently employed, may we contact your supervisor?     Yes        No Salary:  $      (monthly) 
Duties:         

        
        

Reason for Leaving:      
Fourth Most Recent Employer:         Full Time    Part Time 
                      (     )        -       
 Address City State Zip Code Phone Number  
Date employed: From       To                      
     Job Title  Supervisor’s Name  
If currently employed, may we contact your supervisor?     Yes        No Salary:  $      (monthly) 
Duties:         

        

Reason for Leaving:      

If you need additional space, please continue on a separate sheet of paper. 
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 Mays Hospice Care, Inc. 
Application for Employment 

(Continued) 
 

24.  Education Circle the highest grade completed   GED     9     10    11     12    Associate’s     Bachelor’s     Master’s     Ph.D. 

High School Name: 
      

Graduated: 
Yes         No  

City, State: 
      

Year Graduated 
     

College/Technical School Name: 
      

Field of study 
      

Degree or number 
of sem. hrs  
      

City, State: 
      

Year Graduated 
     

College/Technical School Name: 
      

Field of study 
      

Degree or number 
of sem. hrs  
      

City, State: 
      

Year Graduated 
     

College/Technical School Name: 
      

Field of study 
      

Degree or number 
of sem. hrs  
      

City, State: 
      

Year Graduated 
     

License/Certificate (other than Driver’s License):  

                            License No.                             Date issued:                      
 
                                                   Date Expires:                                             Issued By:   
 
25.  General  Skills/         
       Specialized Skills 

       Word Processing/Computer Skills  
- Software and years of experience:  

0-1 yr 1-2 yrs 2+ yrs

Computer    
Software:  MS Word    
Software:  PowerPoint    
Software:  MS Publisher    
Software:  Excel    
Software:  Access    
Typewriter          WPM ___________    
FAX    
Calculator    
PBX System    
Other:         
Other:         
Other:         
Other Qualifications  Summarize specialized training, job-related skills, qualifications, apprenticeship, and extra-curricular       
                                     activities acquired from employment or other experience. 
 
 
 
 
 
 
 
 
 
State any additional information you feel may be helpful to us in considering your application.   
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   Mays Hospice Care, Inc. 

Application for Employment 
(Continued) 

 

   
CERTIFICATION 

I certify that the answers given by me to the foregoing questions and statements are true and correct without 
consequential omissions of any kind.  I authorize the Mays Hospice Care, Inc., to conduct a background check 
pertaining to my suitability for employment which may include a criminal history check and medical 
evaluation. I understand that as a condition of employment, I will be required to provide legal proof of 
authorization to work in the U.S.   I hereby release said companies, schools or persons from all liability for any 
damage of issuing this information.  I understand and agree that any misleading or incorrect statements or 
omissions may render this application void, and if employed, would be cause for termination and this 
employer shall not be liable in any respect for such action or termination.  As an applicant for employment with 
the Mays Hospice Care, Inc., I understand that, if hired, I must comply with the employee Drug and Alcohol 
Policy and the Immigration Reform and Control Act of 1986, which requires proof of employment eligibility.  
Additionally, I agree to submit to a pre-employment drug screening test if requested or required by the Mays 
Mays Hospice Care, In., and understand that my application will be rejected if I fail to do so.  I hereby 
understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship 
with this organization is of an “at will” nature, which means that the Employee may resign at any time and the 
Employer may discharge Employee at any time with or without cause.  It is further understood that this “at 
will” employment relationship may not be changed by any written document or by conduct unless an 
authorized executive of this organization specifically acknowledges such change in writing. 
 
This application for employment shall be considered active for a period of time not to exceed 45 days.  Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

Signature:  Date:       

      Additional page(s) attached?   Yes     No 

References 

 
 
 
(Name)                                                                                                              Phone# 
 
 
 
(Address) 
 
 
 
 
(Name)                                                                                                              Phone# 
 
 
 
(Address) 
 
 
 
 
(Name)                                                                                                              Phone# 
 
 
 
(Address) 
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    Mays Hospice Care, Inc. 
Application for Employment 

(Continued) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR PERSONNEL DEPARTMENT USE ONLY 

Arrange Interview □ Yes   □  No 
 
Remarks                
 
                 

      Interviewer   Date 
Employed                □ Yes   □  No                     Date of Employment      
      Hourly Rate / 
Job Title:        Salary        Department     
 
 By                
   NAME AND TITLE       DATE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NOTES:                 
 
                
 
                
 
                

 Position(s) Applied For Is Open:  □ Yes   □  No 
 
 
 Position(s) Considered For:           
 
                
 
        Date        
 
 
 NOTES: 
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