North Carolina Outreach Home Care, LLLC

North Carolina Outreach Group Homes, LL.C
327 Nortk Logan Street
Marion, North Carolina 28752

Application for Employment

Application Date: Positicn Applying For: Location:
Personal Information

Last Name: First Name: Middle/Maiden
Present Address City State Zip
Social Security # Home Phone: - Cell Phone:
Email Address:

Drivers License#

State Issned: .

Expiration Date; Birth Date:
Have youn ever worked for If so, provide job title, location and dates | Are you legally entitled to work in the
NC Outreach? of employment. United States?
Have you ever been P 107 = i
convicted of 8 criminal Are yon at least 18 vears old? or affice use only:
offense (other than minor . . . .

P If hired. when can you begin Orientation Pate:
traffic violation)? employment with NCOHC?
A conviction does not Start Date:
antomatically negate
employment. Yes No Do you have relatives presently working Discharge Date:
for NCOHC? If yes, give location and
H *“Yes:, please explain relztionship.
| (attach additional sheet)
Conditions of Employment

1 certify that the responses entered by me on this empleyment applcation are true and complete, ] snderstand that any misleading or incorrect statements
may render this application void. T agres the company is not liable in any respect if amy employment is terminzied bocangs of false statements, answers, or
omission made by me in the application.

Valso understand that, if accepted for employment, I shall be required to provide proof of identity and eligtbikity (Socizl Security Card or copy of Birth
Certificate and cuzrent Drivers License/Picture Identification) to work in the United States as a condition of enployment. Ju comestion with this apphication
anthorize all corporaticns, companics, credit agexncies, education institution, Iiccn:!sing_ agencies person, law enfurcemem agencies, military services, and

Iunderstand that proof of curreat vebicle inserasce coverage, proof of valid CPR and First Aid Certification must be provided upon employment. Verification
of sompletion of at least high school education of GED (capy of diploma, signed statement from school offieial, high sclool transeripts®, teaching certificate,

ate.) must also be presented apon employment. *For QDDP applicants, a copy of collage transcripts is required. For some professional position (Le. fammily
training, RN, ete.) copy of eredentials and/or livenses related to services 1o be provided will be required,

E deciare that ] am not 2 pedophile or child mofester and that T bave not perpetrated physical abuse, sexual abuse, emotional abuse or neglect against a child
or 2dult nor bave I ever been convicted of any of these acts.

Lalso dac]a:ethaﬂhavenotbecnoonvic‘tﬁdofdmgc]mgma::damnotauserofﬂlaga] drugs.

Iunde:standthatifmployed,I}uavcbemin’radatthewﬂlofmyemponnrandfhatmyemploymentmaybemnninamdatanythn;withorwitbmxtczuse
and with or without notice.

Applicant’s Signatnre: Date:
{Apphcation invalid unless sigred)




Record of Employment:

North Carolina Qutreach will confirm dates of employment, positions held, and reasons for leaving
with prior employees. Explain ALL gaps in employment and other information relevant to cligibility,
qualification, and suitability with prior employers in the “Additional Information” section.

1. Name of present or last employer and address (include city and state) Full Time? Yes No
Part Time? Yes No

Type of Business | Name of Supervisor Telephone # Start Date End Date
Your Job Title Starting Pay- rEnding Pay
Reason for Leaving: For Office Use Oniy:

Eligible For Rehire?

Dage/Called By: /

Description of work and responsibilities {aitach additional shests, if necessary):

2. Name of present or last emplover and address {(include city and state) Full Time? Yes No
Part Time? Yes No

Type of Business | Name of Supervisor Telephone # Start Date End Date

Your Job Title Starting Pay: Ending Pay

Reason for Leaving:

Description of work and responsibilities (attach additional shests, if necessary):

3. Name of present or last employer and address (include city and state} Full Time? Yes No
Part Time? Yes No

Type of Business | Name of Supervisor | Telephone # Start Date End Date

Your Jub Title Starting Pay: Ending Pay

Reason for Leaving:

Description of work and responsibilities (attach additional sheets, i necessary):




References (1 Personal, 2 Professional, prefer last 2 supervisors)

Name Occupation Address (City, State) l Telephone # For gffice Use onlp:
1 Reference Comments:

Date :
€alled By:

2. Reference Comments:

Date :
Called By:

3. Reference Comments:

Date -
Called By:

Educational Experience:;

High School Graduate: Yes No
If “Yes™ high school name and
address

+ GED? Yes No
School(s) beyond High School

Location

Graduated? Yes No
Degree/Certificates earned

Other additional training you received that relates to the position for which you are applying
(courses/seminars)

Certificates:
* Training Completed (certifications currently valid)
»  TFirst Aid? Yes No Expires
* CPR? Yes No Ezpires
+ NCI? Yes No Expires
* Driver’s License #, state issued, and Date of expiration
Humao Services:
* Are you willing to work with individuals who may display challenging behaviors: Yes No
* Are you able to provide physical assistance to individuals as needed? Yes No

Are you able fo bend, kneel, lift {up to 25 ibs.), stoop, stand and/or sit for long periods of time,
work i a community environment, handle wheelchair requirement {if needed) with or without
reasonable accommodation? Yes No

Additional Information:
On the back of this page please provide any additional information which may more fully
describe your qualifications, skills, experience, education back ground, and interests.



A7)

OUTREACHHOMECARE, LLC.
Pre Employment Required Certifications

List of Possible Trainers

North Carolina Interventions Training (NCI

NCl is a standardized training program to prevent the use of restraints and seclusion. The customary
expense rate of NCI ranges from $25.00-$75.00* depending on your experience in NCI. Please contact
one of the listed trainers or one of your choosing for training dates and cost.

Debbie Early — 828-776-3007- Mc Dowell, Buncombe, Henderson & Transylvania Counties
Quincy Sparks - 828-385-2701- Mitchell and Yancy Counties

CPR and First Aid

Cardiopulmonary resuscitation (CPR) uses a combination of rescue breaths and chest compressions to
open the window of time a cardiac arrest victim can survive without defibrillation. Costs generally range
from $35.00-$75.00* depending on your training requirements. Please contact the trainer listed below
or another of your choosing for training dates and cost.

American Heart Association — Todd Gibbs — 828-460-4264 {2 Year certification)

*NC Outreach Home Care does not control price setting or have any affiliation with providing initial
training to meet pre-employment requirements. NC OQutreach will provide scheduled re-certifications

once hired.



