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Second Chance Home Care, LLC 
200 North Main St 
Suite 4 South Unit-1 
East Longmeadow, MA 01028 
info@secondchancehomecare.com 
www.SecondChanceHomeCare.com 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 
 
 
Phone:  Email : 

    

Date Available:  Social Security No.:  Desired Salary: $ 

  

List your availability: ______________________________________________________________________________ 
 
  

 

Position Applied for:  

 
Driver License 
Number:  

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:       

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:      

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

 

 
 

 

    

 
Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  
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From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

    

 
Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

    

 
Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
 

    

 
Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

 

 
 

    
    
    
    
    
    
    



4 

 Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

Disclaimer and Signature 

Please Read Carefully 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

I hereby authorize the potential employer to contact, obtain and verify the accuracy of information contained in 
this application from all previous employers, educational institutions, and references. I also hereby release from 
liability the potential employer and its representatives for seeking, gathering, and using such information to make 
employment decisions and all other persons or organizations for providing such information. 

I understand that any misrepresentation or material omission made by me on this application will be sufficient 
cause for cancellation of this application or immediate termination of employment if I am employed, whenever it 
may be discovered. 

If I am employed, I acknowledge that there is no specified length of employment and that this application does not 
constitute an agreement of contract for employment. Accordingly, either I or the employer can terminate the 
relationship at will, with or without care, at any time so long there is no violation of applicable federal or state law. 

We are an equal employment opportunity employer. We adhere to a policy of making employment decisions 
without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age, height, weight or 
disability. We assure you that your opportunity for employment with us depends solely on your qualifications. 

 

Thank you for completing this application form and for your interest in our business. 
 

 

Signature:  Date:  
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Second Chance Home Care, LLC 
200 North Main St 
Suite 4 South Unit-1 
East Longmeadow, MA 01028 
info@secondchancehomecare.com 
www.SecondChanceHomeCare.com 

Work History Authorization 

Applicant Information 
 
 
 
I, ______________________________________, authorize Second Chance Home Care, LLC to contact my 
references to investigate my past employment and professional activities, I also agree to release from liability all 
persons and companies providing this information.  
 
I understand and acknowledge that any offer of employment is conditional upon Second Chance Home Care, LLC 
being completely satisfied with the information provided as a result of this reference check. 
 
 
 
Applicant Name:  ______________________________________ 
 
 
 
Applicant Signature: ____________________________________  Date: _________________ 
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