
EMPLOYMENT APPLICATION FOR OLIMPIA’S LOVING CARE LLC 
 

Position Applying For: Caregiver / Home Assistant 

Name  

Email   

Phone Number  

Address ( Include Street 
Address, City, State, etc) 

 

Eligibility and Driving 

Are you a U.S. citizen?  � Yes � No 

Do you own a car? � Yes � No 

Do you have a valid U.S. Driver's License? � Yes � No 

Do you have an active security clearance? � Yes � No 

Experience and Employment 
 

Please list any experience you have as a caregiver, including the number of years and the 
type of care provided. 

 
 
 
 
 
 
 
 
 
 
 

Years of Experience: _________________________ 

Current Occupation/Employer: _________________________ 

Current Position: _________________________ 

Current Salary: _________________________ 
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EMPLOYMENT APPLICATION FOR OLIMPIA’S LOVING CARE LLC 
 

Education and Qualifications 

What is your highest level of education and where did you attend? 

_________________________________________________________________________
_________________________________________________________________________
_______________________________________________________ 

How many years did you attend? _______________________________________ 

Do you have relevant valid caregiver qualifications and/or certificates? If so, 
please list below 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Availability and Start Date 

What days are you available to work? (required) 

○​ � Monday 
○​ � Tuesday 
○​ � Wednesday 
○​ � Thursday 
○​ � Friday 
○​ � Saturday 
○​ � Sunday 
○​ � Public Holidays 

What date can you start? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Do you have a current notice period? If so, please provide further details. 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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EMPLOYMENT APPLICATION FOR OLIMPIA’S LOVING CARE LLC 
 

Questionnaire 

(Please answer the following questions to the best of your ability) 

Can you tell us about any skills and/or experience that might be helpful and 
assist you in the role?  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________ 

What motivates you to do a great job at work? (other than the pay cheque!) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________ 

Tell us about a time when you found it difficult to work with someone. How did 
you handle the situation? (required) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_______________________________ 

 
 

References 

By submitting referees, you give us permission to contact them to discuss your application 
with us. 

Please submit their details on the next page. 
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EMPLOYMENT APPLICATION FOR OLIMPIA’S LOVING CARE LLC 
 
Reference 1 

Name  

Relationship  

Company  

Phone Number  

Email  

Reference 2 

Name  

Relationship  

Company  

Phone Number  

Email  

Supporting Documents and Digital Signature 

●​ Please attach your resume  
●​ Please attach your cover letter 

Linkedin Profile: _______________________________________________________ 

Applicant Certification and Agreement 

By submitting this application, I certify that all of the information provided by me is true and 
complete, and I understand that any false information, omissions, or misrepresentations 
may result in rejection of my application or termination of employment. I agree to conform to 
Olimpia’s Loving Care LLC’s rules, regulations, and requirements. I agree that my 
employment and compensation can be terminated, with or without cause, and with or 
without notice, at any time, at either my or the company’s option. I also understand and 
agree that the terms and conditions of my employment may be changed, with or without 
cause, and with or without notice, at any time by the company. I understand I must not 
contact, text, or call any client under any circumstances without company approval, during 
or after employment. 

Full Name: __________________________________________ 

Signature ___________________________________________ 

Date: _______________________________________________ 
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EMPLOYMENT APPLICATION FOR OLIMPIA’S LOVING CARE LLC 
 

 
PRIVACY POLICY (refer to https://olimpiaslovingcare.com/legal/) 
Welcome to Olimpia’s Loving Care! 
 
This Privacy Policy describes how we collect, use, and protect your personal information 
when you use our website and services. 
 
Information We Collect: We may collect personal information such as names, addresses, 
phone numbers, and email addresses when you use our services. 
 
How We Use Your Information: We use your information to provide and improve our 
services, communicate with you, and fulfill legal obligations. 
 
Information Sharing: We do not sell, trade, or otherwise transfer your personal information to 
third parties. We may share your information with trusted service providers who assist us in 
operating our website and providing services. 
 
Security: We implement security measures to protect your personal information, but no 
method of transmission over the internet is 100% secure. We cannot guarantee the absolute 
security of your information. 
Cookies:We use cookies to enhance your experience on our website. You can disable 
cookies in your browser settings, but this may affect your ability to use our services. 
Changes to Privacy Policy 
 
We may update our Privacy Policy from time to time. Any changes will be posted on our 
website, and your continued use of our services after the changes constitute your 
acceptance. 
Contact Information: If you have any questions about our Privacy Policy, please contact us 
at contact@olimpiaslovingcare.com. 
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