
Thank you for your interest in employment with Seniors Home Care.  Please complete the
enclosed Employment Application and return to:

Seniors Home Care
114 East Lockwood
Medical Building, Suite A
St. Louis, MO 63119-3003

We ask that you complete the Employment History section in as much detail as possible; use an
additional sheet of paper, if necessary.  Upon receipt, we will review your application.  If we feel
that you are qualified for the duties required, we will contact you for an interview.

We will need the following to be included with your application: 

• Copy of your Social Security Card
• Copy of your current Drivers License 
• Proof of Current Automobile Insurance showing coverage limits.  This is typically the front page

of your policy.  Our insurance company requires the following limits:
- $300,000 Combined Single Limit Liability
- $100,000/$300,000 or $300,000 Combined Single Limit Underinsured Motorist
- $100,000/$300,000 or $300,000 Combined Single Limit Uninsured Motorist

• St. Louis County Criminal Background Check completed within 1 year of the date of applica-
tion.  You will need to take the form to the St. Louis County Police Station – Records Room locat -
ed at 7900 Forsyth Blvd. in Clayton. The cost is $9.00.  Make sure the last box, “Child Care
and Nursing Home Employment”, is checked and verbally tell the clerk which background
check you need.  They will process this while you wait.  

• Family Care Safety Registration Submittal – State law requires all caregivers be members of the
FCSR.  You must submit the FCSR application along with $9 to the address stated on the form.
Let the SHC office know when it has been submitted so we can request the required background
check.

Sincerely,

Kit Whittington
Seniors Home Care
Enclosure

SENIORS HOME CARE, 114 EAST LOCKWOOD, MEDICAL BUILDING, SUITE A, ST. LOUIS, MO 63119-3003



APPLICATION FOR EMPLOYMENT

Date of Application:______________________  Position Applied For:____________________________

NAME ______________________________________________________________________________
LAST FIRST MIDDLE

Current Address_______________________________________________________________________ 
NUMBER                           STREET CITY STATE                ZIP

Home Telephone ( _______ )__________________   Email Address_____________________________

Cell Telephone ( _______ ) ___________________   Social Security # ___________________________

Driver’s License # ___________________________  Date of Birth ______________________________

Date Available To Start ________________________  Referred By ______________________________

Have You Ever Been Employed By SHC Before?  Yes      No      If Yes, Give Dates _________________

May we contact your present employer?  Yes      No

Hourly Work Availability      Part Time     Temporary      Per Diem     Day Shift      Evening     Night Shift

Live-In Work Availability       3 Day Shift      4 Day Shift      Weekdays      Weekends

Criminal background checks are obtained on all applicants considered for employment.

Have you ever been convicted of a crime other than a minor traffic violation?      Yes       No 

If YES, explain _______________________________________________________________________

____________________________________________________________________________________

Have you worked under any other names (maiden name, nickname, etc.) that would help us check your

work record? If so, please list:____________________________________________________________

Are there workplace accommodations which would assure better job placement and/or enable you to
perform your job to your maximum capability        Yes        No

If YES, please explain _________________________________________________________________

___________________________________________________________________________________

If you have minor aged children; what is your backup plan if your child becomes ill or some other issue
arises when you are scheduled to work?

___________________________________________________________________________________
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What makes this particular type of work appealing to you?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What are your salary expectations? _______________________________________________________

State any conflicts of interest you may have regarding this position?

____________________________________________________________________________________

____________________________________________________________________________________

LICENSES & CERTIFICATIONS

LICENSE NUMBER                 DATE RECIEVED AND/OR EXPIRATION DATE

Certified Nurses Aide (CNA)

Licensed Practical Nurse (LPN)

Registered Nurse (RN)

Emergency Medical Technician (EMT)

Medical Technician Level I

Medical Technician Level II

Insulin Certification

Nurse's Aide

Home Health Care Aide

Emergency Contact(s)

Name_____________________________ Relationship_____________ Telephone (____)____________

Name_____________________________ Relationship_____________ Telephone (____)____________

EDUCATION

(Last Grade Completed)                  Primary                     Secondary          College & Grad School

1 2 3 4 5 6 7 8 9 1 0 11 1 2 1 2 3 4 1 2 3

Name and location of school(s) and course of studies/degrees:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Additional information (including any special skills or equipment) that may be helpful to us in considering
your employment, for example - experience with a Hoyer Lift

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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EMPLOYMENT EXPERIENCE & REFERENCES

(If you need additional space, please continue on a separate sheet of paper).

