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Employment Questionnaire

INDEPENDENT LIVING CENTERS

Name

Address

City/State/Zip

Phone

Employment Availability

| am available to work: Number of hours available to work:
O Permanent Full Time o 1-10
0 Permanent Part Time 0O 11-20
O On-Call O 21-30
Counties available to work in: O 31-40
O Chemung What shifts are you available to work?
O  Schuyler O Morning
O Steuben O Afternoon
O Alleghany O Evening
O Ontario O Overnight
0O Tioga

Work Readiness: Please check yes or no.

Do you have reliable transportation to and from work? O Yes O No
Do you have a valid Driver’s License? O Yes O No
Do you have car insurance in your name? 0O Yes O No
Are you available to provide transportation for a O Yes O No

Consumer if requested?

Work Tasks:
Are you able to lift 50 pounds? U Yes [ No
Please check all tasks you can assist Consumers with.
U Light Housekeeping
LI  Meal Preparation
U Medications
L Bathing and Toileting
LI Changing

Please select your gender. This information will be used to help consumers choose assistants based on their gender
preference. Please choose the gender you would like to be identified as in the online database.
O Male O Female O Other

| give AIM Independent Living Center permission to list my name, phone number, and availability to registered consumers calling
AIM’s open telephone line. | understand that | will not receive any compensation from AIM (including vacation and sick pay) unless
I am employed by a consumer and regularly scheduled to submit a timesheet. Additionally, | am giving AIM permission to process a
background check at any time while listed on the database or as an employee.

Signature Date




