
 
 

Initial Candidate Screening for Hospice Candidate 

Candidate Name: ________________________________________________ 

Position Applied For: _____________________________________________ 

Date: ___________________   Time: ________________ 

Interviewer: ________________________________________________ 

Screening Results: 

Willing to work weekends: _____Yes _____No 

1. What is your preferred shift? Day        Evening     

 

 

2. What is your preferred territory? 

 

 

3. Are you interested in working? 

Full Time         Part Time     

Per Diem/FFS   

 

4. Years of experience with @Home Hospice and Homecare? 

 

 

5. Do you have a car and a valid Drivers’ license? 
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