APPLICATION
FOR EMPLOYMENT

An Equal Opportunity Employer

Please print in ink and answer all questions completely.

POSITION DESIRED:

WHEN CAN YOU REPORT? SALARY DESIRED: DATE OF APPLICATION:

PERSONAL
LAST NAME

SOC. SEC. NO. HOME PHONE

STREET ADDRESS APTH# cITY STATE bl WORK PHONE
CELL PHONE

EMAIL ADDRESS: ( )

DO YOU HAVE RELATIVES WORKING FOR THE COMPANY How WERE YOU REFERRED To THE COMPANY

O no

O ves HAVE YOU WORKED FOR THE company serore? [ no [ ves

IF YES, LIST NAMES:

Owo Oves  exeram:

ARE YOU ANTICIPATING ABSENCES AWAY FROM WORK OF ANY DURATION?

ARE YOU AVAILABLE TO WORK OVERTME, IF NECESsARY? L1 no L ves e YOU ABLE TO
WoRK oN Weekends? (1 no [ ves ARE YOUABLE TOTRAVEL? [ no [ ves

O no O ves

DO YOU HAVE A RELIABLE MEANS OF TRANSPORTATION TO AND FROM WORK?

FOR DRIVING JOBS ONLY: DO YOU HAVE A DRIVER's LICENSE? [ NO D YES
IF YES, PROVIDE #, STATE AND EXP. DATE:

IF YES, PLEASE EXPLAIN:

IF DRIVING IS A REQUIREMENT OF THE POSITION APPLIED FOR, HAVE YOU HAD YOUR LICENSE SUSPENDED OR REVOKED IN THE LAST 3 YEARS? D NO D YES

AVAILABILITY To work: [] Fue-Tve [ PART-TIME / NUMBER OF HOURS

D TEMPORARY / AVAILABLE THROUGH

CAN YOU PRESENT EVIDENCE OF YOUR U.S. CITIZENSHPP OR PROGF OF YOUR LEGAL RIGHT 70 WORK IN THIS || ARE YOU 18 OR OLDER? | IF HIRED, CAN YOU FURNISH PROGF OF AGE7
countrY? [0 no [0 ves (1 HireD, PROOF oF LawrFuL RiGHT TO WORK IN THE U.S. WILL BE REQUIRED) O no O ves O no O ves
CIRCLE
SCHooL LOCATION GRADE/YEARS UNIT CREDITS DEGREE EARNED MAJOR
=== COMPLETED
HIGH SCHOOL GRADUATED
- 9 10 11 12 O no O ves
JR. COLLEGE
12
COLLEGE
1 2 3 4

BUSINESS OR TRADE SCHOOL. LIST PROFESSIONAL DESIGNATIONS

12 3 4

D NO D YES  IF YES, BRANCH:

MILITARY (To Be Completed By Both Male And Fe
HAVE YOU EVER SERVED IN THE UNITED STATES ARMED FORCES?

IF YES, GIVE DATES
FROM: ToO:

FINAL RANK:

RELEVANT SKILLS ACQUIRED:

LIST ANY FOREIGN LANGUAGES YOU KNOW.

SKILLS (Check Any Of The Following Skills You P

0ssess)

OTHER APPLICABLE SKILLS - CHECK THOSE THAT APPLY:

O reap O wrire O speax O orrice 2007 O orrice 2003 Oeotomne Cluasso  Clwinoows xe

O wivoows vista ~ Clauickaooks Ooracte Oeeopiesort

O rero OO wrire O speax

ADDITIONAL INFORMATION

IF YES, EXPLAIN IN DETAIL AS TO TIME, NATURE, NUMBER AND DISPOSITION OF CONVICTION(S):

(NOTE: NO APPLICANT WILL BE DENIED EMPLOYMENT SOLELY ON THE GROUNDS OF CONVICTION OF A CRIMINAL OFFENSE. THE NATURE OF THE OFFENSE, THE DATE OF THE OFFENSE, THE SURROUNDING
CIRCUMSTANCES AND THE RELEVANCE OF THE OFFENSE TO THE POSITION(S) APPLIED FOR MAY, HOWEVER, BE CONSIDERED.)

OTHER

MISDEMEANOR? (CONVICTIONS FOR MARIJUANA-RELATED OFFENSES THAT ARE MORE THAN TWO YEARS OLD NEED NOT BE LISTED).

HAVE YOU USED ANY NAME OTHER THAN THE NAME
IF YES, LIST NAME(S) YOU USED.

YOU ARE CURRENTLY USING WHILE ATTENDING SCHOOL OR WITH A PREVIOUS EMPLOYER? D NO D YES

AS AN EMPLOYEE, HAVE YOU EVER BEEN INVOLUNTARILY DISCHARGED OR ASKED TORESIGN? D NO D YES

HAVE You ever BeeN 8oNDED? [ no [ ves

HAVE YOU EVER BEEN REFUSED BONDING? D NO D YES
IF YES, WHAT TYPE AND REASON:

IF REQUIRED, WILL YOU UNDERGO A PRE-EMPLOYMENT PHYSICAL OR DRUG TEST? D NO D YES

THE FUNCTIONS THAT CANNOT BE PERFORMED:

(NOTE: WE COMPLY WITH THE ADA AND CONSIDER \BLE

ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB WHICH You ARE APPLYING, EITHER WITH OR WITHOUT REASONABLE ACCOMMODATION? D NO D YES IF NO, DESCRIBE

SKILLAND AGILITY TESTS.)

