Personal Assistant Profile
Name________________________________________SS#_______________________
Address:___________________________________________________

City________________________County____________Age_____DOB____________
Phone__________________E-Mail______ ________________Reg.Voter? Yes____No___
Prefer to work for:
Male__________Female______Either_________
What is the earliest time you are able to begin work for the day?_________

Hours Available:
 S      M      T      W     TH     F      S
         

Mornings:          ___    ___    ___    ___    ___    ___    ___

        Afternoons:          ___   ___     ___    ___    ___    ___    ___



 Evenings:          ___    ___    ___    ___    ___    ___    ___


        Overnights:         ___    ___    ___     ___    ___    ___    ___ 

Live-In?

NO_____

YES_____

Additional Training:  C.N.A.___  LPN___ RN___ Habe-Aide___
Transfer Capabilities:______None______Light______Moderate______Heavy

Are you a Smoker?_______ Would you work for someone who smokes?_______

Would you work for someone who has pets?___________

Specific skills you either have or are willing to learn from a consumer:






       Have Done             Willing to Learn


Catheter



______

______


Pressure Areas (Sores)

______

______


Dr. Appointments


______

______


Bowel Program


______

______


Bathing/Dressing/Etc.

______

______


Cooking



______

______


Laundry



______

______


Housekeeping


______

______


Light Secretarial


______

______


Shopping



______

______

Language:______English______Spanish______Sign Language________________Other
Do you have reliable transportation to a consumer’s home?:______Yes______No

Would you be willing to drive a consumers vehicle?:______Yes______No

Do you have prior experience with: ___Alzheimer’s ___Autism ___Brain Injury

___Deaf/Hard of Hearing ___Mental Illness ___Physical Disabilities   ___Diabetes

___Hoyer Lift ___Vent/Trach ___Pressure Sores  Other (Please explain)_____________
Orientation Date:______________________
Counties you would be willing to work in:______Whiteside______Lee______Ogle


______Carroll______JoDaviess
Towns you would be willing to work in: ________________________________________
__________________________________________________________________________

_______________________________________________________________
I give my permission to have my photo taken by NICIL for the purpose of placing it in the NICIL quarterly Newsletter in the event I win either a monthly “READY Bonus” award, or an annual “PA of the Year” award.

Signature:______________________________________Date:____________ 
06/10

