APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION

Name: Social Security No.: - -
Present Address: Apt. # City: State: Zip:
Permanent Address: Apt. # City: State: Zip:
Are You 18 Years or Older Phone: Are You Either A U.S. Citizen or An Alien
[ Yes [ No Authorized to Work in U.S.? ] Yes [ No
In Case of Emergency, Notify: Address: Phone:
DESIRED EMPLOYMENT
Position: Date You Can Start Salary Desired
Are You Employed Now? | If So May We Inquire Of Your Present Employer
[] Yes [ ] No ] Yes ] No
Ever Applied To This Company Before? | Where? When?
[]Yes [ 1No
Ever Worked For This Company Before? | Where? When?
[]Yes [ 1No
Who Referred You To This Company?
] Employment Agency | [ 1 Newspaper Advertising | [ Friend
[] State Employment Office | [ College Placement Service | [ JWalk In | [] Other
EDUCATION
School Level Name and Location Of School No. of Years Did You Subjects
Attended Graduate? Studied
Grammar School
High School
College
Trade

SERVICE RECORD

Branch of Service:

Discharge Date and Rank:

Present Membership in National Guard/Reserve:

Date Obligation Ends:

GENERAL

Subjects of Special Study or Research Work:

Special Training:

Special Skills:




FORMER EMPLOYERS

List Below Last Three Employers, Starting With the Most Recent One First

Name of Present:
or Last Employer

Address :

City:

State:

Zip:

Starting Date:

Leaving Date?

Job Title:

Starting Salary Final Salary

May We Contact Your Supervisor

[ ]Yes

] No

Name of Supervisor

Title

Phone

Description of Work

Reason for Leaving

Name of Previous
Employer

Address City

State

Zip

Starting Date

Leaving Date

Job Title

Starting Salary Final Salary

May We Contact Your Supervisor

[ ]Yes

] No

Name of Supervisor

Title

Phone

Description of Work

Reason for Leaving

Name of Previous
Employer

Address

City

State

Zip

Starting Date

Leaving Date

Job Title

Starting Salary Final Salary

May We Contact Your Supervisor

[ ] Yes

[ ] No

Name of Supervisor

Title

Phone

Description of Work

Reason for Leaving




SPECIAL QUESTIONS FOR PROFESSIONAL /CLINICAL APPLICANTS

Have You Ever Had Any Action Taken On Your Professional License In Any State? | |:| Yes |:| No
If Yes, Explain

Have You Ever Had Any Action Taken On Your Clinical Privileges (including

voluntary suspension and non-renewal) in Any State? |:| Yes |:| No
If Yes, Explain

Has Your Professional Liability Insurance Ever Been Denied or Canceled? | |:| Yes |:| No
If Yes, Explain

Have You Ever been Involved In A Professional Liability Claim In Any State? | |:| Yes |:| No
If Yes, Explain

I — —
| understand and agree that | may be required to take one or more [_] physical examination, [_] lie detector test(s); [_Isubstance test(s)
as a condition of hiring or continued employment. | agree to consent to take such test(s) at such time as designated by the Company
and to release the Company, its directors, officers, agents or employees from any claim arising in connection with the use of such

test(s). [ ] Yes [ ]No

I have been advised that law prohibits lie detector tests, as a condition of hiring or continued employment. [_] Yes [ ] No
*You will not be denied employment solely because of a conviction record, unless the offense is related to the job for which you have applied.

EMPLOYEE MISCONDUCT REGISTRY AND NURSE AIDE REGISTRY
Effective January 1, 2002 all Home and Community Support Service Agencies must contact both the Employee Misconduct Registry
and the Nurse Aide Registry at 1-800-452-3934 before hiring any unlicensed or uncredentialed employee; the agency must deny
employment to any person who is listed with the either registry as unemployable. Please answer the following question:

Have You Ever Been Convicted of Child or Elderly Abuse? [ ]Yes [ ]No

If Yes, Explain:

CRIMINAL HISTORY
The agency must run a Criminal History on any employee seeking employment with a Home and Community Support Service
Agency; therefore you will be required to sign a Statement of Employability and answer the following questions:

Have You Ever Been Convicted of a Felony or Misdemeanor? |:| Yes |:| No

If Yes, Explain:

