
 

JOHNSON & MULLINGS SERVICES  

 

 

 

 

 

 

 

 YEAR 26 27 28 29 30 

DO
CU
ME
NTA
TIO
N 

Copy of Driver’s license or Florida ID.      

Copy of Social Security Card      

Copy of proof that you can legally work in the US      

Background Screening FDLE, FBI (Level II)       

Affidavit AHCA      

Affidavit Elderly Affairs      

Local Background check (APD)      

Liability Insurance      

Physical Exam – FREE FROM COMMUNICABLE DISEASE (Within the last 6 months)      

 Direct Deposit Form      

Vali
d 

Cer
tif. 

HHA documented training indicating 40 hours +      

Florida State license for CNAs      

Florida State Nursing License for RN & LPN      

IN- 
SER
VIC
ES 

CPR      

HIV/AIDS      

OSHA      

HIPAA      

Assistance with self-administration of medication      

Alzheimer’s Disease & Related Dementia      

Elderly Abuse, Neglect + Exploitation      

Cultural Competency      

Disaster Preparedness      

MA
ND
ATO
RY 
AP
D 

APD Background      

Affidavit APD      

First Aid (2yrs)      

HIVs/aids and Infection Control (annual)      

Zero Tolerance – Pre-Service Training (3yr)      

Requirements for all waiver Providers Course       

Direct Care core Competences      

High School Diploma.      

APD HIPAA (annual)      

4 HRS training (annual)      

Copy of Auto insurance (If transporting)      

Copy of Auto Registration (if transporting)      
 

 



TRAIN FLORIDA USER: ________________________________________________________________________________ 

 

Employment Application 

APPLICANT INFORMATION​  
Print  
Full 

Na
m
e:    Date:  

 Last First 
M.I. 
initial   

 

Addre
ss:   
 Street Address Apartment/Unit # 

 

    
 City State ZIP Code 

 

Phone
:  

    
Emai
l  

  
Referred 

by  
 

 
Date of 
Birth: 

 
_________________ 

   
  Social Security 
No: 

     
______________________
___ 

Are you 18 years of 
age or older? YES 

☐ 
NO 
☐ 

EMPLOYMENT DESIRED 
 
Position 
Applied for:  

    Date you 
can start:   

      Salary 
Desired:  

 

Are you a citizen of the United States? 

YE
S 
☐ 

     NO 
☐ 

no, are you authorized to work in the U.S.? YES 
☐ 

NO 
☐ 

 

Have you ever worked for this company? 
YES 
☐ 

NO 
☐ 

    If yes, 
when?  

EDUCATION 

High 
School:  

       
Address

:  

From:  To:  Did you graduate? 
YES 
☐ 

NO 
☐ Diploma:  

 
College
:  

Addre
ss:  

 
From:  To:  Did you graduate? 

YES 
☐ 

NO 
☐ Degree:  

 
Other:  

Addre
ss:  

 

 Johnson & Mullings Services. 



REFERENCES 
Please list 2 professional references and 1 Character Reference 

Full Name: Address / Tel # Relationship Years 
Known 

    

    

    

    

PREVIOUS EMPLOYMENT 
 
1. 
Company:  Phone:  

Address:  Supervisor:  

Job Title: 
 
 

            
Salary:  $ 

 
From:       /      / 

To
:        /      / Reason for Leaving:  

 
May we contact your previous supervisor for a reference? 

YES 
☐ 

NO 
☐  

 
 
If not, why?   

 
 

    
2. 
Company:  Phone:  

Address:  Supervisor:  

Job Title: 
 
 

            
Salary:  $ 

 
From:       /      / 

To
:        /      / Reason for Leaving:  

 
May we contact your previous supervisor for a reference? 

YES 
☐ 

NO 
☐  

 
 
If not, why?   

 
 

 
3. 
Company:  Phone:  

Address:  Supervisor:  

Job Title: 
 
 

            
Salary:  $ 

 
From:       /      / 

To
:        /      / Reason for Leaving:  

 
May we contact your previous supervisor for a reference? 

YES 
☐ 

NO 
☐  

 
 
If not, why?   

 
 

    
    

EMERGENCY CONTACT 
 

In Case of Emergency 
Notify:  

   
Relationshi
p 

 



 
Address 

  
          
Phone 

 

DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information on my application or interview 
may result in my disqualification or termination of contract. 

 
Signature:  Date:  

 



 

​  



 



 

 

JOHNSON & MULLINGS SERVICES INC 
6412 N UNIVERSITY DR Suite 119. Tamarac FL 33321 

Phone: 954-804-9376 / Fax: 954-726-6723 

 
REFERENCE REQUEST 

 
Reference Name: _____________________________________________   Telephone: _______________________ 
 
Agency Name: _______________________________________________    Fax: ___________________________ 
 
I, ___________________________________ have applied to JOHNSON & MULLINGS SERVICES INC for a position as a/an 
____________________. I authorized you to respond to the questions below so that they may act on my application. I 
release you from all liabilities supplying this information regarding my employment with you.  
I work for you from         /       /           to         /       /        .         
 
APPLICANT SIGNATURE ____________________________        DATE __________________ 
 
 

Applicant, DO NOT WRITE BELOW THIS LINE 

 
TO BE COMPLETED BY FORMER EMPLOYER:  
Is the above information correct? Yes ______ No_____ 
If NO, please explain: ______________________________________________________________________________ 
Would you rehire?  Yes ______ No_____ 
If NO, please explain: ______________________________________________________________________________ 
 

 EXCELLENT VERY GOOD GOOD POOR 
JOB SKILL     
JOB KNOWLEDGE     
INITIATIVE     
ATTENDENCE     
ABILITY TO WORK WITH OTHERS     
JUDGEMENT     
HONESTY     
ABILITY TO ACCEPT DIRECTION     
GROOMING AND APPEARANCE     
TIME MANAGEMENT     

 
 
Comments_______________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Signature:  ________________________________________ 
 
Title:          _______________________________________                         Date: _____________________________ 
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