OptimistPrimeCare

In Home Care e Placement e Transportation

939 Old Ranch House Rd | Rocklin CA, 95765 |Phone : (916) 895-1199 or (916) 824-9626
| eFax: (916) 720-0210 | Email: optimistprimecare2020@gmail.com

Employment Application
Applicant Information

Full Name: Date:
Last First M.1I.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Phone: Email

Date Available to Start: Availability: MO UTU QWE OTH QFR USA Q4SU

CHECKALL THAT APPLY: QLIVE-IN ULIVE-OUT OAM SHIFT ~ UNIGHT SHIFT UQDRIVES QOOWN CAR

AREAS AVAILABLE TO WORK : DROSEVILLE/ROCKLIN/LINCOLN ~ QFOLSOM  QCITRUS HEIGHTS/FAIR OAKS
UAUBURN QOCARMICHAEL QELK GROVE/SACRAMENTO O OTHER

YES NO
Any Caregiver Experience? O 1 If YES, How many years:
Specify/Describe Nature of Care

Provided:

Specify Tasks that you are not able to do:

O LIFTING QCONTAGIOUS CONDITION
QOTHER (Please Describe)

High School: Address:
YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:
YES NO
From: To: Did you graduate? [ O  Degree:

References

Please list three professional references, OR Known Caregivers

Name Phone Number Relationship

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand that false or
misleading information in my application or interview may result in my release.

Signature: Date:




OptimistPrimeCare

In Home Care e Placement e Transportation

939 Old Ranch House Rd | Rocklin CA, 95765 |Phone : (916) 895-1199 or (916) 824-9626
| eFax: (916) 720-0210 | Email: optimistprimecare2020@gmail.com

APPLICATION FORM ATTACHMENT

___l hereby certify that all the information provided by me throughout this application process
are accurate and factual, and that no information has been deliberately withheld by me that could
unfavorably impact the potential for my employment with OPTIMIST PRIME CARE, LLC (the
“Company”). | further certify that | have personally received and accomplished this application. |
am completely aware that any misrepresentation or omission of material fact related to my
employment application shall be the basis for the rejection of this application or outright dismissal
should | be employed by the Company, regardless of time elapsed after discovery.

___lunderstand and agree that nothing contained in my employment application or conveyed
during any interview prior to or during my employment creates an employment contract between
me and the Company. | understand and agree that if | am hired by the Company, my employment
is for an indefinite duration and at-will that either | or the company may terminate without notice.
No promises, representations, or agreements contrary to the foregoing are binding on the
Company unless in writing, mutually agreed upon, and signed by me and an authorized agent of
the Company.

____lauthorize the Company to investigate my personal and work references, education and
any other matters the Company deems necessary to determine my suitability for employment. |
authorize the references that | have listed to disclose to the company and any and all letters,
reports, reviews, and other information related to my work records, without providing prior
notice to me of such disclosure. | release the Company, my former employers, and all other
persons, entities, and associations from any and all claims, demands, or liabilities arising out of or
in any way related to such investigation or disclosure.

____lunderstand that should the Company carry out a public records search (including records
documenting an arrest, indictment, conviction, civil judicial action, tax lien, or outstanding
judgement), | will be entitled to copies of any such public records obtained by the Company unless
| waive such right by marking the check box below. If | am not hired as an outcome of such
information, | am entitled to a copy of such records even if | have checked the box below.

DI agree to waive receipt of a copy of any and all public records described in the Aforementioned paragraph.

APPLICANT SIGNATURE DATE
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