Application for Employmen

PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER

Personal Information DATE
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS CITY STATE ZIP CODE
PERMANENT ADDRESS CITY STATE ZIP CODE
PHONE NO. SECONDARY PHONE NO. REFERRED BY

Employment Desired

POSITION DATE YOU CAN START

SALARY DESIRED

ARE YOU EMPLOYED NOW?

l:’ YES I:l NO

IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? l:’ YES l:’ NO

EVER APPLIED TO

THIS COMPANY BEFORE? D YES I:l NO

WHERE

WHEN

Education History

HIGH SCHOOL

YEARS
NAME & LOCATION OF SCHOOL ATTENDED | GRADUATE

DID YOU

SUBJECTS STUDIED

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Information
SUBJECT OF SPECIAL

STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR

NAVAL SERVICE

RANK

Former Employers (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE
NAME & ADDRESS OF EMPLOYER SALARY

FROM

TO

FROM

POSITION

REASON FOR LEAVING

TO

FROM

TO

FROM

TO

A-9661 / T-32851

8/2011

CONTINUED ON OTHER SIDE



References (GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.)

YEARS
NAME ADDRESS BUSINESS M)

Authorization

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in-
formation concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the
company from all liability for any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any
specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

| understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are
required, | understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these
reports and will also obtain a separate written authorization from me to consent to these reports. | also understand that a poor credit
history or conviction will not automatically result in disqualification from employment.”

In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to com-
plete the required employment eligibility verification document form upon hire.

DATE SIGNATURE

Do Not Write Below This Line

DATE INTERVIEWED BY

Remarks

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES

APPROVED:

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
in this form of any questions or requests for information upon which a violation of local, state, and/or federal law may be based. It is the user’s responsibility to ensure that
this form’s use complies with applicable laws, which change from time to time.




Special Purpose Questions : v

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THRE BOX PRECEDING A QUESTION,
THERERY INDICATING THAT THE INFORMATION 1S REQUIRED FOR A BONA FIDE QCCUFPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY LAWS, OR 15 NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS.

Height Fest Inches Weight __..... Lbs. Are you & U.8, citizen? Dvee E[]No

Have you ween convicted of alil Felony er I Mizdemeanar within the lagt 5 years? I:l Yaa E Na. Desgeribe

Ybu witl not ba denied employment solely because of & conviction racord, Uniess the ofiense fs re/ats/ to the jub for which you have appliad.

ﬁfﬂ ) ynderstand ane agree that | may ba mqullred ta take one or more: @phyﬂical axamination; Mdrug wst; Fllie detactar w0at, aa B conditian of hiring sr continued am-
ploymeant. 1 agree to consent to take such test(s) at such time as designated by the Company and 1o release the Cempany, Its directors, officers, agents or emplayeas

from any claim arising in cannection with the use of such test(s). DV% N

B 1 have baan adviaed that lie detector teets, as & condition of hiring ar continuad amployment, are prohibited by law. Dves D]No

I Are yiou able to parform each of the fdllowing jolt functions with or without an accomodation?

JOB FUNGTION #1 Cves [no
If you can perform the function with an accommodation, explain how you woulW psrform the fasks, and with what accommadation? '

J®B FUNGTION #2 DYGS DNO
If you can perform the: function with an accotmmordation, explain how yau would perform the tagke, snd with what accommaodation?

JOB FUNGTION #3 DYes DNO
If you can perform the function with an accommodation, explain how yau would peritrm the frsks, and with what accommodation?

Were you aver seriously injurad? I:]Ygs DNO Give detailz

What foreign languages do ynu epegk fluently?

What forefgn languages do you wrlte fluently?

What forsign languages do you reed fluently?

Authorization

“I cortify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
talsified statements an this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above 1o give you any and all informa-

tian concerning my previous employment and any pertingnt information they may have, personal or otherwise, and release the company
from all liability for any damage that may result from utllization of such information.

| also understand and agree that ro representative of the company has any authority fo enter into any agreement for employment for any
specified period of time, or to make any agreemenit contrary to the foregoing, unless it is in writing and signed by an authorized company
represantative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Amerlecans with Dis-
abilities Act (ADA) and other relevant federal and state laws."

