
Application to the NICIL PA Program

Qualifications:

1.  You must be able to pass a criminal background check.
2.  You must be at least 18 years of age.
3.  You must have a working phone number.
4.  You must have reliable transportation.
5.  You must be dependable and responsible.

NICIL consumers are encouraged to complete criminal background checks.  By completing the application and interview process, you are agreeing to sign the background check forms when requested.

Possible duties you may need to perform (but not limited to):

1.   Personal hygiene (bathing/grooming, etc.)
2.   Bowel and bladder programs
3.   Transferring 
4.   Cooking/Cleaning/Laundry
5.   Shopping/Dr. Appointments/Paying Bills/other out-of-home chores
6.   Range of Motion Exercises

Filling out this application does not guarantee the applicant will be placed on the PA Referral list.  Once the interview process is completed and applicant accepted, the applicant MUST attend an orientation. 

IF any information which the applicant has given is false or misleading, said individual will be removed from the referral list.  If the applicant fails to keep NICIL informed as to ANY and ALL phone number changes and/or address changes, said individual will be removed from the referral list.  If said individual does not act in a respectful, responsible and courteous manner to staff and/or NICIL employer, that individual will be permanently removed from the NICIL referral list.

After filling out the application, you will be asked to sign the form.  Please retain this page for your record and return the completed pages to NICIL.  


NICIL does not discriminate with regards to race, color, religion, creed, gender, national origin, disability, marital/veteran status or any other legally protected status.




Applicant Information

Today’s Date:_______________ 		Email address:__________________

Full Name__________________________________________________________

Address_________________________________________How Long__________

City________________________Zip__________County_____________________

Previous Address_________________________________How Long___________

City_______________________State____Zip________County________________

Home Phone____________________ Cell Phone___________________________

DOB_____________Age______      Gender:   ____M____F         Smoker___Y___N

Do you currently have a driver’s license? ___Y___N

If no, please explain__________________________________________________




Have you EVER been convicted of a felony?   ___Y___N

If yes, please explain_________________________________________________

___________________________________________________________________

___________________________________________________________________


Your Signature__________________________________

What is the best time to contact you?_________________________________


Employment History

NAME__________________________Date__________

(Please Print)
1.  Employer_____________________________________________________
Address_______________________________________________________
City_______________________State_____Zip_______Ph#_____________
Title/Duties____________________________________________________
_____________________________________________________________
From________To_________Supervisor_____________________________
Reason for leaving______________________________________________

2.  Employer_____________________________________________________
Address_______________________________________________________
City_______________________State_____Zip_______Ph#_____________
Title/Duties_________________________________________________________________________________________________________________
From_______To_________Supervisor______________________________
Reason for leaving______________________________________________
     
3.  Employer_____________________________________________________
Address_______________________________________________________
City________________________State_____Zip_______Ph#____________
Title/Duties_________________________________________________________________________________________________________________
From________To_________Supervisor_____________________________
Reason for leaving______________________________________________

Please explain any work experience related to being a Personal Assistant:

NICIL does not discriminate with regards to race, color, religion, creed, gender, national origin, age, disability, marital/veteran status or any other legally protected status.

