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Project Insight Employment Application 
Thank you for expressing your interest in Project Insight. Project Insight provides in-home care 
to people with developmental disabilities. All qualified applicants will receive consideration 
without discrimination due to gender, marital or veteran status, race, color, age, creed, national 
origin, sexual orientation, religion, disability or any other characteristic protected by federal, 
state and local laws, regulations or ordinances. To enable us to properly evaluate your 
application for employment, please answer all questions completely and accurately. We will be 
glad to accept your resume in addition to this completed employment application form. False or 
misleading information on this form or in any subsequent pre-employment interview are grounds 
for immediate termination of the application process, or if discovered after hiring, immediate 
termination of employment. Please review the Release and Authorization to Conduct 
Investigation form attached hereto. Acceptance of this employment application for processing 
does not guarantee that the applicant will be employed by Project Insight. Employment eligibility 
is contingent upon results obtained from a thorough background investigation. This investigation 
may include but is not limited to: prior employment, criminal record, credit record, and one or 
more personal interviews. 

* Indicates a required field

Applicant Information
In order to be considered for this position, you must be 18 years of age or older.

Are you 18 years of age or older? * Yes No

Full Name*: ___________________________________________________________

Today’s Date*: ___________________________

Phone Number*: _____________________________  Cell     Home     Other

2nd Phone Number (Optional): ___________________ Cell     Home     Other

Email Address*: ________________________________________________________

Street Address*: ________________________________________________________

City*: ___________________________________________ State*: _______________

Postal/Zip Code*: ___________________

What are your major cross streets?*: ________________________________________

If hired, what date would you be available to begin work?*: _______________________

Social Security Number*: ____________________________
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 What position are you applying for?*: _______________________________________ 

Do you have any physical conditions which could negatively 
affect your ability to perform the job for which you are applying?* 

Yes    No 

If yes, please explain: __________________________________________________ 

Do you have 3 months experience, personal or professional, 
providing services to someone with special needs?* Yes    No 

If yes, please describe your experience without including names or other identifying  

information: __________________________________________________________ 

Do you have current First Aid and CPR certificates?* Yes    No 

Do you understand that you are responsible for obtaining and 
maintaining current First Aid and CPR certifications? *  

Yes    No 

Do you have a Level One Fingerprint Clearance card?* Yes    No 

If not, can you pass a background check to obtain one?* Yes    No 

If no, explain: _________________________________________________________ 

Do you have a current Article 9 Training certificate?* Yes    No 

Do you have a Caregiver/Direct Care Worker (DCW) 
certification?* 

Yes    No 

Many of our clients require lifting and/or transfers. Do you have 
experience or training with lifts and transfers?* 

Yes    No 

Are you able to TRANSFER at least 100 lbs?* Yes    No 

       150 lbs?*  Yes    No 

Are you able to LIFT 100 lbs?* Yes    No 

 150 lbs?* Yes    No 

Starting wage is typically $17.50 per hour. Is this acceptable to 
you?* 

Yes    No 

Many of our shifts are 2-3 hours long a few days a week. A 
typical schedule would include multiple shifts with different 
clients. Can you adapt to multiple shifts and the travel required?* 

Yes    No 

Do you have reliable transportation? * Yes    No 
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How far would you be willing to travel for a shift? (Please select all that apply)* 
0-5 miles
5-9 miles
10+ miles

The shifts may require providing personal care, such as 
assistance with bathing, dressing, toileting, and other hygiene 
tasks. Are you comfortable performing these tasks?* 

Yes    No 

Are you a citizen of the United States? * Yes    No 

If not, are you authorized to work in the U.S.? Yes    No 

U.S. Visa Type? ______________________________________________________ 

Alien Registration #: ___________________________________________________ 

Have you ever worked for this company?* Yes        No 

If yes, when? _________________________________________________________ 

Have you ever been convicted of a felony?* Yes        No 

If yes, explain: ________________________________________________________ 

How did you first learn about this position?* _________________________________ 

Availability 
Project Insight provides services to our members 24/7. Please indicate the hours you 
are available to work on each day of the week. (Example: 10am-4pm, 2pm-9pm, 12am-
10pm, not available, etc.)* 

Monday:  

Tuesday:  

Wednesday: 

Thursday: 

Friday: 

Saturday: 

Sunday: 

  What type of hours are you looking for?* Part Time Full Time Seasonal 

Sometimes we need last-minute, emergency coverage. 
Would you be available on short notice for fill-in shifts?* Yes        No 
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Previous Employment 
Company: _____________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________________________ State: ________________ 

Postal/Zip Code: __________________ Country: ______________________________ 

Phone Number: ______________________ Supervisor: ________________________ 

Job Title: ______________________________________________________________ 

Starting Salary: ______________________ Ending Salary: ______________________ 

Responsibilities: ________________________________________________________ 

Start Date: _________________________ End Date: __________________________ 

Reason For Leaving: ____________________________________________________ 

May we contact your previous supervisor for a reference?  Yes No 

If no, please explain: ____________________________________________________ 

Company 2: ___________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________________________ State: ________________ 

Postal/Zip Code: __________________ Country: ______________________________ 

Phone Number: ______________________ Supervisor: ________________________ 

Job Title: ______________________________________________________________ 

Starting Salary: ______________________ Ending Salary: ______________________ 

Responsibilities: ________________________________________________________ 

Start Date: _________________________ End Date: __________________________ 

Reason For Leaving: ____________________________________________________ 

May we contact your previous supervisor for a reference?  Yes No 

If no, please explain: ____________________________________________________ 

Company 3: ___________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________________________ State: ________________ 

Postal/Zip Code: __________________ Country: ______________________________ 
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Phone Number: ______________________ Supervisor: ________________________ 

Job Title: ______________________________________________________________ 

Starting Salary: ______________________ Ending Salary: ______________________ 

Responsibilities: ________________________________________________________ 

Start Date: _________________________ End Date: __________________________ 

Reason For Leaving: ____________________________________________________ 

May we contact your previous supervisor for a reference?  Yes No 

If no, please explain: ____________________________________________________ 

 
Education 

 
High School: ___________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________________________ State: ________________ 

Postal/Zip Code: __________________ Country: ______________________________ 

Start Date: _________________________ End Date: __________________________ 

Did you graduate? Yes No 

 
College: ______________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________________________ State: ________________ 

Postal/Zip Code: __________________ Country: ______________________________ 

Start Date: _________________________ End Date: __________________________ 

Did you graduate? Yes No 

Degree: _______________________________________________________________ 

 
Other Institution: ________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________________________ State: ________________ 

Postal/Zip Code: __________________ Country: ______________________________ 

Start Date: _________________________ End Date: __________________________ 

Did you graduate? Yes No 

Degree: _______________________________________________________________ 
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Disclaimer 

 
By signing below, I certify that my answers are true and complete to the best of my 
knowledge. If this application leads to employment, I understand that false or misleading 
information in my application or interview may result in my release.  
My answers are true and complete to the best of my knowledge.  
I hereby authorize Project Insight to investigate, either internally or through a third party, 
the information I have provided on the employment application form, and to obtain an 
investigative consumer report about me now, and at any time during my employment 
with Project Insight, in the event I become employed by Project Insight.  
You may read the full release at https://projectinsight-az.com/release.html. 
 
 
Signature*: _______________________________________ Date: ________________ 
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