
Tappe & Sanchez Support Services 
7044 Carey Ct Johnston, IA 50131 

480-600-9538 
 

Independent Contractor Application 
 

Applicant Information​
: 

Full Name: ___________________________________________________________________ 

Address: ____________________________________________________________________ 

Email Address: _______________________________________________________________ 

Phone Number: __ __ __ - __ __ __ - __ __ __ __ 

 
 Independent Contractor Position Applying For: 
____ Family & Community Support Services (FCS) 

     
____ Respite 

Please describe the skills and qualifications you possess to provide services: ______________ 

____________________________________________________________________________ 

 Do you have a high school diploma? ___ yes 
     

___ no What is the highest educational degree 
you have? 

 

 ___ High School Diploma         ___ Bachelor         ___ Master         ___ Doctoral 
 
Are you a U.S. citizen or approved to work in the United States?  ___ yes    ___ no 
What document(s) can you provide as proof of citizenship or legal status? 

____________________________________________________________________________ 

Do you have any condition that requires an accommodation to complete the required tasks? 

 ___ no  ___ yes- accommodation required::_________________________________________ 

Do you have a record of founded child or dependent adult abuse?  ___ no   ___ yes 

Have you ever been convicted of a criminal offense (felony or misdemeanor)? ___ no   ___ yes 

- If yes, please state nature of crime(s), when and where convicted, and disposition of 

case: _________________________________________________________________ 

______________________________________________________________________ 

Current/Previous work​
: 

Name of employer: _________________________  Supervisor’s name: __________________ 

Address: ____________________________________________________________________ 

Job title: __________________________________ Dates employed: _________ to _________ 

Employer’s telephone number: ___________________ 

Reason for leaving: 
____________________________________________________________________________ 


