V Care Home Health Inc
Application for Employment

It is this facility’s policy to provide equal employment opportunities without regard to race, color, religion, sex, national origin, age, or
disability.

Applicant Name:
Present Address
City/State/Zip:
Phone: Social Security Number: Are You at Least 18 Years Old? O Yes ONo
O Full Time O Part Time Per Visit Shift: O Day 0O Night
Position Applying For: O Part Time O Pool O Evening OW/E
If you are not a US Citizen, have you the
Salary Requirements: Date Available legal right to remain permanently in the US? O Yes 0O No

Do you have adequate means of transportation to get to work on time each day and when called in on short notice during normal working hours?
OYes 0ONo

Have you been convicted of a crime (excluding misdemeanors and traffic offenses) and/or released from confinement following a conviction for any
criminal offense within the past 7 years? O Yes DO No If Yes, please give date, place and nature of each such conviction.

Are you presently charged with any violation of the law other than traffic violation? 0O Yes O No If Yes, give date, place and nature of each
such conviction.

Educational History

Type of Name & Location of School Circle Last Graduated Degree
School Year Attended
High School 9 10 11 12
College 1 2 3 4
College 1 2 3 4
Other From: To:

List professional licenses you possess. Indicate type of license, number and state

List any memberships in professional organizations, honors or activities which you feel would enhance your application, excluding
those that would indicate race, color, religion, sex, national origin or disability.

List languages spoken other than English:

List other skills applicable to the position for which you are applying, including computer experience, typing speed, etc:

In case of an emergency notify:

Name: Relation: Number:
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DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

, acknowledge that a Computerized Criminal

APPLICANT or EMPLOYEE NAME (Please print)

History (CCH) check will be performed by accessing the Texas Department of Public Safety Secure
Website and will be based on name and DOB identifiers I supply. (This is not a consent form.) Authority

for this agency to access an individual’s criminal history data may be found in Texas Government Code
411; Subchapter F.

Name-based information is not an exact search and only fingerprint record searches represent
true identification to criminal history, therefore the organization conducting the criminal history check is
not allowed to discuss with me any criminal history record information obtained using this method. The

agency may request that I have a fingerprint search performed to clear any misidentification based on

the result of the name and DOB search. Once this process is completed the information on my
fingerprint criminal history record may be discussed with me.
In order to complete the process I must make an appointment with the Fingerprint Applicant

Services of Texas (FAST) as instructed online at www.txdps.state.tx.us /Crime Records/Review of

Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080, submit a full and
complete set of fingerprints, request a copy be sent to the agency listed below, and pay a fee of $24.95 to

the fingerprinting services company.

(This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee
Please:

Check and Initial each Applicable Space

Date CCH Report Printed:
- YES NO initial
Agency Name (Please print)
Purpose of CCH:
Agency Representative Name (Please print) Empl __ Vol/Contractor ___ ~ imitial
Date Printed: initial
Signature of Agency Representative Destroyed Date: nitial

Retain in your files

Date

Rev. 09/2013



Reference Request V Care Home Health Inc

Date: Check method of gathering reference data: 00 Verbal O Mail
Name of person giving reference: Facility:
The individual named below is applying for a position as and has given

you as a reference. As we place great importance on the thorough screening of all our applicants, we would appreciate a prompt and
thoughtful response.

Thank you in Advance:

(Name of Company Representative)

Applicant Release
Applicant:
Last First MI Maiden
Position Held:
Social Security # Dates Employed: From To

I hereby release from all liability the company or person completing this form, and authorize them to release all information
regarding my employment with them. I understand that this information may be released to clients of the requesting company
and other requesting third parties on a need to know basis. I also release the requesting company from all liability for any
damages from the disclosure of this information.

Applicant Signature Date
e ——————
1. Please confirm the applicant’s employment. From To

Date Date
2. Please comment on the applicant’s attributes using the following scale:
4 = Excellent 3 = Good 2 = Fair 1 = PoorN/A = Not applicable
Quality of Work:

Knowledge & Skills:
Reliability &Attendance:

Cooperation:

Competence:

Supervisory Ability & Capacity:

Grooming;
3. Please indicate specialty areas in which the applicant has had experience:
4. Please indicate any special considerations necessary when giving assignments to this individual:
5. Is applicant eligible for rehire? O Yes O No Ifno, why not?

Please attach any additional comments.

Signature Position/Title Date
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