THAT MAY BE FOR ELIGIBLE APPLICANTS /EMPLOYEES TO PERFORM ESSENTIAL FUNCTIONS. HIRE MAY BE SUBJECT TO PASSING A MEDICAL EXAMINATION, AND
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A ON FOR EMPLOYMENT. YOU MUST COMPLETE THIS SECTION EVEN IF ATTACHING A RESUME
FIRM (please start with most recent position) (may we contact? O No O Yes) TITLE AND SUMMARY OF YOUR DUTIES:
ADDRESS CcITYy STATE pald
SUPERVISOR PHONE
DATES OF EMPLOYMENT (include month and year) BASE SALARY FuLL-ive O REASON FOR LEAVING;
From: To: Starting § Ending $ PART-TIME D
FIRM (may we contact? O No O Yes) TITLE AND SUMMARY OF YOUR DUTIES:
ADDRESS cry STATE P
SUPERVISOR PHONE
DATES OF EMPLOYMENT (include month and year) BASE SALARY FuLL-Tive O REASON FOR LEAVING:
From: To: Starting $ Ending $ PART-TIME (]
FIRM (may we contact? O No O Yes) TITLE AND SUMMARY OF YOUR DUTIES:
ADDRESS cry STATE 2P
SUPERVISOR - PHONE . i N
DATES OF EMPLOYMENT (include month and year) BASE SALARY FULL-Tive O REASON FOR LEAVING:
From: To: Starting $ Ending $ PART-TIME D
LIST BELOW THREE PERSONS NOT RELATED TO YOU WHO HAVE KNOWLEDGE OF YOUR WORK PERFORMANCE WITHIN THE LAST THREE YEARS.
NAME AND OCCUPATION ADDRESS TELEPHONE # YEARS KNOWN
INITIAL AFFIDAVIT
| certify that all information provided in this employment application and supplementary application are true and complete. | agree to
have any of the statements checked by the company unless indicated to the contrary. | understand that any false information or

alcohol and drug screening examination.
my being physically, mentally and medical
functions of my job. [ consent to the relea
to do the work for which | am applying.

se of any or all medical in

or any sub
t | have been hired at t|
tice by either myself or the

he will o

and conditions at any time.

| understand that any and all disputes re
of my employment, are subject to the
understand and agree, as a condition
agree to abide by and acce
may have.

garding my employment with
Alternative Dispute Resolutio
pt the decision of the arbitration panel as

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING.

APPLICANT'S SIGNATURE:

| understand that my job offer or my continui
ly able, with or without reasonable accommo

is application, conveyed during any interview,
sidiary or affiliate and myself, no

company.

of employment, to submit any such dispute

ng employment,
dation, to succes
formation as may

r guara

f the employer and m

the company,
n process, whi

the final bindi

I have read, understand, and by my signature consent to these statements.

DATE:

my dismissal if discovered at a later date.

my successfully passing a pre-employment
if hired, is contingent upon
sfully perform the essential
be deemed necessary to judge my capability

ntees employment for any definite period of
Y employment may be terminated at any
I understand that the company can change benefits, policies

including any disputes relating to the termination
ch includes final and binding arbitration. [ also
s for resolution under that process, and | further
ng decision and resolution of any such disputes |
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e . o DISCLOSURE AND AUTHORIZATION

(IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT)
.~ DISCLOSURE REGARDING BACKGROUND INVESTIGATION

New York and Maine ap, licants or employees onLv;_\ngLhave_theﬂght—te—iﬁspect—andTeceivFa‘cvp‘y ofany investigative
- consumer report requested by Employer by contacting the consumer reporting agency identified above directly

) ACKNOWI EDGMENT AND AUTHORIZATION

receipt of this authorization and,’if | am hired, throughout my employment. To this end, [ hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or
private), information service bureau, employer, or insurance company to furnish any and all background information
requested by BackTrack Background Screening LLC, 216 River Ave, Lakewood, NJ 08701, Phone: 732~987-3908, another
outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax") or *
photographic copy of this Authorization shall be as valid as the original, .

" New York applicants or employees only: By sigr_ﬁng below, you also acknowledge receipt of Article 23-4 of the New York
Correction Law. : .

Minnesota and Oklahom= applicants or employees only: Please check this box if you would like to recejve acopy of a
consumer report if one is obtained by the Company. [ ]

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive g
copy of an investigative consumer report or consumer credit report if one s obtained by the Company at no charge
whenever you have a right to receive such a copy under California Law. []

I understand that by signing my name below | am authorizing BackTrack Background Screening LLC to conduct the
ba'ckground check(s) described above. | acknowledge | may request a hard Copy of this Disclosure and Authorizatign form
T T afteragreeing o the background check bycalling BackTrack Background Screening LLC at Phone: 732-987-3908.

Signature: Date: .

APPLICANT: Please print: EMPLOYER:

Name: i Company Name:
- e
Address: :
City, State, Zip:.
e

Social Security #: XXX - XX - _——




O O3 @rﬂ%%
" ROSEVILLE POINT HEALTH & WELLNESS CENTER
o __REFERENCE CHECK

EMPLOYEE NAME:

Date: 4 

Person and Company Contacted:

Overall Response:

Attendance Problems? (circle one) YES NO
Eligible For Rehire? (circle one) YES NO
Contacted By:
Date:
Person and Company Contacted:
Overall Response:
Attendance Problems? (circle one) 'YES NO
Eligible For Rehire? (circle one) - YES NO

Contacted By:




