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	MARIE ANGELS CARE HOMES
Home Begins Here.


CARE PARTNER EMPLOYMENT APPLICATION
Thank you for your interest in joining Marie Angels Care Homes.
Position Information
Date: ____________________________________________________________________________________
Position Applying For: _________________________________________________________________
Desired Start Date: ___________________________________________________________________
Personal Information
Full Legal Name: ______________________________________________________________________
Preferred Name: ________________________________________________________________________
Address: ________________________________________________________________________________
City, State, ZIP: ________________________________________________________________________
Phone: __________________________________________________________________________________
Email: ___________________________________________________________________________________
Employment Eligibility
Are you at least 18 years old?   ☐ Yes    ☐ No
Are you legally authorized to work in the United States?   ☐ Yes    ☐ No
Can you provide documentation verifying your identity and employment eligibility if hired?   ☐ Yes    ☐ No
Do you have a valid driver's license?   ☐ Yes    ☐ No
Do you have reliable transportation?   ☐ Yes    ☐ No
Are you willing to transport residents if required?   ☐ Yes    ☐ No


Position Preferences & Availability
Employment Desired:   ☐ Full-Time    ☐ Part-Time    ☐ PRN / As Needed
Shift Availability:   ☐ Days    ☐ Evenings    ☐ Nights    ☐ Weekends    ☐ Holidays
Desired Hourly Wage: ___________________________________________________________________
	Day
	Available From
	Available To

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Hiring Requirements
If offered employment, are you willing to:
☐ Yes    ☐ No   Complete a fingerprint-based criminal background check
☐ Yes    ☐ No   Complete a post-offer, pre-employment medical physical
☐ Yes    ☐ No   Provide or obtain current CPR certification
☐ Yes    ☐ No   Provide or obtain current First Aid certification
☐ Yes    ☐ No   Complete required state and company training during orientation
☐ Yes    ☐ No   Comply with Adult Foster Care licensing and company requirements
Professional Background & Claims Screening
Have you ever been named as a defendant or respondent in a professional-liability claim, licensing or regulatory action, or civil lawsuit alleging abuse, neglect, improper care, medication error, resident/client injury, or professional misconduct arising from services you provided?   ☐ Yes    ☐ No
If yes, briefly describe the matter and its outcome:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Do not disclose workers' compensation claims, disability or medical information, or discrimination, harassment, retaliation, accommodation, or other legally protected complaints that you filed or participated in.


Relevant Care Experience & Qualifications
Total years of paid caregiving, direct-care, or human-services experience: _______________________________________
Settings in which you have worked:   ☐ Adult Foster Care   ☐ Assisted Living   ☐ Home Care   ☐ Hospital / Clinic   ☐ Other: __________________
Populations you have supported:   ☐ Aged   ☐ Mental Illness   ☐ Developmental Disability   ☐ Physical Disability   ☐ TBI   ☐ Dementia / Memory Loss
Experience includes:   ☐ ADL Support   ☐ Medication Assistance   ☐ Documentation   ☐ Behavior Support / De-escalation   ☐ Resident Transportation
Describe other relevant experience or specialized training: _______________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Can you perform the essential duties of the position, with or without reasonable accommodation?   ☐ Yes    ☐ No
Do not identify a diagnosis or medical condition on this application. Reasonable-accommodation requests may be discussed separately.
Professional Suitability & Exclusion Disclosures
Have you ever had a professional or occupational license, certification, registration, or caregiving credential denied, restricted, suspended, revoked, or disciplined?   ☐ Yes    ☐ No
Have you ever had a substantiated finding of abuse, neglect, exploitation, misappropriation, or mistreatment involving a child, vulnerable adult, resident, or client?   ☐ Yes    ☐ No
Are you currently excluded, suspended, debarred, or otherwise ineligible to participate in Medicare, Medicaid, or another federal or state health-care program?   ☐ Yes    ☐ No
Have you ever been terminated, suspended, removed from duty, or permitted to resign in lieu of discipline for resident/client safety, abuse, neglect, medication handling, confidentiality, theft, fraud, or falsification of records?   ☐ Yes    ☐ No
If you answered Yes to any question above, explain the circumstances and outcome. A Yes answer does not automatically disqualify you; each matter will be evaluated as permitted by law.
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Driving Eligibility (If Resident Transportation Is Required)
Has your driver's license been suspended, revoked, or restricted during the past five years?   ☐ Yes    ☐ No
If use of your personal vehicle is required, can you provide proof of current automobile insurance?   ☐ Yes    ☐ No
I authorize Marie Angels Care Homes LLC to verify my driver's license status and obtain a motor-vehicle record when driving is an essential job duty and after any legally required notice or authorization.   ☐ Yes   ☐ No
Employment History
List your three most recent employers, beginning with the most recent.
Employer 1
Employer Name: _______________________________________________________________________
Position / Main Duties: ______________________________________________________________
Dates Employed: _____________________________________________________________________
Reason for Leaving: _________________________________________________________________
Supervisor and Phone: _____________________________________________________________
Employer 2
Employer Name: _______________________________________________________________________
Position / Main Duties: ______________________________________________________________
Dates Employed: _____________________________________________________________________
Reason for Leaving: _________________________________________________________________
Supervisor and Phone: _____________________________________________________________
Employer 3
Employer Name: _______________________________________________________________________
Position / Main Duties: ______________________________________________________________
Dates Employed: _____________________________________________________________________
Reason for Leaving: _________________________________________________________________
Supervisor and Phone: _____________________________________________________________
Education
Highest Level Completed:   ☐ High School   ☐ GED   ☐ Some College   ☐ Associate   ☐ Bachelor's   ☐ Master's
School / Program: ____________________________________________________________________
Degree, Certificate, or Field of Study: ___________________________________________________


