
611 Davis Blvd. 
Sikeston, MO  63801 

573-472-2644 ● Fax: 573-472-3501 
Email: Jobs@AllenHomeCare.com 

APPLICATION FOR EMPLOYMENT 
Allen Home Care Services, Inc. is an equal opportunity employer and does not discriminate because of race, creed, color, sex, marital status, age, national origin, disability, veteran 
status or sexual preference or other protected status. 

 ___________________________________________________                __________________________________         _________________  
Last Name, First Name, Middle                                                                                                     Position Desired                                                                                   Application Date 

 ___________________________________________________                ________________________________________________________  
Street Address                                                                                                                                City/State/ZIP 

 ___________________________________________________                ________________________________________________________  
Home Phone                                                                                                                                   Work Phone 

 ___________________________________________________                ________________________________________________________  
Mobile Phone/Pager                                                                                                                       E-Mail Address 

 ___________________________________________________                ________________________________________________________  
Social Security Number                                                                                                                  Pay or Salary Range Desired 

 ___________________________________________________ 
Date you will be available to begin work 

Interviewed By Date 

  

  

How did you hear about us?                     Newspaper                       Radio/TV                Current Employee                    Internet                   Friend                   Other 

Previously employed by us?   Yes, if so, when?___________________________   No            Previously applied with us?   Yes, if so, when?_______________________   No 

Have you ever been convicted of a crime?   Yes   No         If yes, please give details on a a separate sheet of paper.  A conviction will not necessarily disqualify applicant from the 
job for which you are applying. 

Are you legally authorized to work in the US?   Yes   No                                           Are you over 18 years of age?   Yes   No 

PROFESSIONAL LICENSE 

Name on Professional License: _______________________________________________________________________________________________________________________  

License Information                      RN                        LPN/LVN                      CNA                        Other: __________________________________________________________  

Type ___________________________________          License # _________________________________________          State _________           Exp. Date __________________  

Type ___________________________________          License # _________________________________________          State _________           Exp. Date __________________  

Name & Location Number of Years 
Completed Curriculum Grade 

Average Degree Earned 

High School     

College     

     

Graduate School/Business/Technical     

EDUCATION  



EMPLOYMENT HISTORY  (Most Recent First)                                                           May we contact your current employer?   Yes   No 

Company Name Telephone 

(_____)  __________- __________ 
Address (Include City/State/Zip Employed (Month and Year) 

From     _____________           To _____________  

Name of Supervisor Weekly Or Yearly Pay 
Start      _____________           End ____________  

Job Title & Description of Your Work Reason For Leaving 

I hereby authorize Allen Home Care Services, Inc. to fully investigate my record and work qualifications either before or during my employment, and 
to facilitate such investigation.  I also hereby authorize any persons having knowledge thereof to give such information to Allen Home Care Services, 
Inc. upon request. 

I certify that all statements made by me on this application for employment and accompanying resume are true and correct to the best of my knowl-
edge and belief, and agree that any misrepresentation, falsification or omission of facts thereon shall be sufficient cause to deny my employment or if 
employed, to justify my dismissal. 

I understand that if employed by Allen Home Care Services, Inc., such employment is not for any definite period but is at will and may be terminated 
by either party at any time and without prior notice. 

I understand that any offer of employment is conditioned on my ability to establish eligibility under the Immigration Reform and Control Act of 1986. 

 ___________________________________                  ________________________________________________              _________________  
                                Printed Name                                                                                                            Signature                                                                                               Date 

Company Name Telephone 

(_____)  __________- __________ 
Address (Include City/State/Zip Employed (Month and Year) 

From     _____________           To _____________  

Name of Supervisor Weekly Or Yearly Pay 
Start      _____________           End ____________  

Job Title & Description of Your Work Reason For Leaving 

Company Name Telephone 

(_____)  __________- __________ 
Address (Include City/State/Zip Employed (Month and Year) 

From     _____________           To _____________  

Name of Supervisor Weekly Or Yearly Pay 
Start      _____________           End ____________  

Job Title & Description of Your Work Reason For Leaving 

Company Name Telephone 

(_____)  __________- __________ 
Address (Include City/State/Zip Employed (Month and Year) 

From     _____________           To _____________  

Name of Supervisor Weekly Or Yearly Pay 
Start      _____________           End ____________  

Job Title & Description of Your Work Reason For Leaving 


