Approved In Home Care, LLC (972) 658-4001
Application for Employment Fax (903) 433-2000 zmcconnell@approvedihc.com

Application for Employment ”

It is this agency’™s policy to provide equal emplovment opportunities withoot regard to age, race, color, relivion, military status,
gender preference, sex, marital status, national erigin, or disability.

Apphicant Name: Ermail Address:

Present Address
City/Stae/Zip:

Hoeme Phone: Muh]h,_ Phone:-
Social Security Number: Are You at Least 18 Years Old? O Yes O Mo
Co Full Time W Part Time Pes ¥isit Shift:  © Day O Night
Posinion Applving For: C TPart Time O Poal O Evening oW, E
It wewn are not a U5 Citizen, have you the
Salary Reguirements; Date Available legal night to remain permanently in the USY O Yoz C Na

[ wou have adequate means of ranspertation t get to work on time each day and when called i on short notice during normal
working hours? J¥es L No

Have you been convicted of a erime {excluding misdemearars and traffic offenses) andfor released frem conlinement following a
conviction for any criminal offense within the past 7 years? O Yes P Mo I Yes, please give date, place and nature of cach such

ConYietan,

Are you presently charged with any viclation af the law other than traffic violation® O Yes OWMNo If ¥ es, give dare, place and
natare of cach such conviction,

Edvcational Histery

Fype of fame & Location of School Circle Last Graduated Degres
Schoal Year Attended
High School LA TV R iz

College | 2 3 1

College 12 3 4

Other From: To:

List professional licenses you possess. Indicare type af license, number and state

List any memberships in professional erganizations, honors or activities which vou feel would enhance your application, excludicg
thise that would indicate age, race, color, religien, milizary status, pender preference, sex, marital status, national arigio, or disabiliv.

List languages spoken other than English:

List ather skills applicable to the position for which you are applying, including compurer experience, typing speed, otc:

It case of an emergency notly Relatiaonship

- - " Y




NAME

Work History

Attach an additional sheet listing other work experience pertinent to the position for which vou are applying if the space below is

insufficient

Company MName

Complete Address incl City/Staw Zip

Phene NMumber

Supervisor's
Mame

[rate Starred
Date Lelt

Type of Busincss
C Full Tome

O Part Timne

3 Per Yisil

,
Sala e

Reason For Lesving

OK o Contact
SUPLTVISOD

o ey 1 Mo

[Feseribe vour job title, responsibilities and accomplishments

Company Name

Compleie Address incl City/Stare/ Zip

Phane Numher

Supervisor's
Name

Drate Started
[rate Left

Pype ol Business
1 Full Time

13 Per Wisit

0 Part Time

Halary

Feason For Leaving

O o Contact
Buporviso

0O Yes O Me

Deseribe vour job title, responsihilities and accomplishments

Company Name

Complete Address incl City

[State/Zip

Phone Mumber

Supervisor's
MName

Irate Started
Drate Leti

Tvpe of Business

L1 Full Time

L Par: Time

= Per Wisin

Sulary

Feazon For Leaving

OK o Contact
Supurvisor

Yoes N |

Mo O

Describe your job title, responsibilities and accomplishments




NAME:

PERSONAL REFERENCES: (Mame,Phone Relationship)

Please review and sizn
In making application for employvment:

= I cernify that the information in this application s true and complete for all practical purposes, 1t may be verified by the
facility or any affiliate, Should a position be offercd and tater it s found that the information is significantly untrue,
incomplete, or misrepresented, 1 understand and agree that the facility or its affiliates are relizved of all commitments,
financial or atherwise pertinent to employment, and that T am sobject to immediate discharge withour recourse.

. I understand that an investigative report may be made by a consumer reporting agency e include information as o my
character, general reputation, personal characteristics, and mode of living, whichever may be applicable. [fsuch an
imvestigative report s made, [ understand that 1 will receive notice that such report has been requested, and that [ will have the
right to make a written request for a complete and accurate disclosure of additienal information concerning the narure and

scope of the investipation.

= 1 understand and agree that if 1 am offered employvment by the factlity, my empleyment will be for no definite term and that
cither 1, or the Tacility will kave the right to terminate the employment relationship at any fime, with or withous cause, and
with or without notice. [ also understand that this status can only be altared by a woitten contract of employment which is
specific as ta all material terms and is signed by me and the Administrarer of the facility.

= | underseand, if [ am an unlicensed persen whe has face-te-face patient/cliont contact, that the agency will perform a criminal
history check per State Regulations as well as a check of the MNurse Aide Registry and Employee Misconduct Regisiry, |
understand that: 1) the purpose of the Employee Misconduct Registry is to enaure that unlicensad persannel who commit acts
of abuss, neglect, exploitation, misappropriation, or misconduct against residents and consumers are denied empleyment in
DA DS-regulated facilities and agencies; 2) the State of Texas maintains a registry of all nurse aides who are certified o
previde services i nursing facilicies and skilled nursing facilities licensed by the Texas Department of Aping and Disabilioe
Services (DADSY and they review and investigate allegations of sbuse, neglect, or misappropriation of resident propearoy by
nurse aides and if there's a finding of an alleged act of abuse, neglect. or misappropriation, the nurse aide may request both an
informal reconsideration and a formal hearing before the Anding s placed on the repistre; 3) Al DADS-reaulated facilities
and agencies are required o check the Employee Miscondoct Registry and Nurse Adde Registry hefore hire to determine if
lam listed in either registry a5 having committed an act of abuse, negleet, exploitation, misappropriation, or misconduct
agatnst a resident or consumer and am. theretore, unemplovable.

Felease: I hereby awiharize any prior employers to provide such information concerning my emplovment with them as may be
requested, and also authorize the Registrac/Placement Offce of all educational institetions atended te release an
official copy of my transeript and. if available. faculty appraisals. | also authorize any appropriate licensing board to
relenss full information concerning my Heoense status and myv license history,

| Applicant Signature: Drate:

FOR OFFICE 0 References [f Hired:  Position: Start Diate:
L'SE OMLY Checked Salary; FTPTPer Visn




