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EDVlrr HOME HEALTHCARE
SOLUTIONS, LLC

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion,
creed, gender, national origin, age, disability, marital or veteran status, sexual

orientation, or any other legally protected status. Reasonable accommodations

may be made to enable individuals with disabilities to perform the essential

functions of the position.

I NSTRUCTIONS TO APPLICATION

Please fully and accurately complete the Application for Employment.

lncomplete applications will not be considered. This company will use the

information given in the application to verify your previous employment

and background.

The Application for Employment will be considered inactive after 90 days.

lf you wish to be considered after that time, vou must complete a new

Application for Employment.

Resume will not be accepted in lieu of completed applications, but will be

considered supplemental information.

lf you are hired, proof of eligibility will be reguired to verify your lawful

right to work in the United States. (Form I - 9 Work Eligibility)

9 Helen Court, lndian Head, MD 20640 Phone: 301-653-4916
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EDVI

Date of Application

Print Full Name

N HOME HEALTHCARE
SOLUTIONS, LLC.

APPLICATION FOR EMPLOYMENT

(Please Fill Out Completely)

Social Security Number * .J . _. /.

Mobile: Email:

WooL/oz3

Home Phone:

Address

City State

Position Applied For

Documqnts reouired with this applieatigr:_(Al!! Check.if attached

1. Thoroughlycompletedemploymentapplication

2. Current Professional License (Signed), if any

3. Current CPR card/First Aid (Signed)

.4, PPD/Chest X-Ray /Medical

5. Employment Eligibility Verification (Form t-9)

6. Two employment reference letter (phone # inctuded)

7, Three personal reference letter {phone S included)

8. Driver's License/ State lssue lD card (signed)

9, Copy of Social Security Card (Bring original signed copy to interview)

10. Two years of experience working in the field

11. Background Check (a must)

12. Any other information you have for employment

lf you do not have all the documents above, please tell us when it will be available;

Zip Code

{)

o
()

()

r)

()

o
()

o

()

()

()
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HOME HEALTTrCARE
LUTIONS,LLC.
EMPLOYMENT REFERENCE FORM

Position:Name of Employer:

Address:

The person whose signature appears beneath mine has apptied to Edvin Home fleatthcare Sotutions, LLC. for emptoyment and has

submitted your name as a fermer emptoyer for reference purposes, The serious nature of our responsibitity to our clients is such

that any consideration of the individuat by Edvirr Home Healthcare So[utions, LLC, is dependent upon receipt of satisfactory
references. We woutd, therefore, appreciate your cooperation in reptying to the questions betow, Ptease be assured that your

response wiit be kept in the strictest corrfidence. Thank you in advance for this courtesy.

Agency Rep.

I hereby authorlze you to fulfill the abov6 request for information.

Applicont's Signature

Department: Supervisor: Phone:

Appticant's Name Social Security #:

Position hetd in your emptoy: Unit/Area worked:

Emolovment dates: From To:

Did appticant resign or was he/she terminated.

Reason for [eavi

Was this a travet assignment? Yes E Notr

Etigibte for rehire? Yes tr No tl

Quatity of work
Ftexibitity
Attitude
EmotionaI Stabitity
Adaptabitity to work under pressure

Dependabitity / Attendance / Punctuatity

Cooperation / Abitity to get atong with others

Comments:

Reference done by:
Phone 

-Mait 
--Fax

Date:

lnitiats:

9 Helen Court, lndian Head, MD 20640 Phone:301-653-4916
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*

EDVI., HOME HEALT.ICARE
SOLUTIONS,LLC.

CHARACTER REFERENCE VERIFICATION

Applicont Nome: Position:

Char act er Ref er en ce Nq me: Occupotion;

Please answer all guestions and provide addifional information os requested

i) Are you reloted to the opplicont? n Yes E No Tf yes, please exploin:

?) How mony yeors hove you known oppliccnt?

