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             Reliable Home Help  
          Nurses Registry Inc.  


  
  
  
  
  


Please fill out the application completely and to the best of your knowledge.  
Submit the following with your application: 
  


1.  A copy of your driver’s license or picture I.D.  
2.  Copy of you Social Security card  
3.  Copy of your C.P.R. card  
4.  Copy of a current T.B. test 


  
As you will see there are 4 reference sheets enclosed. 2 are for previous employers 
and the other 2 are for personal references. Return all 4 to us. 
  
  
Thank you for applying with Reliable Home Help Nurses Registry.  


  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


“Where Home Care Is Just A Call Away”  
1970 E. Vista Way Ste 101 Vista, Ca 92084 PHONE: (760) 941-3090 FAX (760) 941-1202  


WWW.RELIABLEHOMENURSES.COM  


 
 


  
 








Reliable Home Help Nurses Registry
A Licensed Nurses’ Registry


INDEPENDENT CONTRACTOR APPLICATION


DATES EMPLOYER AND ADDRESS TYPE OF WORK SALARY REASON FOR LEAVING
FROM


TO


FROM


TO


FROM


TO


FROM


TO


FROM


TO


WHAT AREAS DO YOU PREFER? 


WHAT AREAS CAN YOU NOT WORK IN? 


DO YOU HAVE YOUR OWN TRANSPORTATION? YES NO


WHAT HOURS ARE YOU AVAILABLE FOR WORK? 


WHAT DAYS CAN YOU WORK? 


IF ASKED, COULD YOU DO A “LIVE-IN” CASE?  YES                           NO 


WEEKENDS ONLY? YES NO


I CERTIFY THAT THE FACTS CONTAINED IN THIS FORM ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE AND UNDERSTAND PENALTY OF PERJURY THAT IS FOR A JOB REFERRALS ONLY, 
AND THERE IS NO EMPLOYER RELATIONSHIP AND THAT I PAY FEE FOR THIS SERVICE.


SIGNATURE OF APPLICANT: DATE: 
DO NOT WRITE BELOW THIS LINE


VERIFICATION OF CPR CARD: EXPIRATION DATE VERIFIED BY


DATE OF LAST TB TEST: 
REFERENCE'S SENT OUT?                      DATE:                         BY WHOM
TYPE OF REFERENCE FEED BACK: (GOOD/BAD) 


These Forms are the property of Reliable Home Help Personal Inc. and can not be copied or duplicated in any form
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Reliable Home Help Nurses Registry
A Licensed Nurses’ Registry


INDEPENDENT CONTRACTOR APPLICATION


NAME:  FIRST:                     MIDDLE: LAST:


SOCIAL SECURITY NO.: DATE:


PRESENT ADDRESS: CITY: STATE: ZIP:


HOME PHONE NUMBER: MESSAGE PHONE:
E-MAIL ADDRESS


TYPE OF WORK DESIRED: WAGE EXPECTED:


BEST TIME TO REACH YOU: WHEN CAN YOU START WORK?


HAVE YOU BEEN CERTIFIED?: YES NO


DO YOU HAVE A PHYSICAL CONDITION THAT WILL/MAY LIMIT YOUR ABILITY TO PERFORM THE 
WORK YOU DESIRE? YES NO IF YES PLEASE EXPLAIN:


HAVE YOU EVER REGISTERED WITH US BEFORE? YES NO
IF YES WHERE AND WHEN


DO YOU HAVE ANY RELATIVES OR FRIENDS REGISTERED WITH OUR COMPANY?:
YES NO
IF YES NAME RELATIONSHIP


DO YOU HAVE A VALID CPR CARD?: WHEN DOES IT EXPIRE? :


IN CASE OF EMERGENCY WHO DO YOU WANT US TO NOTIFY?  NAME:
ADDRESS:
PHONE:                                               RELATIONSHIP:


HAVE YOU EVER BEEN CONVICTED OF A CRIME?: DATE
IF YES PLEASE EXPLAIN


EDUCATION NAME & ADDRESS YEARS COURSES STUDIES   DID YOU GRADUATE


HIGH SCHOOL   


TRADE SCHOOL


COLLEGE
ANY ADDITIONAL REMARKS, COMMENTS, OR INFORMATION THAT MIGHT BE OF HELP  THAT
 RELATES TO PATIENT CARE


These Forms are the property of Reliable Home Help Personal Inc. and can not be copied or duplicated in any form
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        Reliable Home Help 
Nurses Registry Inc. 


