Application ORN OLPN OC.N.A [COffice CRegistry 0OIG DAG

OView License
For Employment CHousekeeping (Dietary ](;a:l board OfI“}:f'sli“g
ate nitia

Consistent with the provisions of the Americans with Disability Act (ADA) and the Maine Human Rights Act (MHRA), applicants
may request accommodations needed to participate in the application process.
Date of Hire Scheduled Hours-# hrs per wk Shift 3 out of 4 wknds 4 out of 4 wknds

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, marital or
veteran status, sexual orientation, or any other legally protected status. In addition, this Company does not discriminate on
the basis of physical or mental disability where the essential functions of the job, as reasonably accommodated, do not
require such distinction. No question on this application is intended to secure information to be used for unlawful purposes.

(PLEASE PRINT)

Position(s) Applied For Date of Application
How Did You Leam About Us?
O Rolling Thunder Q Friend O Employment Agency
O Morning Sentinel Q Relative Q Staff Member Name:
a Bangor Dally (Online Ad? _YCS ___;NO) O Walk-In Q Other? Please Explam
Q valleydifference.com

Last Name First Name Middle Name | Any other name by which known

Street Address {(No P.O.Box or R.R. Number) | Street City State | Zip Code

Telephone Number(s) Social Security Number
If you are under 18 years of age, can you provide required proof of your eligibility to work? ()Yes ()No
Have you ever filed an application with us before? ()Yes ()No

If Yes, give date .
Have you ever been employed with us before? ()Yes ()No
If Yes, give date

Do you have any relatives who work here? ()Yes  ()No  Please Explain
Are you currently employed? ()Yes ()No
May we contact your present employer? ()Yes ()No

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? () Yes () No
Proof of citizenship or immigration status will be required upon employment

On what date would you be available for work? Hourly Pay Expected

Are you available to work: () Full Time () Part Time ()PerDiem () Temporary  Number of hours per week
What times of day are you available? () Days ( ) Evenings () Nights

Days of the week you will work

Will you work overtime, if asked () Yes ()No
Are you currently on “lay-off” status and subject to recall? () Yes ()No
Have you ever been convicted of a crime? () Yes ()No

Conviction will not necessarily disqualify an applicant from employment
If yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Education

—

of School

Name and Address

Years

Course of Study Completed

Diploma

Elementary
School

Do |
)

High School

Undergraduate
College or
Business / Trade / Technical

Graduate
Professional

Other (Specify)
e.g. CNA Course
CNA-M Course

Indicate any foreign languages you can speak, read and / or write

Fluent

Good

Fair

SPEAK

READ

WRITE

List Any Specialized Skills

__PC Details

Microsoft: _ Word _ _HiTech __ Excel

__PowerPoint

Please provide your original license or certificate to your interviewer

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

CNA () Yes () No Licensed Nurses () Yes () No
On Maine Registry . If no, explain MDS L L
Dealing with Dementia . Care Plan - .
Resident Transfers . Skilled Notes -
Restorative - IV Certification -
Other - CPR -
CPR —  ___ (Please Provide Certificate} | Psychoactive Drug Monitoring . _
Describe:

Did you serve in the U.S. Armed Forces Yes

Describe training received which may be relevant

__No

Branch




Employer Dates Empioyed
From To Work Performed 7
Address
Telephone Number(s) Hourly Rate / Salary
Starting Finai
Job Title Supervisor
OK to Contact for
Reference? Yes No
ieason for Leaving Were You Terminated?
[Fmployer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate / Salary
Starting Final
Job Title Supervisor
OK to Contact for
Reference? Yes No
ljeason for Leaving Were You Terminated?
Employer Dates Employed
From o Work Performed
Address
Telephone Number(s) Hourly Rate / Salary
Starting Final
Job Title Supervisor
OK to Contact for
Reference? Yes  No
Reason for Leaving Were You Terminated?
Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate / Salary
Starting Final
Job Title Supervisor
OK to Contact for
Reference? Yes  No
Reason for Leaving Were You Terminated?

We may contact the employers listed above unless you indicate those you do not want us to contact.

Do not contact employer: Name Reason
1 (name) release information to Sebasticook Valley Health Care from the supervisors listed, except for those named

on the above line, for the purpose of obtaining a reference.

Signature Date
If you need additional space, please continue on a separate sheet of paper.




Additional Information

Other Qualifications

Summarize special Jjob-related skiils and qualifications acquired from employment or other experience.

"

L

[ State any additional information you feel may be helpful to us in considering your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INF ORMED
ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the
activities involved in the Job or occupation for which you have applied? A description of the activities
involved in such a job or occupation is attached. Yes No

Please use Supervisors, instructors other than ones listed on previous page. Do not use relatives, friends or
co-workers.

