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        Maricopa Integrated Health System

        Complete Comfort Care Program

             2611 East Pierce Street – 2nd Floor Warehouse, Phoenix, Arizona 85008

Telephone:  602-344-2700               Fax:  602-344-0897
IMPORTANT:  I am applying for a position as: (check one)
( General Attendant            ( Client Specific Attendant (I plan to care for a family member or friend exclusively) 

Name:_____________________________Social Security Number:___________________Date:___________
Address:__________________________________________________________________________________
                         Street






City                             State                        Zip

Home Phone Number:(         )__________________  Alternate Number:(         )__________________
Are you at least 18 years of age?  ( Yes      ( No
Are you interested in:   ( Full-time    ( Part-time      ( Evenings      ( Weekends
Have you ever worked for Complete Comfort Care or Maricopa Integrated Health System before? (Yes (No

                                                                                                                                                                              Print Yes or No

	Do you have the legal right to work and be employed in the U.S.?                                   

	Are you a current employee of Maricopa County Government? 

	Have you ever worked for Maricopa County Government?                                             

	Are you able to read and write English?

	Are you fluent in any language other than English?  ( Yes   ( No   What language?

	Did you receive a High School Diploma or GED?                                                        ( Yes    ( No

	If no, please circle the highest grade completed:                                    1 2 3 4 5 6 7 8 9 10 11 12

	Have you received training as: (CNA   (Personal Care Worker   (Other (                                       )

	Where did you receive your training?                                     Do you have a certificate?

	Are you certified in CPR?            In First Aid?          Is your certification current?


Have you ever been convicted of a crime other than a minor traffic violation?  

_____Yes     ____No

If yes, explain:________________________________________________________________________________________________

Have you at any time in the past or in the present had a conviction pending or been convicted, penalized or otherwise told you cannot work for a federally funded healthcare program because you violated federal or state laws pertaining to health care reimbursement (i.e., Medicare, Medicaid/AHCCCS, etc.)


_____ Yes    ____ No

If yes, explain:________________________________________________________________________________________________

The type and seriousness of the crime, along with your entire work history, education history and the position for which you are applying will be considered. A "Yes" response to the above questions will not automatically disqualify you from consideration for employment with Maricopa Integrated Health System.

READ THE FOLLOWING STATEMENT CAREFULLY. APPLICATION IS INVALID UNLESS SIGNED BY THE APPLICANT.

I hereby certify that the facts set forth on this application are true and complete and that any misrepresentation, falsification or willful omission herein shall be sufficient reason for dismissal or refusal of employment. I authorize Maricopa Integrated Health System to investigate all information contained in this application including contacting previous employers. I also grant permission to any previous employer to disclose any and all information concerning my previous employment.

Maricopa Integrated Health System is a drug free workplace. All employees will be tested for presence of illegally accessed drugs post job offer and prior to placement. I agree to submit to a drug screen according to Maricopa Integrated Health System Procedures. I also understand that I may be required to submit to drug or alcohol testing when reasonable suspicion indicates drugs or alcohol may have contributed to a work related accident or suspicious behavioral incident.

I understand that the terms of my employment, including working conditions, compensation, benefits, hours of work, work schedule, job assignment and location will be determined and/or changed within the discretion of Maricopa Integrated Health System and pursuant to its applicable policies. Furthermore, I understand that my employment can be terminated at any time due to lack of work, lack of funds, the elimination of my position or other reasons as determined by the Board Supervisors or applicable county policies.
__________________________________________________________



____________________________________

Applicant signature







Date
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PLEASE READ BEFORE CONTINUING 

· REFERENCES WILL BE VERIFIED BEFORE YOU ARE CLEARED FOR HIRE.  THEREFORE, THE NAMES AND PHONE NUMBERS ON THE REFERENCE PAGE OF YOUR APPLICATION MUST BE ACCURATE AND MUST BE REACHABLE DURING DAY TIME HOURS MONDAY THROUGH FRIDAY.
IF WE CANNOT REACH YOUR REFERENCES,

WE WILL NOT BE ABLE TO PROCESS YOUR APPLICATION.

You must list three (3) personal references, and three (3) references from your present or former employers.  
FAMILY MEMBERS ARE NOT ACCEPTABLE AS REFERENCES.

· Once you have completed the application, mail to:

Maricopa Integrated Health System /Complete Comfort Care Program

2611 East Pierce Street – 2nd Floor Warehouse
Phoenix, Arizona 85008
· In order to complete the application process, you must present:

1. U.S. Passport; or Permanent Resident Card; or Unexpired foreign passport with temp I-551 stamp; or an unexpired Employment Auth document with photo; or an unexpired Arrival Departure Record (Form I-94);

- OR -
2. A valid Driver’s License; or ID card with photo; or School ID card with photo; or U.S. Military Card; or Native American tribal document; or Voter’s registration card; or Military Dependent’s ID card; or U.S. Coast Guard Merchant Marine card; or Driver’s License issued by a Canadian government authority;
- AND –
3.
U.S. Social Security Card (issued by SS Admin); or Original Birth Certificate (issued by Dept. of State – or Birth Abroad); or Native American tribal document; or U.S. Citizen ID Card; or ID card for use of Resident Citizen in the United States (Form I-179); or Unexpired Employment Authorization document issued by DHS.  
List former employment beginning with your last position:

Employer:____________________________________  City:__________________  Phone Number:(         )________________
Position or title:_______________________________   Dates of Employment:________________ to:____________________

Describe your duties:________________________________________________________________________________________
_____________________________________________________________________________________________________________
Employer:____________________________________  City:_________________  Phone Number:(         )_________________
Position or title:_______________________________   Dates of Employment:________________ to:____________________

Describe your duties:________________________________________________________________________________________

_____________________________________________________________________________________________________________
Employer:____________________________________  City:_________________  Phone Number:(         )_________________
Position or title:_______________________________   Dates of Employment:________________ to:____________________

Describe your duties:________________________________________________________________________________________

_____________________________________________________________________________________________________________
Character References:

DO NOT USE FAMILY MEMBERS!

Submit references who can attest to your character and dependability.  These references must be accessible by telephone during business hours, Monday-Friday.  Please be sure to give us “working phone numbers”.  Your application cannot be processed unless we can verify each reference. (Do Not Use A Family Member)
Reference One 

Name:_____________________________________________________Phone Number:(         )____________________

                    (Must enter first and last name)
Relationship to applicant:__________________________________________How long known?_________________

Reference Two

Name:_____________________________________________________Phone Number:(         )____________________
                    (Must enter first and last name)



       

Relationship to applicant:__________________________________________How long known?_________________

Reference Three

Name:_____________________________________________________Phone Number:(         )_____________________
                    (Must enter first and last name)



       

Relationship to applicant:__________________________________________How long known?_________________

Are you currently enrolled or receiving benefits from the Arizona State Retirement System?  (  Yes     (  No

If you are applying as a  “Client Specific” attendant, please complete the next set of questions:

Has a home visit been made by a representative from Maricopa Integrated Health System Complete Comfort Care?  ( Yes   ( No

If you know your Complete Comfort Care Supervisor’s name, note it here:_________________________________
How long have you been the primary caregiver for the client?_______________________
What is your relationship to the Client?___________________________
Please note below, your Client’s name, street address, zip code and phone number:

Name:_______________________________________________               Name of insurance:___________________________
Street:_______________________________________________               Case Manager:_______________________________
City:____________________________  Zip code:___________               Phone Number:(         )_______________________
Phone Number:(         )_______________________________
Please read the following job duties carefully.  Your interviewer will be happy to explain what each one means.  The position of “attendant or personal care worker” can involve some or all of these duties.

· Assist the Client with bathing – this may include giving the client a total bath, brushing teeth, shampooing/drying hair.

· Assist the Client in transferring from bed to chair, wheelchair, commode, bathtub or shower.

· Possibly transfer the Client using a mechanical Lift (a device used to assist in lifting) from bed to commode, wheelchair, bathtub or shower.

· Assist the Client with dressing and grooming.

· Assist the Client to walk.

· Assist the Client with toileting.  This may include changing adult diapers and assistance with bedpan or urinal.

· Provide light housekeeping.

· Shop for food and prepare meals.

· Assist the Client with eating or feed the Client.

· Provide laundry services such as washing, drying and folding of clothing and linens as well as ironing of clothing when necessary.

· Supervise the Client for safety by reducing clutter, removing scatter rugs, mopping up spills and other preventive measures as necessary.

· Provide the Client with companionship such as sharing hobbies, reading, talking, walking or other interests.

By signing below I acknowledge a clear understanding of the duties of an attendant and confirm that I am physically able to perform all the tasks listed above.

_____________________________

____________________________

______________

Signature of Applicant

Print Name



Date

Thank you for your application
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