PAST EMPLOYMENT REFERENCE 
 


Reliable Home Help Personnel services is checking references of: 
_______________________________________________________ 
 
 
TO BE FILLED IN BY THE APPLICANT: 
 
Previous employer: _____________________________________________________________________________ 
 
Contact Person: _____________________________________________ Phone: ____________________________ 
 


Address: _____________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Dates Employed:  From: ________________      to: ________________________ 
 
 
 
 


TO BE FILLED OUT BY RELIABLE HOME HELP OFFICE STAFF 
 
Dates Employed: From: _______________________ to: ___________________________ 
 
Would you rehire? No: ____ Yes: ___ Maybe______ Defiantly______ 
 
Signature of Reliable Home Help Personnel services inc.   
Staff Coordinator: ____________________________  Date: ____________________ 
 
 
I herby authorize my previous employer to furnish Reliable Home Help Personnel Services, Any information concerning my 
past performance and employment data.  
 
Applicant Signature: _________________________________________   Date: ___________________________ 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


"Where home care is just a call away" 
1970 E. Vista Way Ste 101Vista, Ca 92084 Office: (760)941-3090 Fax (760) 941-1202 
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Reliable Home Help 
Nurses Registry Inc. 


 
PAST EMPLOYMENT REFERENCE 


 
 
 
 
Reliable Home Help Personnel services is checking references of: 
_______________________________________________________ 
 
 
TO BE FILLED IN BY THE APPLICANT: 
 
Previous employer: _____________________________________________________________________________ 
 
Contact Person: _____________________________________________ Phone: ____________________________ 
 


Address: _____________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Dates Employed:  From: ________________      to: ________________________ 
 
 
 
 


TO BE FILLED OUT BY RELIABLE HOME HELP OFFICE STAFF 
 
Dates Employed: From: _______________________ to: ___________________________ 
 
Would you rehire? No: ____ Yes: ___ Maybe______ Defiantly______ 
 
Signature of Reliable Home Help Personnel services inc.   
Staff Coordinator: ____________________________  Date: ____________________ 
 
 
I herby authorize my previous employer to furnish Reliable Home Help Personnel Services, Any information concerning my 
past performance and employment data.  
 
Applicant Signature: _________________________________________   Date: ___________________________ 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


"Where home care is just a call away" 
1970 E. Vista Way Ste 101Vista, Ca 92084 Office: (760)941-3090 Fax (760) 941-1202 
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        Reliable Home Help 
Nurses Registry Inc. 


 
PERSONAL REFERENCE: 


 
 


TO BE FILLED IN BY APPLICANT: 
 


Reliable Home Help Personnel Services is checking references of________________________________________ 
 
Reference name: ______________________________________Phone:___________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Years Known? _______________ 
 
TO BE FILLED IN BY  RELIABLE HOME HELP: 
 
How would you best describe the applicant? ________________________________________________________________ 


________________________________________________________________________________________________________


________________________________________________________________________________________________________ 


 
Dependability? ________________________________________________________________________________ 
 
Caring? _____________________________________________________________________________________ 
 
Honesty? _____________________________________________________________________________________ 
 
Signature: _________________________________       Date: _____________________________ 
 
Signature of Reliable Home Help Personnel Services Staff Coordinator: 
__________________________________________________ 
Date: ______________________ 
 
 
I herby authorize the above named to furnish Reliable Home Help Personnel Services, Any information concerning my 
Character. 
 
Applicant Signature: _________________________________________   Date: ___________________________ 
 
 
 
 
 
 


 
 
 
 
 
 


 
These Forms are the property of Reliable Home Help Personal Inc.  and can not be copied or duplicated in any form 
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        Reliable Home Help 
Nurses Registry Inc. 


 
PERSONAL REFERENCE: 


 
 


TO BE FILLED IN BY APPLICANT: 
 


Reliable Home Help Personnel Services is checking references of________________________________________ 
 
Reference name: ______________________________________Phone:___________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Years Known? _______________ 
 
TO BE FILLED IN BY  RELIABLE HOME HELP: 
 
How would you best describe the applicant? ________________________________________________________________ 


________________________________________________________________________________________________________


________________________________________________________________________________________________________ 


 
Dependability? ________________________________________________________________________________ 
 
Caring? _____________________________________________________________________________________ 
 
Honesty? _____________________________________________________________________________________ 
 
Signature: _________________________________       Date: _____________________________ 
 
Signature of Reliable Home Help Personnel Services Staff Coordinator: 
__________________________________________________ 
Date: ______________________ 
 
 
I herby authorize the above named to furnish Reliable Home Help Personnel Services, Any information concerning my 
Character. 
 
Applicant Signature: _________________________________________   Date: ___________________________ 
 
 
 
 
 
 


 
 
 
 
 
 


 
These Forms are the property of Reliable Home Help Personal Inc.  and can not be copied or duplicated in any form 
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