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Toll Free: 1-800-348-8399
www.takingcontrolny.org/Welcome



CDPAS APPLICATION

Name: 
		First				   Middle			Last

Address: ____________________________________________________________

City: ________________________ State: _____________ Zip: ________________

Phone- cell: (         ) __________________ home: (           )_____________________

Emergency Contact: _____________________________________________________
                                            Name                                                   Number
 ______________________________________________________________________
Alternate Contact                Name                                                   Number

Do you have at least 1 year of experience working with the frail, elderly                     population?   Yes    No


Mailing Address: (ONLY If Different than above address)

Address: _____________________________________________________________
City: ________________________ State: _____________ Zip: _________________


(Employer’s / Consumer’s )  Name:   ______________________________________
Phone (       ) _____________  Relationship___________________________________


I understand that in my filling out this application there is no promise implicit or explicit in obtaining employment, to my being hired by any CDPAS employer or by Western New York Independent Living, Inc. (WNYIL). If a consumer chooses to hire me after my interview is conducted (by the consumer/Employer), then I will become an employee for the employer/consumer and WNYIL/CDPAS.

I further understand that Western New York Independent Living, Inc. fully complies with the Federal Drug-Free Workplace Act of 1988.  I further understand that I cannot work for my own spouse or minor under age 21 children under the CDPAS program and be paid by WNYIL; I also understand that I cannot live with my employer/consumer without prior authorization.


PERSONAL ASSISTANT SIGNATURE: _________________________________________

DATE: _______________________
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