CONFIRMATION OF UNDERSTANDING

| UNDERSTAND THAT BEFORE | AM TO BE HIRED THAT A CHECK WITH THE EMPLOYEE MISCONDUCT REGISTRY
AND NURSE AIDE REGISTRY AND MY CRIMINAL HISTORY WILL BE CHECKED. | UNDERSTAND THAT IF | THE
AGENCY MUST DENY EMPLOYMENT TO ME IF | AM LISTED WITH EITHER REGISTRY AS UNEMPLOYABLE OR IF I
HAVE OFFENSES ON MY RECORD THAT THE AGENCY, IN ITS DISCRETION, DEEMS A RISK TO CLIENTS.

AUTHORIZATION

| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
AND UNDERSTAND THAT, IF EMPLOYED; FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR
DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU
ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY
HAVE, PERSONAL OR OTHERWISE AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT
FROM FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE
DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PRIOR NOTICE.

THIS SIGNATURE BELOW IS FOR THE CONFIRMATION OF UNDERSTANDING AND AUTHORIZATION.

DATE SIGNATURE




STATEMENT OF EMPLOYABILITY

Caprock Home Health Services (CHHS) may not employ a person if CHHS determines, as a result of a criminal history check, that a
person has been convicted of an offense listed in Chapter 250 of the Texas Health and Safety Code that bars employment, or that a
conviction is a contraindication to employment with the consumers CHHS serves. CHHS may not employ a Home Health Aide or
attendant until CHHS further verifies that the applicant is listed in the nurse aide registry and verifies that the applicant is not
designated in the registry as having a finding entered into the registry concerning abuse, neglect, exploitation or mistreatment of a
consumer of a facility, or misappropriation of a consumer’s property (misconduct). CHHS is collecting the following information
and conducting employment verification as authorized and required under Health and Safety Code Chapters 250 and 253. A

person licensed under another law of this state is exempt from the requirements of that statute and this policy.

Name (Last, First, Middle) Maiden Name Date Hired
Other Names (aliases, married name, etc):
Date of Birth (mm/dd/yyyy): Sex:
O Male O Female Social Security#
DL# State
My Preferred O Alaskan O Asian/Pacific O Hispanic O Other
Ethnic Originis: O American Indian O Black O Islander O White

I understand that if CHHS employs me before it receives the results of my criminal history check that the employment may be

immediately terminated if results violate Texas Health and Safety Code, 250.006.

A. | understand that a conviction of any of the following offenses described in the Health and Safety Code, section 250.006, and

prescribed by the indicated references to the Penal Code will bar my employment:

1. Chapter 19, Criminal homicide

21. Section 22.021, Aggravated sexual assault

2. Chapter 20, Kidnapping or unlawful restraint

22. Section 22.07, Terroristic Threat

3. Section 21.11, Indecency with a child

23. Section 33.021, online solicitation of a minor

4. Section 22.011, Sexual assault

24. Section 34.02, Money laundering

5. Section 22.015, Coercing, soliciting or inducing gang membership

25. Section 32.42, Deceptive business practices.

6. Section 22.02, Aggravated assault

26. Section 32.51, Fraudulent use or possession of identifying information

7. Section 22.04, Injury to a child, elderly individual or disabled individual

27. Section 35A.02, Medicaid fraud

8. Section 22.041, Abandoning or endangering a child

28. Section 42.072, Stalking

9. Section 22.08, Aiding suicide

29. Section 42.09, Cruelty to Animals

10. Section 22.09, Tampering with consumer products.

30. Section 42.10, Dog Fighting

11. Section 22.10, Leaving a child in a vehicle

31. Section 43.05, Compelling prostitution

12. Section 25.031, Agreement to abduct from custody

32. Section 43.24, Sale, distribution or display of harmful material to a minor

13. Section 25.08, Sale or purchase of a child

33. Section 43.25, Sexual performance by a child

14. Section 28.02, Arson

34. Section 43.251, Employment harmful to children

15. Section 29.02, Robbery

35. Section 43.26, Possession or promotion of child pornography

16. Section 29.03, Aggravation robbery

36. Section 46.06, Unlawful transfer of certain weapons.

17. Section 21.08, Indecent Exposure

37. Section 46.13, Making a firearm accessible to a child

18. Section 21.12, Improper relationship between educator and student

38. Section 48.02, Prohibition of the purchase & sale of human beings

19. Section 21.15, improper photography or visual recording

39. Section 49.07, Intoxication assault

20. Section 22.05, Deadly Conduct

40. Section 49.08, Intoxication manslaughter

41. Conviction under the laws of another state, federal law, or UCMJ for an
offense containing elements that are substantially similar to the elements of
an offense listed




