" LIFECORE

Application for Employment

\ I A LT84 5RO

BEHAVIORAL HEALTH + PHARMACY - PRIMARIY CALE
LIFECORL Health Group is an equal opportunity employer. We encourage all qualified individuals to apply for
employment. If you require accommodations to complete the application please contact the Human Resources Department.

NAME DATE
Last First M.L
Present Address
Complete Mailing Address City State Zip
( ) ( )
Home Phone Cell Phone Email

Are you prevented from lawfully becoming employed in this country because of VISA or
Immigration status?  Yes| No

EMPLOYMENT DESIRED

Position épplying for: _Date you can start

Salary desired:

Are you presently employed? May we contact this employey?

Have you previously applicd to this agency?  If Yes: Month/Year/Where B

How did you learn of the agency and/or position?

Have you been convicted of a crime in the past ten years (excluding misdemeanors and summary
offenses) which has not been annulled, expunged or sealed by a court? If Yes, describe in
full. (Conviction does not automatically disqualily you from employment)

EDUCATION Name address of School What Year | Did you Course of study
attended Graduate? Degree received
From/To

High School/G ED |

College

Graduate School

Other




Professional Licensure/Certification:
Type: State of Issue Ex. Date: #

Some of our consumers/clients do not speak English. Do you speak, write, or understand any other
language? If yes, which language(s)?

Do you have any other experience, training, qualifications or skills which you feel make you
especially suited to work for LIFECORE?

Military Service — Branch Entry Date ~ Discharge
Date _Rank at Discharge

PREVIOUS EMPLOYMENT (List below last four employers, starting with last/present
_one first). o B

Date: month Name and Complete Salary Position Reason for

and year Address of Employer Leaving

From:
To:

From:
To

From:
To:

From:
To:

Which of these jobs did you like be_st‘.;_ -

What did you like most about this job? _

REFERENCES: List the names of three persons not related to you who have knowledge of your work
performance within the last three (3) years -

Name/Occupation Address Business/Phone Years
Acquainted




In Case of an Emergency Notify:

Name: Phone:

Address:

ACKNOWLEDGEMENT:

Please read carefully and sign below

I certify that all information submitted by me on this application is true and complete,
and I understand that if any false information, omissions, or misrepresentations are
discovered, my application may be rejected and. if | am employed, my employment may
be terminated at any time.

I agree to conform to the company’s rules. regulations. policies, and procedures. As this
Agency adheres to a policy of At-Will. I agree that my employment and compensation
can be terminated, with or without cause. and with or without notice, at any time, at either
my or the agency’s option. I also understand and agree that the terms and conditions of
my employment may be changed, with or without cause, and with or without notice, at
any time by the agency. I understand that no agency representative, other than the
Executive Director, and then only when in writing and signed by the same, has any
authority to enter into any agreement for employment for any specific period of time, or
to make any agreement contrary to the foregoing.

Date Signature

LIFECORE Health Group does not discriminate on the basis ol sex. race. religion. color. national origin, age or handicapping
condition. LIFECORL Health Group is an cqual opportunity employer

TOTUE APPLICANT
Applications are kept on file for six months. Based upon the needs of LIFECORE Health Group. the information you have provided
will be compared with the educational. work experience. salary requirements and special skills requirements of thal position (o
delermine il we would like to arrange an interview  I'so. we will call the telephone numbers listed on the front of this application
Applicants who best [it our necd will be contacted. Thank you for your interest in employment with LIFECORE Health Group




PERMISSION FOR BACKGROUND CHECK

I give my permission for LIFECORE Health Group to conduct a background
screening check to determine my suitability for employment/internship. This
background check will include, if applicable:

*

Convictions under the Vulnerable Adults Act
Criminal Record

Motor Vehicle Registry

Child Abuse Central Registry

Previous employers

E-Verify

I understand that LIFECORE Health Group has the right to require this
background check as a condition of employment/internship. I understand that this
information will only be used for employment/internship purposes and will not be
re-disseminated to other persons or used for any other purpose.

Applicant Signature: Date:

Witness Signature: Date:




PERMISSION FOR RELEASE OF INFORMATION
FROM CRIMINAL RECORDS

I hereby give my permission for the release to LIFECORE Health Group
information from law enforcement files concerning any past history of criminal
offenses including sexual offenses against children with which 1 may have been
charged or convicted.

I understand that the sexual offense information to be released will concern
only charges and/or convictions of carnal knowledge of a child under 14 years of
age, sexual battery, seduction of a child under the age of 18, touching a child for
lustful purposes, disseminating sexually oriented material to children, exploitation
of children, carnal knowledge of a stepchild, adopted child or a child of a cohabiting
partner, or unnatural intercourse. No information will be released on any criminal
record I may have which does not relate to these particular crimes.

I understand that information concerning the above described sexual
offenses will be released on any conviction, any pending charges, or any arrests if I
have been arrested two or more times.

I understand that LIFECORE Health Group has the right to require the
record check as a condition of employment.

I understand that I will be sent a copy of any information released from your
files pursuant to this permission form and that I have the right to challenge the
accuracy and completeness of this information.

I understand that this information will be used only for employment
purposes and will not be re-disseminated to other persons or used for any other
purpose.

(Please Print) Name o
Address
City/State/Zip -
Social Security # -
Date of Birth

Signature Date

Witness Date




PERMISSION FOR DRUG AND ALCOHOL TESTING

I give my permission for LIFECORE Health Group to conduct drug and alcohol
testing to determine my suitability for the transportation of clients. All drug and
alcohol tests will be conducted according to strict privacy protections and
safety/security procedures that are required by Federal law. There will be six
different circumstances when employees will be tested for drugs and alcohol:

1.

2

5.

6.

Pre-employment
Post-Accident

Random

Reasonable suspicion
Return to duty/Follow-up

Special alcohol rule

(For more detailed information regarding the Transportation Safety Policy, please
refer to the Policy and Procedure Manual / Handbook).

Applicant Signature: Date:

Witness Signature: Date:
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