References

1. ( )
(Name) Phone #
{Address) How long known? How you know?

2, { )
(Name) Phone #
(Address) How long known? How you know?

3. ( )
(Name) Phone #
(Address) How long known? How you know?

FOR PERSONNEL DEPARTMENT USE ONLY

Position(s) Applied For Is Open:

Position(s) Considered For:

() Yes () No

Date

NOTES:




IPERSONNEI_ POLICTFS & PROCFDURYES

SEBASTICOOXR VALLEY HEATTH CARY ¥4 CILITY

——

N Effective Dage- Novermber, 2007
Prepared by. Marv Ford
Approved by: Pohev Cominiree New

: Revised ¥
SUBJECT: EMPLOYVEL APPLICANT (R IMINAL BA CKGROUND crr oy Reviewed B
iEBB_.DESCIipIiOU 7_}_DEFSOE;_—7}%?[CV X Pracedure Objective Oreanizanional Chary
‘—‘:=:_—~:_—:—_:-=;_T“_—:= ;7‘:;__:_:;___7,::_——;?:-: e ﬁ:%ai::_: e e
Sebasticook wij] conduet criminal history backeround checks [0 determine an emplovees finess 1o care o e
saferv and wef] bemg of the elderly and individuals wath disabilities.

The emplover wil contact
determining whether 4 potenual emplover has been couvicted of or is upder pending indicunent for a erige thar
hears upon the potentat empioyees Amess to have responsibility for the safety and wel) bemne of the elderiy or
ndividuals with disabiiines. i

Abpheants mav be offered POSINON prior o the results of the backeround check have beenetmed  Congnued

emplovinent will be dependent on the emplovee not having been convicred or under pending indicrmen fy 4

crime that bears upon ihe emplovees fimess 1o have responsibility for (he safery and wej} beme of the elderly or
wndividuals with disabiligies

All applicants must inform the emplover an their ap

plication of any convichon (mchudmg a descripron of e
crime and the particulars of s convicmon) - ' -

In the case of ap weident in which an mdividual has beep charged

when the charee has ot ver
Sebasricogk may suspend an eraploves natil the case i resolved.

been disposed of

Informanion obtained 4 4 result of the backeyound mvestigation may be used only by the fac1lity and onlv for the
purpose of determining suitabilivy of the applicant or emploves for cmployment. A person whe knowingly nses
80¥ information obuaiged pursuAant 1o an anmial backeronnd checle for any other PUIpGse is a criminal viplaiog
putishable by fine and LnpIIsonment up to two years.




APPLICATION aAND NOTICE PURS UANT TO THE NATIONATL CHILD
PROTECTION ACT OF 1993 AS AMENDED BY THE VOLUNTEERS FOR
CHILDREN aCT

Lo the applicanr:

The Naricnaj Child Protection Acr of 1993 (NCPA). Public [aw
amended, bv the Volunreers for Children Aey (VCA). PubT 105-
127 of Crime Identification Technology Act of 1998), codified ar
(L.5.C) Sections 5119a ang 5119¢, authorizes a srare and nationaj crimipa) historv
back erovnd check 1o determine the fimess of an employee. or vgi
unsupervised access i children ihe elderlv. or ndividuajs wizh ¢

(Pub1) 103209, as
251 {Secrions 22] and
42 Unired Stares Code

URTEET. 01 a person with
1sabilines.

as a voluereer; (b) by which you are employed or serve
provides care to sorneone to whom vou have or may ha

I Potentially provide  set of fngerprints. -
Provide vour name, address, and date of hirth, as a

1ssued by or under the authornity of the Unjted States Govermnenr State. polirical

subdivision of a State, a foreign, government, sn mternationa) Sovermnmental o1 an

omipleted wirh
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parteulars of the conviction, if any.

* Youare entitled to () obtain a copy of anv background check report and (b)

challenge the accuracy and completeness of any nformation conzained iy any such

suca challenge hefore a
final detennrmation is made by the state goverumen: agency perf

oo the
background check Such request for a copy of your cniminal istory record and any
challenge 10 the accuwracy of such record should be addressed Maie Siare Police
Headquaniers Augnsta Maine. ‘

1l 215 upon your fitness
0 have responstbility for the safery and well being of the elderly or individuals with

disabilines. Any conviction of & crume which indicares lack of fitness to care for the
elderly or ndividuals with disabilities may be grounds for dismissal of an employee,
In the case of an incident in which an individual has been charged wheq the charge

fias not yet been disposed of Sebasticock may suspend an employee upgl 1e case is
resolved.




