
Application for Employment as a Personal Assistant 
 
 
 
___________________________________     (____)__________________ 
Name of Applicant        Telephone Number 
 
 
__________________________________     _________________________ 
Street Address     City/State  Zip Code 
 
 
___________________________________ 
County 
 
 
Because of the need to protect health and welfare of the Consumer, the 
Pennsylvania CSPPPD has established the following standards for the 
employment of Personal Assistants in the Program. 
 
 
Minimum Qualifications for Employment as a Personal Assistant in the 
CSPPPD and Medicaid Home and Community Based Wavier Program: 
 

1. Be 18 years of age or older 
 
2. Have the required skills to perform Personal Assistant services 

as specified in the Consumer’s service plan 
 

3. Possess basic math, reading and writing skills 
 
4. Possess a valid Social Security number 

 
5. Be willing to submit to a criminal records check and child 

abuse check 
 

6. Demonstrate the capability to perform health maintenance 
activities required by the Consumer and/or specified in the 
Consumer’s Personal Support Plan, or be willing to receive 
training in performance of the specified health maintenance 
activity. 



 
 
 
The applicant’s signature on the line below acknowledges that you have 
been provided this information and have read the qualifications for 
employment and standards for provider participation as a Personal 
Assistant in the CSPPPD and Waiver Programs. 
 
 
_______________________________________________ __________ 
Applicant Signature       Date 
 
The answers given in this application are true and complete to the best 
of my knowledge.  I authorize investigation of all statements contained 
in this application for employment as may be necessary in arriving at an 
employment decision.  I understand that this application is not a 
contract of employment. 
 
 
________________________________________________ __________ 
Applicant Signature       Date 
 
 
 
Applicants are considered for all positions without regard to race, color, 
religion, national origin, age marital or veteran status or the presence of 
a non-job-related medical condition or disability. 
 
 
 
Please attach the following: 
1. Copy- Picture ID 
2. Copy- Social Security Card 
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