maas  Home Care

(Holistic Array of Authentic Services)

Providing high quality homecare services
Mailing Address: 3813 51* Avenue North, Brooklyn Center, MN 55429
Physical office: 3300 County Road 10, Suite #208. Brooklyn Center, MN 55429

HAAS welcomes applicants to submit a resume and cover letter in addition to the completed and signed of
this application form. HAAS will communicate interests to applicants within two weeks of receipt of
application. Any applicant being considered for a PCA position must complete all necessary forms before
starting assignment for employment.

Disclaimers: PCA positions are filled to meet the needs of our consumers; therefore, HAAS does not
guarantee a set schedule or number of hours per week. All PCA’s remain an employee of HAAS, although
they will be supervised and scheduled primarily by the consumers that they provide supports for. If a
consumer discharges the employee, HAAS will make every reasonable effort to coordinate re-assignment
with another consumer- PCA’s are not considered “employed” in this transition period.

Please tell us how you heard about employment opportunities with HAAS:

o Employment Agency @ On-Line o Print Ad o Current Employee
o Friend o Other

Position you are applying for:

APPLICANT'S CONTACT INFORMATION:

Name:
First Mi Last
Phone: Home: Cell:
Date of Birth: Social Security Number:
Address:
Number/Street City State Zip Code
Email Address:

WORK HISTORY: Have you ever been terminated from a job due to poor performance? O No [ Yes
If Yes Explanation:

Please list below your employment history for the last 3 years accurately to the best of your
knowledge:

1. Employer Name & Position:
Supervisor Name & Phone Number:

May we contact? (0Yes L1 No If No Explanation:
Primary Responsibilities:

Dates worked for this employer from: to Reason for leaving:




Work history continued...

2. Employer Name & Position:
Supervisor Name & Phone Number:

May we contact? OYes U No If No Explanation:
Primary Responsibilities:

Dates worked for this employer from: to Reason for leaving:

3. Employer Name & Position:
Supervisor Name & Phone Number:

May we contact? (1Yes U No If No Explanation:
Primary Responsibilities:

Dates worked for this employer from: to Reason for leaving:

Please check off any skills that you have experience with. Circle any skills you do not wish to perform.

o Hoyer Lift Transfers
o Bathing/Grooming

0 Pivot Transfers o Bowel Program
OTurning/Positioning o Assistance w/Medication

0 Cleaning Medical Equipment o Meal Preparation/Assistance with Eating

o Catheter Care
O Enema’s

O Assistance with Dressing/Undressing
0 Range of Motion

o Independent Living Philosophy

BACKGROUND CHECKS: Please answer each of the following:

Are you able to provide proof that you are at least 18 years of age?

Are you legally authorized to work in the U.S and can provide verification?

Do you have a valid MN Driver’s license or a current MN State ID?
Have you ever been accused of or charged with physical abuse, sexual abuse, neglect or exploitation of a

vulnerable individual? [ No 0O Yes, If Yes, Explanation:

O Respiratory Assistance
oWound Care

OTube Feeding

0 Colostomy Care
oPerson-Centered Supports

OYes [ No
OYes [ No
OYes O No

Have you ever been convicted of a felony? o0 No O Yes,

If Yes, Explanation:

Are you using or dependent on mood-altering chemicals, including alcohol? o No o Yes,
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If Yes, Explanation:

HAAS accepts applications from all applicants without regard to age, gender, disability, race,
religion, martial status, national origin, political affiliation, veteran status, or any other status
protected by law and employ qualified persons based on the availability of positions and preference
of consumers needing employees.

AUTHORIZATIONS:

I authorize HAAS to contact any of my previous employers and any professional or academic
references that I have given, and I authorize each of them to release to HAAS any information related
to my position there. I also authorize HAAS to provide consumers seeking Personal Care Attendants
with a copy of this application upon request, and to release information about my work history to the
employers. I understand that HAAS has the right to suspend or remove me from employment as a
Personal Care Attendant at any time with valid reason. I also understand that any false information
provided on this application well be grounds for termination of employment.

Signature: Date:

PCA APPLICANT AVAILABILITY:
My primary form of transportation is: O Personal Vehicle O Public Transportation O Other
I am interested in providing on-call coverage [ No O Yes

Indicate shift you are interested in for on call: 0 Weekdays O Weeknights O Weekends O Overnights
Please write in your earliest start and end times for each day. Start time signifies the time you arrive at the
consumer’s home.

Please be mindful of the time it will take you to commute when filling out this section.
I am available to start at: (Please write the starting time at the specified AM or PM)

Monday: AM PM Friday: AM PM
Tuesday: AM PM Saturday: AM PM
Wednesday: AM PM Sunday: AM PM
Thursday: AM PM

Please send all completed application forms to:

Holistic Array of Authentic Services (HAAS)

Physical Office Address: Mailing Address:

3300 County Road 10 3813 51st Avenue North
Suite 208 Brooklyn Center,
Brooklyn Center, MN 55429 MN 55429

Office: 651-756-8492, Cell Pone; 612-275-9063 / Fax: 651 - 305 - 7170
E-mail: haas@haascares.com / Web: www.haascares.com