3) In whot contaxt hove you known opplicont (supervisor, colleogue, friend, etc)

Please onswer oll guestions lo the best of your knowledge

4) Hove you ever had to question the oppliconts reputation for;

o. Honesty B Yes n No o Don't know

b. Trustworthiness o Yes o No o Don't know

c. Diligence o Yes a No n Don't know

d. Reliobility n Yes o No o Don't know

e. Good choracter r: Yes u No u Don't know

f . Moturity n Yes o No e Don't know

Please indicate your overall recomnendation for fhis applicant

o Highly recommended o Recommendad, but with reservstions

o Recommended o Not recommended

For fnturnql Use Only

Results:

Dafe Chscked: By Phone tt By lilail t-i BY fax r:L

: _Date:

9 Helen Court, lndian Head, MD 20640 Phone:30t-653-4916
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LISTS OF ACCEPTABLII DOCUMENTS
All documcrrts must be unexl)ired

LISTA LIS'TB LIS'I'C

Documcnts that ltrstablish lloth Documcnts that Dstablislr Documents that Establish
ldentity and Employnrcnt ldcntity Employrncnt Authorization

Authorizatlon 0R ANI)

@023/ oz3

:'.

l. LJ.S. I)ass;xrrt ol I-1.S. Passltort Cald I. Drivcr's liccrrse or ID cald issued by

a Statc or outlying possessioll ol'the
tJrrited States provided it contains a

phot<lglaph or inlbrnrati<lrr such as

nanre, date ol'birth, gendcr" heighr.
eye color'. and address

I, Social Seculity Accourlt Nunrber'
card othcr than onc that speoilies
on the f'ace that the issuance o{'tlre
card does not authoriz.e
cnrployment in the t)nited States2. l)elmancnt ltesidcnt Card or Alicn

Regisllation I{eceipt Car <J (l';onn
r-ss r )

2. Certilication o,'llirth Abroad
issued by the Departnrent of State
(Form FS-545)3, l:ix'eign passport that contains a

tenrporal'y I-55 I stanrp or tcnlporary
l-55 I printed notation on a nrachine-
rcodable inrnr iglarrt visa

2. lD oard issucd by lbderal, state or
local govelnurcnt agcnoies or
entitics. plovidccl it corrtains a
photoglaph or irifil'mation such as

narnc. diitc ol'bilth, gendcr'. hcigltt,
cyc color. arrd addtrss 3. Celtil'icatiorl of Ilollort ol'llirth

issucd by the Depriltnlcrrt ol'State
(l'om DS-1350)4. lirlployrnent Authorizaticln Docuntcnl

that contains a plrotogtaph (Fornr
I-766)

3. School lD oard rvith a lrhologt'aph

4. Volcr''s registratiorr cald 4. Oliginal or certilied copy ol'birth
ccrtificatc issued by a Stale,
county, rlunicipal authority. or
teujtory ol'the Ljnited Statcli
bcaling an officiat scal

5. ln the casc ol'a nonin:nrigrant alicn
author'izcd t<r work lix'a spccilic
cnrploycr incidcrrt to status. a {brcign

l)as$pol't u,ith l;'olnr I-94 <lr l;'ornr
I-94A bearing the samc nalnc as thc
passport arrd corrtaining an

endolscnrent ol' lhc alien's
nonirnrnigrant $tatus, as lorrg as thc
pcriocl ol'urdorscmcltl has not yct
expiled atrd the proposed

crnploynrcnt is not in conllict rvith
arry rr:striotions or lirnitations
identilied on the lbnn

5. l.l.S. Militaly card ol draft record

6. Military dcpcndcnt'ri lD ctu'd

7. LJ.S. C)oast (iuald Mcrclrant Marirrcr
Clud

5. Natirrc Arrrerican tribal docunrent

8. Nativo Anrclican tlibal docunrcrrt

6. tJ.S. Citizen ID Card (lform l-197)9. I)river's license issued lry a Canadian
g0r,crnmcnt autholitl,

For persons under age l8 who
arc unablc to prcsent s
(locument listed above;

7. Identillcation Card lbr LJse o1'

Ilesiderrt Citizen in thc LJnited

Statcs (Fornr l-179)6. l)asspor'[ l'ranr thc lrederated Stales ol'
Micxrncsia (l"SM) or thc l(cpublic ol'
the Marshall lslands (ltMl) rvith
lr<>rnr l-94 or lrorrlr I-94A irrdicating
nonirrrnrigrarrl. admission undcl lhe
()onrpact o[' lrree Assooiation
llctrvcen the tjnited Stqtes and the
FSM ol Il,Ml

