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SPECIAL TRAINING

ARE YOU EMPLOYED NOW?

HIGH SCHOOL

FROM

TO

FROM

TO

FROM

TO

FROM

TO

A-9661 / T-32851
8/2011

CONTINUED ON OTHER SIDE
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YESNO

NO

NO
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WHERE

REFERRED BY
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WHEN
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NAME & LOCATION OF SCHOOL

NAME & ADDRESS OF EMPLOYER SALARY POSITION

SUBJECTS STUDIED

REASON FOR LEAVING
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ATTENDED

DATE
MONTH AND YEAR

DID YOU
GRADUATE



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

NAME ADDRESS BUSINESS YEARS
KNOWN

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.
I 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.
I 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.
I understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are 
required,  I 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. I 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.

Do Not Write Below This Line

DATE

DATE

EMPLOYMENT MANAGER

SIGNATURE

INTERVIEWED BY

DEPARTMENT HEAD GENERAL MANAGER

Remarks

SALARY
WAGES

WILL 
REPORT

FOR
DEPT.

POSITIONHIRED

APPROVED:

NEATNESS

PERSONALITY

CHARACTER

ABILITY

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.



' 

Spet:lol Purpose Questions -· 1;',1/i-- �-= 

DO NOT ANSWER ANY OP THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CH/ECK/ED THli aox PIUiCliDING A QUESTION, 
TH EBY INDICATING THAT THE INFORMATION 1$ REQUIRED FQRA /30NA FIDE OCCUPATIONAL QUALIFICATION, OR /JICTATEO EJY 
N JONAL SECURITY LAWS, OR IS NEEDED FOR OTHER L;;.L Y PERMISSIBLE REASON$, 

Height __ Feet __ lnche$ liill Weight�-,�-- Lbs. Are you a U.S. citizen? Oves 0No 

Hav8 you been convicted of a Q']] Felony or llilll Misdemeanor within the la!:lt 5 yes.rs'? D Yea No. DeijC"ribe 

) ,u will not be denied smpfoyment solely bees.use of s conviction record, unless the OfffinS(; Is rB!t1.te/ tc, tM jab for which you hiflVB appli8d. 

'im I under.stand and agree that I may be req1.ired to take one or more: [ml physical examination; lfidrug tast; illie detector teat, a.a a condition of hiring or continue� em-
ployment. I agr88 to eonS0nt to tak8 such test(.s) at such 11me as d9Slgriated by the Company and to release the Company, Its directors, officers, agents or employees 
from any claim arising in connection with tha use of such test(5). Dvas □ No 

ml] I he.ve been advised that lie detector tests, es a condition of hiring or continued employment, are prohibited by law. Oves □No
--· -

[ill] Are you able to perform each of the fdl!owing job functions with or without an accomodation? 

JOB FUNCTION #1 □v., □No 
If you can perform the function with an accommodation, explain how you would pertorm the tasks, and Witr1 What accomniOdBtian? 

JOB FUNCTION #2 Dves □No 
If you can perform 1he funcllon with an accommodation, explain how you would pertorm the taske., .t1nd with what accommodatlon? 

JOB FUNCTION #3 Dves □No 
If you can perform the function with an accommodation, explain how you would partorm the tasks, and with what accommodation? 

flli.i Were you ever seriously tnjt.m:'!d? Oves D No Give detail"' 

,_ -

fill] What foreign languages do you speak fluently? 

Wha1 foreign langwages do you write fluently? 

What foreign languages do you read fluently? 

"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. 

I authori�e investigation of all statements contained herein and the references and employers listed above to give you any and all informa­
tion 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 utlllzatlon of such Information. 

I also understand and agree that no representative of the company has any authority to entsr 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 Dis­
abilities Act (ADA) and other relevant federal and state laws," 

}DATE �NATURE 



Past Employment Verification Form

Co=: 

Th� 2.rrHcs.ni hss listeri you.m your organizatii;:in M .a :'.brme:r of employment. �::-da11c.c 0.viul Ule rei�e· s�e&i bv �1:e 
e_µplicarll betowr please provi� !he i�fow..e.tlo!l requested and rei�""'TI tnis form ro us ill tt'"le enclosed self�addr�· �� 

, h:t:r-eby �&.<t.dzi:: :m: 311o, c ir,..:il.vid.Lal ccrnp�"l), ◊.t in.stiw::Jon to fi;..T.ish A,:.gei:il MOur.ci ClOJ.k. ,..,>'l:b w:,- i1:.f:::,�i0(> it may 
hav.r: cortCemi."lg i,� whieh is on re«ird or othef\'-� .. aanci clo h1!r�;' rel.s::$se: r..t":!e :al::ov;e �;:;:Qi;;id.1Ja.i. ¢0:til�'-Y, or irua:Stution 
c.crinfX;� illt-i�\t4W. including i\n�b- P-.11Ju11d Cloe.\., ftorn a.'lly a.;d t::H H�mr-: wht!!Soeve.r tt'!E :ml�ht ¢1'..herwise b!: �!'t�U...'1:cd !:.:. 
furn1S:,ing $<JG.� inf�or:. 

Job SXili Good ?cor 

PoOr 

Title 



PRE-EMPLOYMENT BACKGROUND CHECK AUTHORIZATION 

I,-·~~__,__----------~-----• understand that as part of 
the employment process, Angels Around the Clock Homecare, Inc., needs to complete a 
background check on me regarding: 
1. Criminal record; 
2. Sex and Violent Offenders Record; 
3. Employment Verification; 
4. Education Verification; 
5. License Verification; 

6. Motor Vehicle Records; 
7. Personal/Professional Reference 

Verification; 
8. Medical Suitability 
9. Drugs/ Alcohol 

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

o I understand that this authorization is to be part of the written and signed employment ~ 
application. 

o I also understand that I do not have to give authorization for a background check but if I don't 
give pennission, my employment application will not be processed further. 

o I understand that I have specific rights under the federal Fair Credit Reporting Act (FCRA) and 
may have additional rights under relevant State law. 

o I further authorize that a photccopy of this authorization may be considered as valid as the 
original. 

o I hereby certify that all statements on this fonn are true and correct to the best of my knowledge 
and belief. runderstand that employment with Angels Around th,e Clock Homecare, Inc., is 
contingent upon successful completion of a background check. 

Signature Daie 

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: MonthNear To: Month/Year 

Human Resources Pagel of2 
Employment Background Check Authorizatioll 



Background Check 

I,----------� understand that as part of the employment 

process, Angels Around the Clock Homecare, Inc., needs to complete a 

background check. I do understand that if terminated or resigned within the 90-

day probation period, I will be financially responsible for the payment of the 
background check. 

Signature Date 

Human Resources 
Employment Background Check Authorization 
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