
Care Contractor Application 
Summary 

As a Care Contractor, you can work when you want and choose from the available projects that 
interest you. Earn $20 per hour while enjoying the freedom to collaborate with homeowners on 
scheduling project completion. 

Hours 

Days and hours are flexible and arranged with the client. 

Duties 

Working as a Care Contractor for adult community members aged 60+ years and older living in 
Douglas, Grant, Pope, Stevens, or Traverse County. As a Care Contractor, you will be 
completing assigned home maintenance projects and providing the opportunity for community 
members to remain living in their homes for as long as they choose. 

Projects include but are not limited to: 

• Homemaking: Includes light housekeeping (laundry, vacuuming, dusting, washing floors,
cleaning bathroom, cleaning kitchen).

• Chores: Includes heavy housework (washing walls, windows, cleaning refrigerator or
oven), basic home maintenance or repairs, yard work (mowing, trimming, snow
removal).

Qualifications 

A positive willingness to perform any of the following chores: yard and garden maintenance, 
snow removal, shrub trimming, household cleaning, light maintenance, painting, minor repairs 
such as minor plumbing, minor electrical, carpentry, plastering, etc. Ability to follow 
instructions, work independently, have access to a computer and internet/email, schedule own 
work, and communicate well with others. Have independent transportation. 



                                                                     Last Name:           

Please complete the following: 

First Name:  

Address (city, state, ZIP):  

Phone number:  

Email:  

What counties or cities are you available for work: 

Last Three Employers: 

1. Company Name: ___________________________________________

Title: ___________________________________________

Description of your duties: ___________________________________________

Company Phone Number: ___________________________________________

May we contact this employer for a reference check? [ ] Yes [ ] No

2. Company Name: ___________________________________________

Title: ___________________________________________

Description of your duties: ___________________________________________

Company Phone Number: ___________________________________________

May we contact this employer for a reference check? [ ] Yes [ ] No

3. Company Name: ___________________________________________

Title: ___________________________________________

Description of your duties: ___________________________________________

Company Phone Number: ___________________________________________

May we contact this employer for a reference check? [ ] Yes [ ] No



Professional or Personal References: 

1. Name: _______________________Phone Number: __________________
2. Name: _______________________Phone Number: __________________
3. Name: _______________________Phone Number: __________________

Please describe any additional skills or hobbies that you believe would be beneficial in 
this role: 

Why are you interested in working as a Care Contractor? 

Please select all the household chores you are willing to complete: 

Change storm windows 
Wash windows 
Clean gutters 
Moving furniture 
Lawn maintenance 
Snow removal with shovel 
Snow removal with walk behind snow 
blower 
Snow removal large equip.
Painting Exterior 
Painting Interior 
Minor home repairs 
Gardening 
Basic house cleaning 
Deep cleaning  
Laundry 
Shopping and organization 

I hereby acknowledge that all the information provided in this application is true and accurate to the best of 
my knowledge. I understand that this is not an employment application with West Central Minnesota 
Communities Action (WCMCA). This application is for consideration as an independent contractor. 
Individuals interested in employment with WCMCA should visit the Careers section of our website.

Signature: ___________________________________________Date: ____________________ 

 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No

 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No
 [ ] Yes [ ] No

Return to WCMCA 411 Industrial Blvd, Elbow Lake MN 56531 or email awd@wcmca.org
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