
402 W. Arrow Hwy, Suite One 

San Dimas, CA 91773 

Phone:  (888) 368-6868 

     Fax:  (909) 305-4669

New Applicant 

Packet 



Sonnet Home Health, Inc.
EMPLOYMENT APPLICATION

An Equal Opportunity Employer

PERSONAL

Last Name First Name Middle Name Soc. Sec. No.

Home Address City: State: Zip: Driver License No.

Day Phone Evening Phone Name of person through whom you may be contacted. Phone No.

ARE YOU 18 OR OVER? CAN YOU FURNISH PROOF THAT YOU ARE LEGALLY PERMITTED TO WORK IN THE UNITED STATES? Yes No

Yes No IF HIRED, YOU WILL BE REQUIRED TO SUBMIT PROOF OF AGE.

OTHER NAMES USED DIFFERENT FROM PRESENT NAME?
HAVE YOU EVER BEEN CONVICTED OF FELONY OR MISDEMEANOR?

Yes No

If yes. plain explain. (Record of conviction does not necessarily disqualify you from employment)

EDUCATION

High School Location Check Last Grade Completed Diploma?

9 10  11   12  Yes No

College or University Location Check Last Grade Completed Degree or Major

1 2  3  4

College or University Location Check Last Grade Completed Degree or Major

1 2  3  4

Other Education Location Check Last Grade Completed Degree or Major

1 2  3  4

PROFESSIONAL LICENSE / CERTIFICATION:

Type Number State Issued Date Issued Expires On Confirmed

Type Number State Issued Date Issued Expires On Confirmed

List any professional organizations on which you are a member (You may omit any which indicates sex, religion, national origin, ancestry, handicap or disability, race, age, sexual

orientation, marital status, or veterans status.

U.S. MILITARY EXPERIENCE

BRANCH INITIAL BRANCH FINAL BRANCH

SERVICE SCHOOLS ATTENDED

EMPLOYMENT HISTORY (LIST MOST RECENT FIRST)

(1) Name of Employer Address City: State: Zip:

Job Title Immediate Supervisor Employed From Employed To

Work Performed Starting Salary Ending Salary

$ $

Reason for Leaving

Explain Time Lapse Between Employment



Sonnet Home Health, Inc.
EMPLOYMENT APPLICATION

EMPLOYMENT HISTORY (LIST MOST RECENT FIRST) continued

(2) Name of Employer Address City: State: Zip:

Job Title Immediate Supervisor Employed From Employed To

Work Performed Starting Salary Ending Salary

$ $

Reason for Leaving

Explain Time Lapse Between Employment

(3) Name of Employer Address City: State: Zip:

Job Title Immediate Supervisor Employed From Employed To

Work Performed Starting Salary Ending Salary

$ $

Reason for Leaving

Explain Time Lapse Between Employment

REFERENCES

Name Relationship Home Phone Daytime Phone

Name Relationship Home Phone Daytime Phone

Name Relationship Home Phone Daytime Phone

ACKNOWLEDGEMENT

     I herby certify that the information containted in this application is true and correct to the best of my knowledge and I agree to have any of the statement checked by the agency unless I

have indicated to the contrary. I authorize the references listed above to provide the agency any and all information concerning my previous employment and any pertinent information that

they may have. Further, I release all parties and persons from any and all liability and damages that may result from furnishing such information to the agency as well as from the use of

disclosure of such information by the agency or any of its agents, employees, or representatives. I understand that any misrepresentation, falsifi cation or material omission of information

on this application may result in my failure to receive an offer or, if I am hired, in my dismissal from employment.

     In consideration of my employment, I agree to conform to the rules and standards of the agency and I agree that my employment and compensation can be terminated, with or without

cause, and with or without notice. At any time, either 3t my option or at the option of the agency, I understand that no employee or representative of the agency other than the President of

the agency has any authority to enter into any agreement loi employment for any specified period of time, or to make any agreement contrary to the foregoing. Further, the President of the

company may not alter the "at will" nature of the relationship unless he does so specifically and in writing I also understand that all the offers of employ ment are conditioned on the

provision of satisfactory proof of an applicant's identity and legal right to work in the United States.

     I understand that any offer of employment with this agency may be conditoncd on completing a pre-employment medical examination Purpose of medical examination is to determine

whether I am able to perform the essential function of the job I am offered with or without reasonable accommodation. To identify any reasonable accommodation if such is warranted, and

to ensure that my performance of the essential functions does not present a direct threat to my hearth and safety or the health and safety of others. I agree to fore go such pre-employment

medical examination if hired by the agency. I further agree to undergo any periodic medical examinations which are permitted or required by law.

     The agency complies with the Federal and State Laws which prohibit discrimination on the basis of race color, age, sex, religion, national origin, ancestry, disability and handicap

veteran status, medical condition (as defined by California law), sexual orientation and marital status.

Applicant's Signature Date
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