\}v DATE \‘.\IQQNATUHE



Past Employment Verification Form
T Whom it May Congern:

The agpitcant nemed xiow i being considered for employmeni i & With Qur COMBery,

T

The anpdiosg has lised vou or vour organieasion & 2 fomer place of cmployieat, aiterdance wim M6 releass signed by the
eoplicam below, pleass provide the infermeadion requested snd reuan %is form 0 4S in the 2nclosdd szifaddrtsezd memped
snveiome.

Viry wuly yours,

K nzzme of Applican:

K Soe. Set, e

Nazvs of Erpleyer

Applinent's Acthorizsion
1 nareby seihdrize the shone ndividual. company, of nstiutien © famish Angeid Arsund Qloak, with gy mbemazion i may
hsv? conotrning e which is an récerd or otherwise, znd do hersty relapss e ahgva individusl. compaay, o7 instusion
connesind letewi, including Angsls sround Ciodk, forg any and 2 1i=biliyy whatsoever ther mighs otherwing be indurred In
fusnishing sueht informetion.

R Stensmure of Applicens

Kecord of Enployment

Data(s) of Employman:

Posizionds) keid

Fesson Tropioyment Ended:

Pinsge rate the appies In gach of the Hliowing sraes

Job Skl Fxgelignt D o0d D Avarege D Balow Averaze D ¢ Poor D
et Tuapadi Sond : 3

by irariios Rwnsiian: I:l Gond D Averags I:l Yelove Avarsne I:l Dans D
Arseesrinens Faeellen D Cood D average D Below Averaza D Pogs D
M andons Purattan: D Good D Ava?agc D Helow Avargse D Podr D

Wl vou réfire Asplicsr?  ¥E8[] No[]

a3

Siganuire Thie Dare



PRE-EMPLOYMENT BACKGROUND CHECK AUTHORIZATION

l, . , understand that as part of
the employment process, Angels Around the Clock Homecare, Inc., neads o complete a
background check on me regarding:

1. Criminal record; 6. Motor Vehicle Records;

2. Sex and Violent Offenders Record; 7. Personal/Professional Reference
3. Employment Verfication; Verification;

4. Education Verification; B. Medical Suifability

5. Llicense Verification; 9. Drugs/Alcohot

o |authorize all federal and state agencies, persons and organizations that may have information
relevant to this research to disclose such informafion to Angels Around the Clock
Homecare, Inc., orits authorized agent(s).

o | understand that this authonzatmn is fo be parf of the written and signed employment  ~
application.

o | also understand that | do not have fo give authorization for a background check but if | don't
give permiission, my employment application will not be processed further,

o lunderstand that | have specific ights under the federal Fair Credit Reporting Act (FCRA) and
may have additional rights under relevant Staie law.

o | further authorize that a photm;opy of this autherization may be considered as valid as the

priginal.

I hereby certify that ail statements on this form are true and comrect io the best of my knowledge

and belief, ['understand that employment wifh Angels Around the Clock Homecare, Inc., is

contingent upon successful compietion of 2 background check,

2

Signature - Date

Full Name Telephone No.

Former Name(s) and Date(s) used.

Current Address
Date of Birth Social Security Number: _
Current Driver's License: State: _
List any other cities, states and dates of residency during last 10 years (Use back of sheet, if
necessary.) ‘ .

City State ~ From: Month/Year To: Month/Year
Human Resources ' Page L of2

Employment Background Check Authorization



Background Check

l, , understand that as part of the employment
process, Angels Around the Clock Homecare, Inc., needs to complete a
background check. | do understand that if terminated or resigned within the 90-
day probation period, | will be financially responsible for the payment of the
background check.

Signature Date

Huran Resources
Employment Background Check Authorization
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