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HEALING HANDS HOMECARE SERVICES, LLC is an Affirmative Action and Equal Opportunity Employer. Various Federal, State, and Local laws prohibit 

discrimination on account of race, color, religion, sex, age, national origin, disability, sexual orientation or veteran’s status. It is the policy of HEALING
HANDS HOMECARE SERVICES, LLC to comply fully with these laws, as applicable, and information requested on this application will not be used for any purpose 

prohibited by law
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D.O.B _____________________________

HEALING HANDS HOMECARE SERVICES, LLC
5641 Burke Centre Parkway, ste111 Burke VA 22015

Phone: 571-635-7767
Fax: 571-418-0110

Email: healinghandsservice.com

Last Name: First Name:

Address: 

State:State:

Date:
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HEALING HANDS HOMECARE SERVICES, LLC
5641 Burke Centre Parkway, ste111 Burke VA 22015

Phone: 571-635-7767
Fax: 571-418-0110

Email: healinghandsservice.com
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HEALING HANDS HOMECARE SERVICES, LLC
5641 Burke Centre Parkway, ste111 Burke VA 22015

Phone: 571-635-7767
Fax: 571-418-0110

Email: healinghandsservice.com

I hereby authorized HEALING HANDS HOMECARE SERVICES, LLC its corporate affiliates, its employees, its authorized agents and 
representatives to verify all information contained in my application and to inquire into my character, general reputation, personal 
characteristics, and mode of living. I further agree that should I accept an offer of employment, HEALING HANDS HOMECARE SERVICES, 
LLC may need to update this information or conduct subsequent investigations from time to time during my employment and I expressly 
authorize such acts. I hereby release HEALING HANDS HOMECARE SERVICES, LLC , its corporate affiliates, its employees, its authorized 
agents and representatives, and all others involved in the background investigation from any liability in connection with any information they 
give or gather and any decisions made concerning my  employment based on such information. I understand that any offer of employment I 
may receive is contingent upon the successful completion of  the background investigation. I further understand that I have a right, under 
Section 606(B) of the Fair Credit Reporting Act, to make a written request to HEALING HANDS HOMECARE SERVICES, LLC within a 
reasonable period of time for a complete and accurate disclosure of the nature and scope of the investigation requested.
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