Life Transition Services 

Home Provider Application 

P.O. Box 193 North Haverhill, NH 03774   Phone: (603) 787-6656   Fax: (603) 787-6656
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(PLEASE PRINT)

	Position Applied For:

( Caring for DD client in your own home or apartment

( Caring for DD client in client’s home or apartment as a Personal

     Care Attendant
	Date of Application:


	How did you learn about becoming a Home Provider?

( Advertisement
( Relative

( Friend


( Worked in this field in the past

( Other ______________________________________________________


	Last Name




First Name



Middle Initial

Address

Number

Street


City


State

Zip Code

Telephone Number(s)






       
Social Security Number

                                                                                                                                         __________  _______  __________


Have you ever filed an application with us before?


(  Yes
(  No

If Yes, what position? ______________________ Give date ______________________

Have you ever been a Home Provider with us before:


(  Yes
(  No








If Yes, give date ______________________

Have you ever been a home provider with another

agency before?








(  Yes
(  No

If Yes, agency name, address, and telephone #: ________________________________

______________________________________  Date: _____________

Are you currently employed?






(  Yes
(  No

May we contact your present employer?




(  Yes
(  No

Are you interested in providing day service with a client?

(  Yes
(  No

Have you ever been convicted of a felony?




(  Yes
(  No

If Yes, explain: ___________________________________________________________

Education History

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Name and Address

Of School
	Course of Study
	Years

Completed
	Diploma 

Degree

	Elementary

School
	
	
	
	

	High

School
	
	
	
	

	Undergraduate

College
	
	
	
	

	Graduate

Professional
	
	
	
	

	Other


	
	
	
	


	Describe any specialized training, apprenticeship, skills and extra-curricular activities.

	

	

	

	

	


	Other Qualifications:

Summarize special job-related skills and qualifications acquired from employment or other experience.

	

	

	

	

	


Employment Experience

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Start with your present or last job.

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Reason for Leaving
	

	
	
	

	Job Title
	Supervisor
	
	

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Reason for Leaving
	

	
	
	

	Job Title
	Supervisor
	
	

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Reason for Leaving
	

	
	
	

	Job Title
	Supervisor
	
	

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Reason for Leaving
	

	
	
	

	Job Title
	Supervisor
	
	


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

If you have a resume, write “see resume” in areas that are included on your resume and attach to application.

Additional Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Why do you want to become a Home Provider?

	

	

	

	Note to Applicants: PLEASE ANSWER THESE QUESTIONS AFTER YOU HAVE READ THE ATTACHED HOME PROVIDER INFORMATION PACKET.

Are you capable of performing in a reasonable manner                                     
what is expected for Home Providers?                                                               (  Yes
(  No
Do you agree with our mission statement?                                                         (  Yes
(  No

Do you understand how you would be compensated?                                        (  Yes
(  No

Do you understand that being a Home Provider for this agency 

is a contractual position and you are self-employed?                                          (  Yes
(  No 



	


References

	1. ____________________________________________(_______)_______________________

                                       (Name)                                                                          Phone #

      ___________________________________________________________________________

                                       (Address)                                                                         

2. ____________________________________________(_______)_______________________

                                       (Name)                                                                          Phone #

      ___________________________________________________________________________

                                       (Address)

3. ____________________________________________(_______)_______________________

                                       (Name)                                                                          Phone #

      ___________________________________________________________________________

                                       (Address)                                                                         




Applicant’s Statement

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an contractual decision.   I understand that I will be subjected to a criminal check.

This application shall be considered active for a period of time not to exceed 6 months.    

In the event of becoming a home provider, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of Agency and State Policies/Procedures and Regulations

I will be available to become a home provider  ________________________________________.

                                                                                                   (Date)

                               __________________________________________    __________________

                                                  Signature of Applicant                                              Date


	FOR PERSONNEL DEPARTMENT USE ONLY



	Arrange Interview            (  Yes 
(  No

 Remarks ________________________________________________________________

                ______________________________________    ________________________

                                                                                                                              INTERVIEW DATE

NOTES___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Became a Home Provider: ______________________

Client (s): ______________________  ________________________


LTS

1/07






















1
1