10. School lecor'cl or reprrr't cnr'd 8. Iiirnploynrent authorization
docunrent issued by the

Dcprtltrtrcnt ol' I'lornclzrrrd Securi tyI l. Clinic, doclor, ol h<lslrital leoold

12. l)aty-calc ol rlulsory sohool rccold

Illustrations of rnany of these documents appear in Part 8 of the Handbook for Employers (M-274)
l:orrn I-9 (ltcv. 08/07/09) Y I'ngc 5
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9 Helen Court, lndian Head, MD 20640 Phone: 301-653-4916

High School Name and Address Dates
Attended:

Diploma
Received?

Yes No

Colleges/ Training Schools Dates
Attended:

Diploma
Received?

Yes No

Professional traihings/ qualifications with dates and ieteis obtained

Title: Mr. /Miss /Mrs.
Other ( Please specify)

Forename(s): Surname:

Horne Address: Correspondence Add ress ( If different:

Home Telephone:
Work Telephone:
May we contact you at work? Yes/ No

Date of Birth:

Are you a citizen of the United States? yes/ No

lf no, are you eliglble to work in the United States? yes/ No

Do you have a work permit or a right to work Visa? yes/ No

Have you ever been convicted of a misdemeanor or felony? yes/ l.lo

lf yes, please explain the circumstances of the conviction.
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EDVIx
SO

---: .1

HOME HEALT
LUTIONS, LL

HCARE
c.

Present or most recent
employer and address:

Dates (month/
year)

Position Held and Duties: Reason for leaving

Starting Salary:

Ending Salary:

May we contact this employer? Yes/ No

lf no, please indicate reason.

Give details of your work history with the most recent listed first: ONE
Employer and address: Dates (month/

year)
Position Held and Duties: Reason for leaving

Starting Salary:

Ending Salary:

we contact this employer? Yes/ No

lf no, please indicate reason.

GivedetaiIsofyourworkhistorywiththemostrecenm
Employer and address: Dates (month/

year)
Position Hetd and Duties: Reason for leaving

Starting Salary:

Ending Salary:

May we contact this employer? Yes/ No

lf no, please indicate reason.

9 Helen Court, lndlan Head, MD 20640 Phone; 301-653-4916
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EDVlrr HOME HEALT
SOLUTIONS, LL

HCARE
c

Pleaseindicateallrelevantethejobdescriptionofwhichyou
have applied. Please print clearly. All illegible entries will not be considered.

(attach additional sheets if necessary)

What absences due to lllness have you had from work for the last two years?

Do you have any illness that will present you from performing the duties of the position of which you have
applied?
Yes/ No

lf yes, please indicate

Can you lift a weiqht of seventv oounds? Yesi No

Please list three character references of which we rnav contact.
Telephone number

By signing below l, on the date of

i"jH"r#II,*iil:IHl#i:1*ili["f Ji,T,:,#;.I;,Ti,["Jlti:/;$["",.o
provided above wiltresult in my imrnediate disqualification from the selection process and dismissalfrom any
position appointed to by the Agency after discovery.

Date:

Date:

9 Helen Court, lndian Head, MD 20640 Phone: 301-653-4916
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EDVI HOME HEALTHCARE
LUTIONS, LLCI

PROFESSIONAL LICENSE VERIFICATION

Effective date (s)

Effective date (s)

dooa / ozg

r{

so

Professional license

Registry or certification

Out or State licenses

ls registration or licensing pending?

To your knowledge, are you currently the subject of a complaint or are you under investigation by any

professional licensure or registration body (such as a State Attorney Grievance Commission or a State

Board of Nursing? ( ) Yes ( ) No lf you answer "yes", please note bellow all details known to you

regarding this complaint or investigation.

