
03/21/2013 
 

 
HHA INITIAL APPLICATION-- PERSONNEL CHECKLIST 

 
 
AGENCY _________________________      LOCATION__________________________ 
 

 
NAME 

 
RESUMÉ - TO 

INCLUDE 
CITY/STATE 

OF PERSONAL 
ADDRESS 

 
CPR 

TRAINING 
EXPIRE 

DATE 
  

PROF. LICENSE OR 
CERTIFICATION 

 
STATE & EXP DATE 

CONTRACT 
OR 

PROVIDED 
DIRECTLY 

 
CRIMINAL HISTORY 

BACKGROUND CHECK 
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