North Pine Care 1jj\t.l\!ovrfghPine

328 Main St, Unit 205 N7 Care
Rockland, ME 04841
272-240-0378

PSS / DIRECT CARE EMPLOYMENT APPLICATION
Thank you for your interest in our Personal Support Specialist (PSS) / Direct Care position. Please complete

this application and email it to Deka@northpinecare.com and Malik@northpinecare.com. Once emailed, please
give us two business days to get back to you. If no response, please call us at 272-240-0378.

PERSONAL INFORMATION

Full Name Date
| | | |
Street Address

|

City State zIP

| | | | |

Phone Email

POSITION APPLYING FOR

Position Date Available to Start

Personal Support Specialist (PSS) / Direct Care | |

Employment Type: E] Full-time E] Part-time D Per diem Desired Pay $ I

Availability (check all that apply):

D Days D Evenings D Nights D Weekdays D Weekends D Holidays

WORK ELIGIBILITY

Are you legally authorized to work in the U.S.? D Yes E] No
Do you have reliable transportation? D Yes D No
Valid driver's license? D Yes D No
Have you ever been convicted of a crime? D Yes E] No If yes, explain

North Pine Care | northpinecare.com | 272-240-0378 Page 1 of 2



North Pine Care NorthPine

A
AN C
328 Main St, Unit 205 \/ are

Rockland, ME 04841
272-240-0378
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CERTIFICATIONS & TRAINING

[ Ipss [ Tena [ Tenam [ Tosp [ THHA [ TcPr/First Aid [T None yet

Certification # / State Expiration

MOST RECENT EMPLOYER

Employer Job Title

Dates (From / To) Supervisor & Phone

Reason for leaving

PREVIOUS EMPLOYER

Employer Job Title

Dates (From / To) Supervisor & Phone

Reason for leaving

REFERENCES (2 PROFESSIONAL, NON-FAMILY)

Name Relationship Phone

ame elationship hone

APPLICANT CERTIFICATION

| certify that the information provided is true and complete to the best of my knowledge. | understand that
false statements may result in denial of employment or termination.

Signature (type full name) Date
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