B. I understand | cannot be employed before the fifth anniversary of the date of conviction for the following Texas Penal Code

offenses. | have entered the date(s) of conviction for any listed offense(s):

1. Section 22.01, Assault punishable as a Class A misdemeanor or as a felony;

2. Section 30.02, Burglary;

3. Section 30.03, Burglary of coin-operated or coin collection machines;

4, Section 30.04, Burglary of vehicles;

5. Chapter 31, Theft, punishable as a felony;

6. Section 32.21, Forgery;

7. Section 32.31, Credit Card or debit card abuse;

8. Section 32.33, Hindering secured creditors;

9. Section 32.45, Misapplication of fiduciary property or property of a financial institution,
punishable as a Class A misdemeanor or a felony;

10. Section 32.46, Securing execution of a document by deception, punishable as a
Class A misdemeanor or a felony;

11. Section 32.48, Simulating legal process;

12. Section 33.02, Breach of computer security;

13. Section 37.12, false identification as peace officer;

14. Section 42.061, Silent or abusive calls to 911 services;

15. Section 42.01(a)(7), (8), or (9), Disorderly conduct;

16. Section 42.07, Harassment; or

17. Section 42.091, Attack on assistance animals.

| acknowledge receipt, understanding, and agreement with the above information. I have not been convicted of any
offense(s) listed in section A, above, and | have indicated the date(s) of conviction for any offense(s) in section B, above.
This testament also applies to conviction(s) under the laws of another state, federal law, or the Uniform Code of Military
Justice for an offense containing elements that are substantially similar to the elements of an offense listed in sections A and
B, above. | understand that conviction for other offenses may also bar my employment. | have informed CHHS of all names
(i.e. maiden, aliases) that | have used in the past. I understand and hereby authorize that my identifying information shall
be submitted electronically to the Department of Public Safety to obtain my criminal conviction record upon application
for employment with CHHS and at other times as CHHS may determine appropriate. | understand that all information
obtained by CHHS regarding any criminal history will remain confidential. | authorize CHHS to search the nurse aide and
employee misconduct registry. | certify that the information on this form contains no willful misrepresentation and that all
information given is true, complete, and correct to the best of my knowledge.

Signature of Applicant Date:




Disclosure & Release to Obtain Information

During the course of your pre-employment review and your on going employment with our company, your
Motor Vehicle Record will be reviewed periodically. Per guidelines established by our automobile insurance
carrier and per Agency policy, if at any time your driving history deems you unacceptable to our insurance
carrier or our company set policy, your employment will be terminated. Moving violations, accident frequency
(regardless of fault), DWI/DUI within the last three years; racing, reckless driving and other violations will be
considered.

Texas Drivers License #:

Last Name: First Name:

Middle Name/Maiden Name: Date of Birth: / /

(Employee Initials) "For use in the normal course of business by a legitimate business or an
authorized agent of the business, but only to verify the accuracy of personal information submitted by the
individual to the business or the authorized agent of the business and to obtain correct information if the
submitted information is incorrect to prevent fraud by pursuing a legal remedy against, or recovering on a debt
or security interest against the individual."

I, , hereby authorize Caprock Home Health Services, Inc. to check and
verify my Drivers License information provided above. In requesting and using this information, | acknowledge
that this disclosure is subject to the Federal Driver’s Privacy Protection Act (18 U.S.C. Section 2721 et seq.)
and the Texas Transportation Code Chapter 730. False statements or representations to obtain personal
information pertaining to any individual from the DPS could result in the denial to release any driver record
information to myself and the entity for which I made the request. Further, I understand that if | receive
personal information as a result of this request, it may only be used for the stated purpose and | may only resell
or re-disclose the information pursuant to Texas Transportation Code §730.013. Violations of that section may
result in a criminal charge with the possibility of a $25,000 fine.

| certify that | have read and agree with the above conditions and that the information provided by me in this
request is true and correct. If 1 am requesting this driver record on behalf of an entity, | also certify that | am
authorized by that entity to make this request on their behalf. | also acknowledge that failure to abide by the
provisions of this agreement and any state and federal privacy law can subject me to both criminal and civil
penalties.

