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	METRO CARE SERVICES, INC.
INDEPENDENT CONTRACTOR APPLICATION


	PLEASE “FILL-IN” INFORMATION REQUESTED AND          E-PRINT NAME FOR SIGNATURE

	PLEASE COMPLETE PAGES 1-3
	DATE      

	Complete Legal Name:          

	                                   Last 


First 


Middle 


	Present Address:   

	


Number


Street

  City
                                       State
        Zip

	E-Mail Address:       
	Cell Telephone:       

	Other Telephone:      

	Position applied for: Direct Service Provider:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Other: 
Are you at least 18 years of age?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Days/hours available to work:   FORMCHECKBOX 
No Preference

Monday:  FORMCHECKBOX 
  Hours: 
 FORMTEXT 

     
   Tuesday:   Hours: 
 FORMTEXT 

     
    Wednesday:   Hours: 
 FORMTEXT 

     
    Thursday:   Hours: 
Friday:  FORMCHECKBOX 
  Hours: 
 FORMTEXT 

     
     Saturday:    Hours: 
 FORMTEXT 

     
    Sunday:  Hours: 
How many hours can you work weekly? 
 FORMTEXT 

     
  Can you work nights?  Yes     FORMCHECKBOX 
 No

	Are you available for emergency coverage?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   FORMCHECKBOX 
 Possibly When are you available to work?       

	Are you a U.S. citizen or are you otherwise authorized to work in the U.S. without any restriction?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION

	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	     
	

	
	
	
	
	

	College
	
	
	     
	

	
	
	
	
	

	Bus. or Trade School
	
	
	     
	

	
	
	
	
	

	Professional School
	
	
	     
	

	Other training, certifications or licenses held:
	

	

	     
	

	Have you ever been convicted of a felony?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (A conviction is not an automatic bar from contracting.)

	If yes, please explain:  

	If contracted, are you willing to submit to drug and/or alcohol screening tests?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Do you have an Arizona driver’s license?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
What is your means of transportation to work? 
How did you hear about Metro Care Services? 


	
	METRO CARE SERVICES, INC.
INDEPENDENT CONTRACTOR APPLICATION
	PLEASE “FILL-IN” INFORMATION REQUESTED AND E-PRINT NAME FOR SIGNATURE

	Work Experience
	Please list your work experience for the past three years beginning with your most recent position.
If you were self-employed, give firm name.  Attach additional sheets if necessary.  

	
	

	Name of Employer: 
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code:
Phone number:      
	
	From:      
To:        
	Start:      
Final:      

	
	Your last job title: 

	Reason for leaving (be specific): 


	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.



	

	Name of Employer: 
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code:
Phone number:      
	
	From:      
To:        
	Start:      
Final:      

	
	Your last job title: 

	Reason for leaving (be specific): 


	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




	
	METRO CARE SERVICES, INC.

INDEPENDENT CONTRACTOR APPLICATION
	PLEASE “FILL-IN” INFORMATION REQUESTED AND E-PRINT NAME FOR SIGNATURE

	Work Experience
	Please list your work experience for the past three years beginning with your most recent position.
If you were self-employed, give firm name.  Attach additional sheets if necessary.  

	
	

	Name of Employer: 
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code:
Phone number:      
	
	From:      
To:        
	Start:      
Final:      

	
	Your last job title: 

	Reason for leaving (be specific): 


	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.



	

	May we contact your present employer or contracting agency?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Did you complete this application yourself?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If not, who did? 

	ACKNOWLEDGMENT AND AUTHORIZATION (PLEASE READ CAREFULLY BEFORE E-SIGNING)

	I certify that all the information on this application is accurate and complete to the best of my knowledge and I understand that misleading or false statements will constitute sufficient cause for refusal to extend a contract offer or termination of my contract.  This application shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for contract beyond the 45-day time period should inquire as to whether or not applications are being accepted at that time.

	I agree to submit to drug and/or alcohol testing, if requested by Metro Care Services, Inc.  I release Metro Care Services, Inc. and its employees from any and all liability arising out of or related in any way to such testing.

	I authorize Metro Care Services, Inc. to investigate information concerning my education, employment experiences and all other aspects of my background as may be necessary in arriving at a contract decision.  I release Metro Care Services, Inc. and its employees from all liability arising from such investigation.

	I understand and acknowledge that I would be an independent contractor and not an employee.  As an independent contractor, my contract may be terminated at any time in the sole discretion of Metro Care Services, Inc.  I may also terminate my contract at any time.  I also understand that I am required to abide by all rules and regulations relating to independent contractors of Metro Care Services, Inc. as may be amended from time to time. 

Electronic Signature of Applicant:       FORMTEXT 

     
  Date: 
In Person Signature: _______________________________________________________ Date: ____________________


Application will need to be signed at time of in-person meeting.
Metro Care Services, Inc.
www.metrocareaz.com
1888.507.2777 Toll Free
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