Page 2 of 2

The government agency shall access and review Stare and Federal conipal historv
records and shall make reasonable efforss 1o maje a determinanon whether vou hE-WE
been convicred of. or are under pending indictmens for, a crirne that bears ufnon vour
fimess and shall convey that determination 1o the qualified entitv. The gov

emment
agency shall make reasonable efforts wo respond to the INQUITY Within [ 5 business davs.

Name:
First Middle ﬁ
[rate of Birth:
_ -
Address:-
Sﬁﬁ_‘m_“?m_*
City Staie Zip

Name of document referenced: _ ,
: (attach copy)
i——ﬁh—_ﬁ__ﬁ____‘um

U1 have been convicted of. or am under pending indicmmens for, the folowmg crimes
[include the dates, locanionfjunsdiction, circumstances and outcome]:

0T have not been convicted of. nor am | under pending indictmeny for, any crithes.

{ have been provided with a copy of this form. I have read and understood the

foregoing
and my certification is frue and corzeet to the best of my knowledge and befef.

Date Signature of Applicant




Candidate’s Name:

Job Applied For:

Date:

Personal

Name

Relationship

Amount of Time Known
Reliability
Trustworthiness

Work Ethic

Character

Former Employer / Supervisor Name Position Tel #

My name is . I am calling from Sebasticook Valley Health Care. I am

at this skilled/long term care facility. gave you as a reference. May
I ask you some questions? (Do not ask about worker’s Comp. injuries, employment discrimination charges. These are
illegal questions).

Confirm dates of employment.

How did perform at their job? How is their interaction with others?

Skills (Ask about what skills they may need for job, e.g. CNA — following transfer, infection
control policies).

Teamwork Dealing with difficult people and stressful situations

Communication How does this person take direction?

Attendance

Need for constant supervision

Ability to supervise (if required)

Anything else you would like to add

Would you rehire?

JOB OPENING RECORD




Candidate’s Name-
.

Job Applied For:
—
Date:
-

Personal

Name

Relationship

Amount of Time Known
Reliability
Trustworthiness

Work Ethie

Character

Former Employer / Supervisor Name Position Tel #
-
My name is - T'am calling from Sebasticook Valley Health Care. ] am
at this skilled/long term care facility. gave you as a reference, May

-_—— .

! ask you some questions? (Do not ask about worker’s Comp. injuries, employment discrimination charges. These are
tllegal questions).

Confirm dates of employment.

How did erform at their job? How is their interaction with others?
_ D —_—

Skills _ (Ask about what skills they may need for job, €.g. CNA — following transfer, infection
control policies).

Teamwork Dealing with difficult people and stressful situations
— —_—
Communication How does this person take direction?
-

Attendance
—H_‘_E_M;_ﬁ__h

Need for constant supervision
Ability to supervise (if required)
e

Anything else you would like to add
-
Would you rehire?
JOB OPENING RECORD




Candidate’s Name:
\
Job Applied For: \

Date:
*—‘iﬁi______ﬁﬁ—in_‘__n_

Personal

Name

Relationship

Amount of Time Known
Reliability
Trustworthiness

Work Ethic

Character

Former Employer / Supervisor Name Posttion Tel #
—_— -

My name is . Tam calling from Sebasticook Valley Health Care, I am
at this skilled/long term care facility. gave you as a reference. May
- _

lask you some questions? (Do not ask about worker’s Comp. injuries, employment discrimination charges. These are
illegal questions).

Confirm dates of employment,

How did cerform at their job? How is their interaction with others?
p ———

Skills (Ask about what skills they may need for job, e.g. CNA — following transfer, infection
control policies).

Teamwork Dealing with difficult people and stressful situations
_— -
Communication How does this person take direction?
—_— -

Attendance
Need for constant supervision

—_—

Ability to supervise (if required)
Anything else you would like to add
M\

Would you rehire?
JOB OPENING RECORD




Applicant’s Statement

driving record may be performed.

[ hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment

relationship with this organization is of an “ar will’

nature, and without fixed term, which means that the

employee may resign at any time and the Employer may discharge Employee at any time with or without prior
notice, and with or without cause, It is further understood that this “gr will” employment relationship may not
be changed by any written document or by conduct unless such change is specifically acknowledged in writing
by an authorized executive of this organization.

I'understand that T am not excluded or sanctioned from any federal or state program. If was excluded, the
exclusion is not currently in effect and appropriate action has been taken to resolve this matter.

Signature of Applicant Date
FOR PERSONNEL DEPARTMENT USE ONLY
Arrange Interview () Yes ( )No
Remarks:
Interviewer Date
Employed () Yes ( ) No Dateof Employment Hourly Rate/ Salary
Number of Hours Shifts
Job Title Department
By

Name and Title Date