Signature of Requestor Date




DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

1, , have been notified that a computerized criminal
APPLICANT or EMPLOYEE NAME (Please print)

history (CCH) verification check will be performed by accessing the Texas Department of Public Safety

Secure Website and will be based on name and DOB information I supply.

Because the name based information is not an exact search and only fingerprint record searches
represent true identification to criminal history, the organization (as listed below) conducting the
criminal history check is not allowed to discuss any information obtained using this method, therefore
the agency may offer the opportunity to have a fingerprint search performed to clear any
misidentification based on the name search, if the search provides a criminal report I know could not be
mine.

For the fingerprinting process I will be required to submit a full and complete set of my
fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint
identification system). I have been made aware that in order to complete this process I must have the
correct fingerprinting (FAST) form from this agency, make an online éppointment, submit a full and
complete set of my fingerprints, and pay a fee of $9.95 to the fingerprinting services company,

‘L1Enrollment Services.
Once this process is completed and the agency receives the data from DPS, the information on

my fingerprint criminal history record may be discussed with me.

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

S5 = - ! Please:
ignature of Applicant or Employee Check and Initial each Applicable Space
/ / CCH Report Printed:
Date
YES NO initial
Agency Name (Please print) Purpose of CCH:
. . Hired Not Hired initial
Agency Representative Name (Please print)
Date Printed: ___ /__ / initial
Signature of Agency Representative Destroyed Date: __ /_ / initial
/ / Retain in your files

Date
ADB/Verification

0872009




DO NOT WRITE ON THIS PAGE
FOR INTERVIEWER’S USE ONLY
LICENSE VERIFICATION

| ATTEST THAT I HAVE SEEN THE ORGINAL, UNALTERED LICENSE OF:

The license number for the above named | RN [ JLVN [ JPT[]JOT[]ST s

with an expiration date of _

Month and Year If the person is unable
The license was verified with the appropriate board of examiners to provide the original,
unaltered license you
MUST call the
appropriate board to
verify licensure.

D Yes [ ] No The appropriate Web Site

D Yes [ ] No At the indicated phone number below

Board of Nurse Examiners-----------=-==-=-m-m-momomumuv (512) 305-7400
Vocational Board of Nurse Examiners------------------ (512) 305-8100
Physical Therapy ---------======mmmmmmmmmm oo (512) 305-6900
Occupational Therapy -------=-=-=-=-===-=mmmmmmommeee (512) 305-6900
Speech Therapy-------=-=-=s=sosomomomem oo eeeeee (512) 834-6627
Date Signature of Person Verifying License

EMPLOYEE MISCONDUCT REGISTRY AND NURSE AIDE REGISTRY
I have called the number at 1-800-452-3934 to verify the person on the application to be O Employable 0 Not employable

Certified Nurses Aide License #

[] \Verified [] Not Verified

Date Signature of Person Verifying License
Interviewed by Date
Comments
Hired (Date) For Dept. For Position
Salary Wages Will Report
Approved
1 Employment Manager Date
Approved
2 Employment Manager Date
Approved
3 Employment Manager Date

Any Additional Information.

This form has been designed to strictly comply with Federal fair employment practice laws prohibiting employment discrimination.




Caprock Home Health Servi  ces, Inc.
8806 University
Lubbock, Texas 79423
Office: (806) 791-0077
Fax: (806) 748-7857

Reference Check Questionnaire # of

Applicant®s Name

Company Contacted

Person Contacted : Title:

Dates of Employment

Posit ion held?

Eligible for rehire? If no, why?

Duties assigned?

Why did applicant leave your company?

What are his/her strong points ?

Did he/she get along with others ?

Could they comment on his/her

Attendance Responsibility
Dependability Attitude
Other significant information ?

Person Conducting Reference Check

Date:




