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LOCATION 

TRADITIONS HOME CARE, INC. 
100 S. 3RD STREET 

MCALESTER, OK. 74501 
(918) 426-0983, FAX (918) 426-7673 

 
APPLICATION FOR EMPLOYMENT 

 
PLEASE READ BEFORE COMPLETING THIS APPLICATION: TRADITIONS HOME CARE, INC. does 
not discriminate in the recruitment, hiring and conditions of employment on the basis of race, color, religion, 
national origin, sex, martial status, disability, age or veteran status.  No question on this employment application is 
intended to secure information to be used in a discriminatory manner.  Your completed application will be reviewed 
carefully, but its receipt does not indicate that you will be employed by the agency.  Employment consideration 
necessitates that you meet all minimum qualifications required of the position for which you are applying.  We thank 
you for considering TRADITIONS HOME CARE, INC. for your place of employment. 
 

ANSWER ALL QUESTION COMPLETELY 
 

PERSONAL INFORMATION 
 

Name___________________________________________________________Date__________________ 

 Last   First   Middle 

Other Names or Aliases Used: _____________________________________________________________ 

Address_______________________________________________________________________________ 

 Street     City  State  Zip 

Home Telephone______________________Daytime Phone____________________________________ 

Social Security Number______________________________Cell Phone__________________________ 

GENERAL INFORMATION 

Applying for position as:________________________________Salary Requirement__________________ 

 

1. Can you furnish proof you are eighteen (18) years of age?   _____Yes______No 

2. Are you legally eligible to work in the United States?   _____Yes______No 

3. Do you have a valid driver’s license?     _____Yes______No 

4. If hired, what days of the week and hours will you be able to work? 

5. Have you ever plead guilty or been convicted of a criminal offense?  _____Yes______No 

6. Are you facing any unresolved criminal charges?    _____Yes______No 

7. Have you ever been excluded from participating in a federal healthcare program?    

        _____Yes______No 

8. Have you ever been involuntarily discharged from a position?  _____Yes______No 

    If yes, please explain:__________________________________________________________________. 

9. Are there any reasons why you would be unable to perform safely, any of the duties of the position for          

which you are applying?       _____Yes______No 

    If yes, please explain:__________________________________________________________________. 
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TRADITIONS HOME CARE, INC. 
Application for Employment 

 
EDUCATIONAL INFORMATION 

 
Highest grade completed (Please circle one):  1     2    3   4    5    6    7    8    9    10    11    12 

College Attended____________________________________Type of Course or Major________________ 

College Attended____________________________________Type of Course or Major________________ 

Trade, Business, Night School__________________________Type of Course or Study________________ 

Highest Degree, Diploma or Certificate Received:______________________________________________ 

License or Certification Number:________________________________Expiration Date:______________ 

 
 

EMPLOYMENT INFORMATION 
 

Present and former employers: list the most recent first. 

May we contact your current employer? _____Yes____No 

 

Employer Name:_____________________________Dates of employment:____________to___________ 

Address/City/State/Zip___________________________________________________________________ 

Job Title and Duties:_____________________________________________________________________ 

Supervisor Name and Telephone:___________________________________________________________ 

Reason for Leaving:______________________________________________________________________ 

 

Employer Name:_____________________________Dates of employment:____________to___________ 

Address/City/State/Zip___________________________________________________________________ 

Job Title and Duties:_____________________________________________________________________ 

Supervisor Name and Telephone:___________________________________________________________ 

Reason for Leaving:______________________________________________________________________ 

 

Employer Name:_____________________________Dates of employment:____________to___________ 

Address/City/State/Zip___________________________________________________________________ 

Job Title and Duties:_____________________________________________________________________ 

Supervisor Name and Telephone:___________________________________________________________ 

Reason for Leaving:______________________________________________________________________ 
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TRADITIONS HOME CARE, INC. 
Application for Employment 

List at least three (3) individuals who are not former employers or relatives please include complete mailing 

addresses and telephone numbers to facilitate verification. 

References:      This section for human resource only. 

       Reference verification, comments, date 

Name: 

 

  

Address:  

Phone 
Number: 

 

 

Name: 

 

  

Address:  

Phone 
Number: 

 

 

Name: 

 

  

Address:  

Phone 
Number: 

 

By signing below, I confirm that the information I have provided in this application is complete and true to my knowledge, and I 
understand that any false information or deleting any information would disqualify me from consideration for employment and 
may be justification for my dismissal from employment if discovered following my hire date.  I will immediately notify the 
company if I should be convicted of a felony or any crime that involves dishonest or a breach of trust while my employment 
application is being processed or during my employment if hired.  I understand this is a conditional hire pending the results of my 
OSBI check (if applicable) and reference checks from my previous employers. 

 

Applicant’s Signature       Date 
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Traditions Corporate Office 

100 S. 3rd Street 
McAlester, OK. 74501 

Phone: 918-426-0983    Fax: 918-426-7673 
 
 

CONFIDENTIAL REFERENCE REQUEST 
 
To: ________________________________ Date: _____________________ 
      ________________________________ 
      ________________________________ 
 
I, __________________________________ have applied to This Agency for employment. I hereby 
release from all liability the company and/or person completing this form, and authorize them to release 
all information regarding my employment with them. 
 
Employed from: ________________ to ________________ Position held: ___________________ 

Applicant's Signature:  ______________________________          Social Security #: ________________ 

********************************** 
 

This Agency conducts a complete reference check, prior to hiring, on each applicant for employment. All 
information you supply is confidential. Any statements you wish to make that would help us determine a 
placement for this applicant may be entered in the space provided for "Comments."  We appreciate your 
prompt reply. 
 
Authorized Signature: _______________________________ Title: _________________________ 
 
Is the above information correct?  � Yes   � No     If no, explain: ________________________________ 
 
Please rate the applicant using the following guidelines.      

A = Above average        B = Satisfactory        C = Unsatisfactory        U = Unable to evaluate 
 
                                                      A            B            C             U                        Comments          
Attendance/Dependability  �            �            �            �            _____________________ 
Quality of Work  �            �            �            �            _____________________   
Cooperation/Attitude  �            �            �            �            _____________________ 
Common Sense  �            �            �            �            _____________________ 
Technical Ability  �            �            �            �            _____________________ 
Follows Directions  �            �            �            �            _____________________  
    (Verbal and Written) 
Effective use of time  �            �            �            �            _____________________ 
Personal Habits  �            �            �            �            _____________________ 
 
Would you rehire?  ___________  If not, why?   ____________________________________________ 
___________________________________________________________________________________ 
 
Comments:  _________________________________________________________________________ 
___________________________________________________________________________________ 
 
______________________________________        __________________________        ___________ 
Signature and Title    Company             Date 
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Traditions Corporate Office 

100 S. 3rd Street 
McAlester, OK. 74501 

Phone: 918-426-0983    Fax: 918-426-7673 
 
 

CONFIDENTIAL REFERENCE REQUEST 
 
To: ________________________________ Date: _____________________ 
      ________________________________ 
      ________________________________ 
 
I, __________________________________ have applied to This Agency for employment. I hereby 
release from all liability the company and/or person completing this form, and authorize them to release 
all information regarding my employment with them. 
 
Employed from: ________________ to ________________ Position held: ___________________ 

Applicant's Signature:  ______________________________          Social Security #: ________________ 

********************************** 
 

This Agency conducts a complete reference check, prior to hiring, on each applicant for employment. All 
information you supply is confidential. Any statements you wish to make that would help us determine a 
placement for this applicant may be entered in the space provided for "Comments."  We appreciate your 
prompt reply. 
 
Authorized Signature: _______________________________ Title: _________________________ 
 
Is the above information correct?  � Yes   � No     If no, explain: ________________________________ 
 
Please rate the applicant using the following guidelines.      

A = Above average        B = Satisfactory        C = Unsatisfactory        U = Unable to evaluate 
 
                                                      A            B            C             U                        Comments          
Attendance/Dependability  �            �            �            �            _____________________ 
Quality of Work  �            �            �            �            _____________________   
Cooperation/Attitude  �            �            �            �            _____________________ 
Common Sense  �            �            �            �            _____________________ 
Technical Ability  �            �            �            �            _____________________ 
Follows Directions  �            �            �            �            _____________________  
    (Verbal and Written) 
Effective use of time  �            �            �            �            _____________________ 
Personal Habits  �            �            �            �            _____________________ 
 
Would you rehire?  ___________  If not, why?   ____________________________________________ 
___________________________________________________________________________________ 
 
Comments:  _________________________________________________________________________ 
___________________________________________________________________________________ 
 
______________________________________        __________________________        ___________ 
Signature and Title    Company             Date 
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Traditions Corporate Office 

100 S. 3rd Street 
McAlester, OK. 74501 

Phone: 918-426-0983    Fax: 918-426-7673 
 
 

CONFIDENTIAL REFERENCE REQUEST 
 
To: ________________________________ Date: _____________________ 
      ________________________________ 
      ________________________________ 
 
I, __________________________________ have applied to This Agency for employment. I hereby 
release from all liability the company and/or person completing this form, and authorize them to release 
all information regarding my employment with them. 
 
Employed from: ________________ to ________________ Position held: ___________________ 

Applicant's Signature:  ______________________________          Social Security #: ________________ 

********************************** 
 

This Agency conducts a complete reference check, prior to hiring, on each applicant for employment. All 
information you supply is confidential. Any statements you wish to make that would help us determine a 
placement for this applicant may be entered in the space provided for "Comments."  We appreciate your 
prompt reply. 
 
Authorized Signature: _______________________________ Title: _________________________ 
 
Is the above information correct?  � Yes   � No     If no, explain: ________________________________ 
 
Please rate the applicant using the following guidelines.      

A = Above average        B = Satisfactory        C = Unsatisfactory        U = Unable to evaluate 
 
                                                      A            B            C             U                        Comments          
Attendance/Dependability  �            �            �            �            _____________________ 
Quality of Work  �            �            �            �            _____________________   
Cooperation/Attitude  �            �            �            �            _____________________ 
Common Sense  �            �            �            �            _____________________ 
Technical Ability  �            �            �            �            _____________________ 
Follows Directions  �            �            �            �            _____________________  
    (Verbal and Written) 
Effective use of time  �            �            �            �            _____________________ 
Personal Habits  �            �            �            �            _____________________ 
 
Would you rehire?  ___________  If not, why?   ____________________________________________ 
___________________________________________________________________________________ 
 
Comments:  _________________________________________________________________________ 
___________________________________________________________________________________ 
 
______________________________________        __________________________        ___________ 
Signature and Title    Company             Date 
 



AUTHORIZATION TO CONDUCT CRIMINAL RECORD CHECK AND RELEASE 

 
Authorization to Conduct Pre-Employment Criminal Record Checks.  I authorize 
TRADITIONS HOME CARE, INC. to obtain information from various federal, state, and/or other 
agencies, including public and private sources which maintain records concerning my past activities 
relating to my driving record, credit history, criminal record, civil matters, previous employment, 
educational background, and other past experiences.  The following is my complete legal name and all 
information is true and correct.  I understand that giving or failing to give any information that is false or 
misleading will disqualify me from further consideration for employment and shall be grounds for 
immediate termination of employment if discovered subsequent to my employment. 
 
Print Last Name: First: Middle: 
Social Security No: Driver’s Lic. No./State: 
Responses to this section are optional, for ID only: 

Date of Birth: _________________      Race: _______________________         Sex: M � F � 
Aliases, Nicknames, and Former Names Used Time Frames Used (if applicable) 

  
  

Current Address City/State Zip Dates(Month and Year) 
    

Previous Addresses City/State Zip Dates(Month and Year) 
            
            
            
            
            
 
Release of Liability and Waiver of Right to Take Legal Action.  I release TRADITIONS HOME 
CARE, INC. from any and all liability of any type or nature whatsoever arising out of or relating to its 
investigation or inquiries conducted pursuant to this Authorization and Release and agree not to file or 
pursue any complaints, claims, or legal actions of any kind against any organization or individual that 
provides information about me to TRADITIONS HOME CARE, INC. or its agents in accordance with 
the terms and intent of this release. I also agree not to file or pursue any complaints, claims, or legal 
actions against TRADITIONS HOME CARE, INC. or any of its employees, representatives, or agents 
arising out of or relating to their efforts to its investigation or inquiries conducted pursuant to this 
Authorization and Release. 
 
 
______________________________________  ____________________ 
Applicant’s Signature      Date 



 
 
 
 

EQUAL EMPLOYMENT OPPORTUNITY INFORMATION  
 
 

The following requested information is voluntary and confidential

 

. It will be kept separately 
from your application and any subsequent personal file. We collect this information for the sole 
purpose of creating and maintaining Equal Employment Opportunity and Affirmative Action 
records. We appreciate your cooperation with our EEO/AA efforts.  

 
Name:______________________________________________________  
Job Held/Applied For:______________________________________________ 
Date:______________  

Sex:    □Female       □Male  
 
 RACE Description 

□ African American 
(Black) 

Persons having origins in any of the Black African 
racial groups: not of Hispanic origin.  
 

□ 
Asian or Pacific 
Islander 

Persons having origins in any of the original peoples of 
the Far East, Southeast Asia, the Indian subcontinent or 
the Pacific Islander.  
 

□ 
Caucasian (White, not 
of Hispanic origin) 

Persons having origins in any of the original peoples of 
Europe, North Africa, or the Middle East.  
 

□ 
Hispanic Persons of Mexican, Puerto Rican, Cuban, Central or 

South American or other Spanish culture or origin, 
regardless of race. 

□ 
Native American 
(American Indian or 
Alaskan Native) 

Persons having origins in any of the original peoples of 
North America and who maintain identifiable tribal 
affiliations through membership, participation or 
recognition. 
 

□ 
Two or more races Persons who consider themselves members of two 

or more races. 

□ 
Other (Please explain at 
right) 
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