IN A PINCH ELDER CAREGIVER APPLICATION
Phone: 416-785-3939 ext 1
Fax: 416-398-2789
1) Contact Information:
First Name
Last Name
Full Address: (street and number)
(province)

(apt #)

Phone numbers: (home)

(cell)

Best times to reach you:
Email:
2) Formal Education (Please select one only):
Some High School

Completion of High School Some College

Completion of College

Some University

Completion of University

Additional Training (check all that apply)
CPR

First Aid

Childcare

Special Needs Other

If other, please specify:

3) Personal Information: Please note that all this information will help an employer get to
know you better.
Birth date:
Marital status:
1. married single
If single: never been married
2. Children:

divorced

widowed

Do you have children?
If so: how many?
How old are they?
Do they live here or abroad ( in another country)?
3. Country of origin (where are you from?):
4. Languages: What languages do you speak?
5. Do you have a valid passport?
6. What is your status in Canada?

4) Experience:
Please indicate how many years you have been a caregiver for each that are applicable.
Live-In Caregiver
Live-Out Caregiver
Nurse
Medical Assistant
Healthcare Aid/Companion
Other
Total Number of years experience as a caregiver:_______
Are you willing to care for a special needs person?_____________________________________
Please describe your experiences as an elder caregiver in detail
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________
5) Job Description:

Please select at least one of the following:
Are you interested in providing (check 1 or both)?
Long term (3 months or longer)

Short term (less than 3 months)

Full time (30-44 hrs)

Part time (29 hrs or less)

Live-in

Live-out

Temporary

Weekends

6) General Information:
Answer “Y” for Yes or “N” for No to the following questions:
1. Have you had any experience with Alzheimer’s patients?
2. Have you had any experience with special needs?
3. Are you able to lift a person in or out of their bed/chair/car if required?
4.Have you ever been arrested?
(If yes, please explain):________________________________________________
______

__
__

2. Have you ever been named as a perpetrator in a report of abuse or neglect? (If yes, please
explain):________________________________________________

__

______

__

3. Have you ever been convicted of a crime?
(If yes, please explain):________________________________________________
______
4. Have you had a police check?
5. Do you have a valid drivers licence?
6. Do you have a car?
7. Do you take public transit (busses, streetcars, subways)?
7. Are you a smoker?

__
__

8. Do you like animals?
9. Do you have any allergies?
If yes, to what?

10. Are you physically active?
If so, please specify how ie: swimming, biking, walking, running etc.

Provide as much detail as you can in answering the following questions:
1. What do you like most about taking care of elders?

2. What characteristics/traits make you a good caregiver?

3. What are your favourite things to about caring for the elderly?

4. What are your hobbies/interests/past times?

5. Why are you looking for new employment?

7) References- Provide at least 2 references that you have worked for or that can vouch for
your ability to care for children
Name:
Phone (home and work):
Relationship:
Name:

Phone (home and work):
Relationship:
Provide at least one character reference who will vouch for the kind of person you are.
Name:
Phone (home and work):
Relationship:

THANK YOU FOR APPLYING TO IN A PINCH.
WE ARE LOOKING FORWARD TO RECEIVING YOUR APPLICATION.