Licenses & Certifications
☐ CPR    Expiration Date (if applicable): ________________________________
☐ First Aid    Expiration Date (if applicable): ________________________________
☐ Medication Administration    Expiration Date (if applicable): ________________________________
☐ Other    Expiration Date (if applicable): ________________________________
Professional References
Please provide two professional references and one personal reference. Professional references should be supervisors, managers, coworkers, instructors, or others familiar with your work. Personal references should not be immediate family members.
	Reference Type
	Name
	Relationship / Organization
	Phone / Email
	Years Known

	Professional 1
	
	
	
	

	Professional 2
	
	
	
	

	Personal 1
	
	
	
	


Getting to Know You
Why would you like to work at Marie Angels Care Homes?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Tell us about a time you made someone's day better.
____________________________________________________________________________________________________
____________________________________________________________________________________________________
What does creating a home mean to you?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
If a resident became upset, how would you respond?
____________________________________________________________________________________________________
____________________________________________________________________________________________________


Applicant Certification and Authorization
I certify that the information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that false statements, material omissions, or misrepresentations may disqualify me from consideration or result in termination if discovered after employment begins.
I authorize Marie Angels Care Homes LLC to verify information relevant to my qualifications, employment history, education, licenses, certifications, professional references, professional discipline, and program-exclusion status, as permitted by law. I understand that any legally required criminal background check, registry or exclusion screening, motor-vehicle record, or medical inquiry will be conducted at the appropriate stage of the hiring process and with any required notice or authorization.
I understand that completing this application does not create an employment contract or guarantee employment. If hired, employment will be subject to applicable law, Adult Foster Care licensing requirements, company policies, and successful completion of all lawful hiring requirements.
Applicant Signature: __________________________________________________________________
Printed Name: ________________________________________________________________________
Date: ____________________________________________________________________________________
Office Use Only
Interview Date: ______________________________________________________________________
Position Offered: ____________________________________________________________________
Hire Date: ______________________________________________________________________________
Starting Wage: ________________________________________________________________________
Reviewer / Hiring Manager: _________________________________________________________
Screening completed:   ☐ Two professional reference checks   ☐ Personal reference check   ☐ Professional claims/disclosures reviewed
☐ Michigan Workforce Background Check   ☐ MDHHS sanctioned-provider list   ☐ OIG LEIE   ☐ SAM.gov   ☐ Licensing/credential verification
☐ Education/experience verification   ☐ Driver's license/MVR (if applicable)   ☐ Post-offer health statement   ☐ Required training plan established
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