Has your license ever been suspended or revoked or have you otherwise been reprimanded, disciplined

or sanctioned by any professional licensure or registration body? ( ) Yes ( ) No

lf your answer is "yes" please explain

Are you currently the subject of any criminal or other charges that could affect your license or

reglstration to practice in your profession if found meritorious ( ) Yes ( ) No

lf your answer is "yes' please explain

ls any non-complete, non-solicitation, non-disclosure, or similar agreement applicable to your current

activities? ( )Yes ( )No

lf your answer is "yes" attach a copy of the agreement to this apptication.

EDVIN HEALTHCARE SOLUTIONS, LLC . WILI VERIFY Att NURSING LICENSES THROUGH MARYLAND

BOARD OF NURSTNG (MBON)

Signature of applicant
9 Helen Court, lndian Head, MD 20540 Phone:301-653-4915
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EDVI,. HOME HEALlHCARE
SOLUTIONS, LLC

CON F! D ENTIAL AG REEM ENT

READ CAREFIJLLY AND SIGN BELOW IF YOIJ AGREETO THESETERMS OF EMPLOYMENT

I agree that except at the request and for the benefit of edvin [ome Healthcp l will not'

disclose to anyone or use for my own purposes any of Edyin Home He4thca

confidential or proprietary information, either during or after my employment. I understand and agree

that Edvin Home H-galthcare Sp.lutions LtC. bidding, costs, pricing and marketing information and

techniques, customer names and information, and employee name and information are confidential and

proprietary to Edvin Home Healthcare Solutlgns LLC.

I certify that this application contains no willful misrepresentation or falsifications and that this

information given by me is true and complete to the best of my knowledge and belief. I authorized

Edvin Healthc?re SolutiqEg, -LLC. to contact all sources to verify the information on this application' t

understand that any falsification, misrepresentation or fraudulent information provided by me in

connection with my application for employment is sufficient grounds for withdrawal of an employment

offer or immedlate discharge.

I understand that this application is not a contract of employment,

I authorized and request my former employers, references, and educational institutions which have

information about me, to give Edvin Home Healthcare Sotution! L-19=any and all information and

opinions about me in their possession and which may lawfully be disclosed. I hereby waive written

notice of such release of information and opinions, and release such former employers, references, and

educational institutions frorn any liability or claim relating to such release of information and opinions' I

also authorized and request federal, state, and local governmental agencies to release tojdvin Home

Health,c-are Solutio4,s LLC any information requested, concerning any criminal convictions on rny record'

A photocopy of this signed authorization and waiver shatl be valid as an original.

Signature of applicant: Date:

9 Helen Court, tndian Head, MD 20640 Phone: 301'653-4916
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EDVI,. HOME HEALTHCARE
SOLUTIONS, LLC.

CONFLICT OF INTEREST

I acknowledge that I have read the company poticy statement concerning conflict of interest and I

hereby declare that neither l, nor any other business to which I may be associated, nor, to the best of
my knowledge, any member of my immediate family has any conflict between our personal affairs or
interests and the proper performance of my responsibilities for the company that would constitute a
violation of that company policy. Furthermore, I declare that during my employment, I shall continue
to maintain my affairs in accordance with the requirements of said policy.

Signature of Applicant Date

RELEASE OF INFORMATION

I hereby authorized all prior employers, schools, credit bureaus, Social security Administration. Law
enforcement agencies and investigative agencies to give Edvin Hqgte Hgelt.h.qare 9olutiqn.s.-LlF. any and
all information concerning my previous employment and any pertinent information they may have
personal or otherwise, concerning my qualifications for the position applied for. I release toldvj-1j[-pme_
HPaltLcafe Solutions.l,!-C and all its employees forrn all liability for any damage that may result from
furnishing information to Edvin Home Healthcare Solutions LLC I also release to Edvin Home Healthc?.tg
Solutions LfC, and all its employees from alt liability for any damage that may result from reliance on the
information furnished, I understand that if a consumer investigative report is requested, I have the right
under the Fair Credit Reporting Act to request in writing, within a reasonable time, a complete and
accurate disclosure of the nature and scope of the investigation. This written request should be
addressed to the location where this application is filed,

Full Name (Please Print) Socialsecurity Number /-_-J

Signature of Applicant Date: /

9 Helen Court, lndian Head, MD 20640 Phone:301-653-4916
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