Please begin with your Current or Last position

Employer__________________________________     Dates Employed From _____________________

Address ___________________________________                                 To _____________________

Phone ____________________________________     Hourly Rate/Salary Starting _________________

Job Title ___________________________________                                  Ending _________________

Supervisor_________________________________

Reason for leaving ____________________________________________________________________

Work Performed/Duties

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Employer__________________________________     Dates Employed From _____________________

Address ___________________________________                                 To _____________________

Phone ____________________________________     Hourly Rate/Salary Starting _________________

Job Title ___________________________________                                  Ending _________________

Supervisor_________________________________

Reason for leaving ____________________________________________________________________

Work Performed/Duties

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please give any information concerning military service, volunteer activities and non-employed 

experience caring for senior citizens

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital or veteran status, or the presence of a non-job-related medical condition or handicap.

I certify that the facts contained in this application are true and complete to the best of my knowledge,
and understand that, if employed, falsified statements on this application or any other pre-employment
documents shall result in termination when discovered. I authorized you to obtain an investigative report
and/or a report from any law enforcement agency, which may include both general and personal informa-
tion about me. I authorize investigation of all statements contained herein, and authorize the references
listed above to give you any and all information concerning my previous employment, and any pertinent
information they may have, personal or otherwise, and release all parties from all liability for any damage
that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and can be terminated at
any time with or without notice, with or without cause by either myself or the Company. I understand that
employment does not guarantee there will be hours available. In the event that I am employed, I
understand that regardless of the shift and job that I am first assigned, I may be required to accept a
change of job or shift depending on my demonstrated skills after employment and the needs of the
Company. I understand that I may not independently contact any Seniors Home Care LLC client for the
purpose of employment while we are servicing them and a minimum of 90 days thereafter, and I also
understand that this could result in my termination. I understand that I must meet the health standards
established by the Company as a condition of initial and continued employment, which may be deter-
mined by a physical examination, which will include drug and alcohol screening, if requested. I under-
stand, also, that if employed I am required to abide by all rules and regulations of the Company.

I understand and agree that, if hired, I am not permitted to bring my children, family members, pets or
anyone else while I am with the client.

Signature ____________________________________________ Date ___________________________
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How does a person register? 
A person may register two ways:

• By submitting a completed Worker Registration Form, a photocopy of their Social Security card, and a $9.00 registration fee (if applicable), paid
by check or money order, to the Missouri Department of Health and Senior Services, Fee Receipts Unit, P.O. Box 570, Jefferson City, MO, 65102.

• By online registration at www.dhss.mo.gov/fcsr and clicking on the Register Online link.  When registering online, payment is made by credit card.
You will be charged a nonrefundable $9.00 registration fee and an additional $1.00 processing fee.





I authorize Seniors Home Care to verify previous employers and personal references
identified in my Employment Application.

Print Name ______________________________________________________________

Signature ________________________________________________________________

Date ________________________________

SENIORS HOME CARE, 114 EAST LOCKWOOD, MEDICAL BUILDING, SUITE A, ST. LOUIS, MO 63119-3003



Employee Automobile Information
(Required for SHC Insurance)

Name: _____________________________________ Date of Birth: __________________________
(please print)

Driver’s License No.: _________________________ Issuing State: __________________________

Automobile’s Usage:

Personal        Yes No

Business        Yes No

Address (where automobile is kept)

____________________________________________________________________________________
STREET ADDRESS CITY STATE ZIP CODE

Have you had any automobile accidents in the past three years?    Yes       No

Have you been issued any tickets in the past three years?    Yes        No

If YES, please give details (use other side if necessary):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
SIGNATURE                                                                                  DATE 

SENIORS HOME CARE, 114 EAST LOCKWOOD, MEDICAL BUILDING, SUITE A, ST. LOUIS, MO 63119-3003


