ABSOLUTE CARE NURSING & HOME HEALTHCARE SERVICES

EMPLOYMENT APPLICATION

14034 Bromfield Rd, Germantown, MD, 20874
Phone: 240-491-4101

Absolute Care is an Equal Opportunity Employer and does sot discriminate on the basis of

: . 1 race, color, religion, sex, national origin
age, Mmarital status, diszbility, or any other basis prohibi ited by law. )
Your Legal Name: . . ]
Last ' First - Middle
List other names used:
Social Secirity Number, Home Phone:
Address: Giher Phone:
City: - State: ' Zip:
Tapail Address: Alternate B-mail Address:;
Please list all U.S. Cities and States you bave lived in for the past seven (7) years:

Are you legally authorized to work in the United States? [ Yes O No

Can you, after employment, submit verification of your legal ripht 1o Hawmmmnﬁcmdofmyfelonyornﬁsdmorﬁmhdiugbm
work in the United States? [ Yes O No not limited to those involving dishonesty, breach of trust, or money
How did you: hear about Abaolute Care? hundﬂing)orhaveyaupbadnd‘mmmm’oragrudmmlnma
pre-yial divession or similar program in connection with such an
offense? Do pot inclede ménor traffic violagons.

Referred by: O Yes O Mo I Yes, Describe:
County/State:

Have you previously been interviewed by, or employed at Absolute Care Agency?

Interviewed Employed Neither If Yes, when?

a a a

Positions applying for: .

- {First Choice) - (Second Choice)

Are you secking and available for: Foll-tiwe_____ Part-time; Temporary

Shift Preferced: O Day O Evening D Night

Date available for work:

Professional License Information

on, certification or licenses held:
Type: . i
Expiration Date; Number: State:
Type:
Expiration Date; - ) ) Number: ' | State:

Which of these do you bave? [ITBTest. [IDmgScreenTest LI Background Check O CﬁestK-RanyPR



Education History

Please provide information about youy Edncation. Start with the most recent.

Name of School:
| Cigy: ' State:
| Dates of Anendance: ) 1o, _ {moivear) | Did you graduate? Tl Yes B No 0 GED
| Major Depree:

Name of School: ]

City: Stater

Datas of Attendance: ) 0 / (molyear) | Did you eraduate? DO Yes ONoe O GED |
i Major Degree:

Prafessional Experience

Name of Employer:
Address:

Citv:

| Salary: Starting

Phone Mumber for HR Dept.:

Phone Nurnber for Supervisor:

Employvment Dates;

J

{Tnify ear)

Responsibilities:

( Reason for Leaving:

Name of Emplover:
Address; :

City:

Zip:

{ Phone Number for HR Dept.

Salary: Stacting

Ending:

Phone Nomber for Supervisor:

Employment Daies:

o

! {molyear)

Responsibilities;

e

{ Reason for Leaving:

Name of Emplover:

Address:

City:

State:

Zip:

Phone Number for HR Dept.:

R N

Salary; Starting_

Phone Number for Supervisor:

Employiment Diates;

L8]

f {zno/vear)

Responsibilities:

Reason for Leaving:

Personal/Professional References
Please provide information about three people that knows you well and who are willing and available to be contacted.

Please ensure that information provided is current and correct. (Two Personal and One Professional)

Refereace Mame: } How long yon have known this person?  yr.(s) mo 5]
Address:

| City: State; Zip: L-Mail Address:

% Phome; !
Relationship: Alternate Phone: 1|
Reference Name: . __II%;; long you have known this person?  yr.(s) mo.(s} l

| Address: —i
City: Siate: Zip: E-Maii Address: ?

Phone; ]

]ﬁ]a!ianshjp: Alternate Phone: _J




Reference Name: Tﬂﬂw long you have known this person?  v1.(3) mo.(s)
Address;
City: State: Zip: [_E'Maﬂ Address:
Phone: -
Relationship: Alternate Phone:

Clarification and Acknowledgemment

[ hereby certify that this application wag completed by me and that all entries on it and information in it are true and complete to the best of my keowledge.
I understand that false or misleading information given in this application and/or in ey interview(s) will void this application or subject me to discharze at any dme
if [am emplayed.

Applicant’s Sigoature: Date:

I expressly ag;tw that my pricr employer(s) and carrent employer may be contacted Em‘ the purpose of 1n'.'ﬁbgaung my background, ard I understand that
information regarding My pricr and cmmemplogmenn{s} mey e nsed by Abaclute Care i conehdering this appiication. 1 slso hereby permit my present 2nd prior
employen(s) by disclose to Ahsolate Care information in their possession of subject 1o their coottol, including information contained in my personal file(s). In this
regard, I expressly release Absolmte Cars [fom any and all lability of whatever kind and nanmre which, at anv time, may result from obtaining and msking an
employment decision Fased upon the requested information.

I expressly aclmcrwlnclgc and agree that employment with Absolute Care if offered, is contingant upon my completion, with favorable resuits, of 3 pre-
employment physical examination, including 2 drug screening test and backgronnd sersening which may inclede but not be limited to comsumer reports, address
history trace. criminal history, driving record, reference checks, professional license verification, education and previons employment verification.

Applicant’s Signature: Dhate;

Background Screcning Disclosure and Consent

In connectinn with sny application for employment with Absohate Care NMursing Staff Agency, I understand that investigative ingeiries may be obrained on myself
by & consnmer reportieg agency, and that any such report will be used solely for employment-telated purposes. 1 understand that the nature and scope of this
investigation will include a number of sources including, but not Yimited to, consumer credit, criminal convictions, moter vehigle, and other reports. Flease reparts
will include informomion ws to my charatten, peneral reputation, personal characteristics, mode of Yiving, and werk habits, Information relating to my performance
and expernience, along with reasons for termination of past ermployment from previous employers, may also be obiained, Further, I understand that you will be
reqquesting information from varipus Federal, State, County and other agencies that maintain records concerning my past activities relating to my driving, cradit,
crimimal, civil, edocation, and other expetisnces.

I suthorize without reservation any party or agency acting on the behalf of absolute Care Nursing Staff Agency fo forhish the above-mentioned informafion.

1 anderstand to aid in the proper identification of my file or records the following personal identifiers, as well as other mformation, is necessary.

Your Legal Name:
Last First Middle
List other tames used (including maiden names, nicknames);
Sacial Security Number: Home Phone:
I Date of Birth*: Other Phone:
Eddress: 7
City: State: Zip:

Please [ist all U.8. Cities and States you have Iived in for the past sever (7) years:

Signature: Date:
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