H.R. CHOICES, INC.

An Equal Opportunity Employer

pplicantinformation
all Name: Date:
Last: First: M.L.
ddress:
Street Adress Years Occupied
City ' State i Zip Code

*IF LIVED AT ABOVE ADDRESS FOR LESS THAN 5 YEARS PLEASE LIST BELOW ALL ADDRESS FOR LAST 5 YEARS*

ddress:
Street Adress ) Years Occupled
City ‘ State Zip Code
ddress:
Street Adress ' : Years Occupied
City State Zip Code
ddress:
Street Adress Years Octupied
City State Zip Code
‘hone: Email:
rivers License #: Social Security #: Date of Birth:
‘ostion Applied For: Desired Salary:
\re you a US citizen: (Yes/No) if no , are you authorized to work in the US? {Yes/No)

{ave you ever worked fo this company? (Yes/No) if yes, when?
1ave you ever been convicted of a felony? {Yes/No)

f yes, explain

4ow did you hear about the postion?







igh School Address

rom To 4 Did you graduate? (Yes/No) Degree
ollege Address
rom To ! Did you graduate? (Yes/No) Degree
ither Address
rom To Did i/ou graduate? {Yes/No) Degree

PtfPENCL;

PLEASE LiST THREE PROFESSIONAL REFERENCES 7

ull Name Relationship
‘ompany Phone #
\ddress

ull Name ' Relationship
.ompany Phone #
\ddress

‘ull Name Relationship
‘ompany Phone #
\ddress

“ompany Phone
Address Supervisor
lob Title Starting Salary $ Ending Salary $

Responsilbilties

From To Reason for leaving

May we contact your previous supervisor for a reference? (Yes/No)







ympany

Phone

Idress

Supervisor

b Title

asponsilbilties

Starting Salary $§ Ending Salary $

'om To
lay we contact your previous supervisor for a reference?

ompany

Reason for-leaving

{Yes/No)

Phone

ddress

Supervisor

b Title

esponsilbilties

Starting Salary $ Ending Salary $

rom . To

fay we contact your previous supervisor for a reference?

Reason for leaving

(Yes/No)

From . To

:ank at Discharge

f other than honorable, explain

* | certify that h1y answers are true and complete to the best of my knowledge.
" If this apphcatlon leads to employment | understand that false or misleading information in my application or interview may

esult in my release

“In conS|derat|on of my employment, | agree to conform to the companies rules and regulations, and | agree that my employment
ind compensation can be terminated, with or without cause and with or without notice. | also agree that the terms of my
*mployment can be changed with or withour cause and with or without notice.

‘| agree that upon accepting employment w1th the said agency, 1 will respect the confidentiality of the individuals served. | will
epect the compny policies and procedures and the companies documentation tools.

signature:

Date:

OFFICE USE ONLY

nterviewed by:

Date:

Hired: (Yes/No) Position:

Dept:

Salary/Wage:

Remarks:







i~

Availability Form
\ployee: pate: ___/___/___ Type{checkone): [§ initial Change

Please note that each employee was hired under an agreement upon availability. if during the course of your employment it

comes necessary to change your availability, then you must complete this form thirty (30) days prior to the effective date. Please
bmit this form only to the office. HR CHOICES will conduct a review to determine if the new availability can be granted. Agency
iffing needs, may not allow each request to be granted. In the case where a request is denied, the employee will have to dstermine if
ey are able to continue to work for HR CHOICES under their original availability.
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0ther days which are reoccurring that impact your availabﬂltv Fnr example, you get vour grandchild every thlrd Thurs/every
munth and are not able to work 2™ or 3™ shifts on that day. BE VERY SPECIFIC. Write details below.

Hollday(s) Days of personal srgnlf’cance lndlcate hmitatmns on holldays and spec:al” days that impact your availability For i
 example, you get your daughter every other Christmas morning or your family remembers the death of your mother by going to 3
“ dinner. Be VERY specific indicating the specific year and the changes. Write details below
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Staff Signature:

ORNLY HR CHOICES ADMINISTRATION SHALL DOCUMENT BELOW THIS LINE
REQUEST DENIED

DATE RECEIVED: / / REQUEST APPROVED

SCHEDULER



Attestation and Agreement to Notify Employer

I hereby attest that I have not been convicted of or pleaded guilty to
any of the disqualifying offenses listed below and agree that I will
notify HR CHOICES INC.

within 14 calendar days, if while employed I am formally charged with, am
convicted of, or plead guilty to one of the disqualifying offenses. I
understand that failure to make this notification may result in

termination of employment.

{Applicants Signature) (Date Signed)

(Applicant’s Name Printed)

Tier

2903.01 (aggravated murder)

2903.02 (murder)

2903.03 (voluntary manslaughter)

2903.11 (felonious aéséult)

2903.15 (pefmitting child abuse

2903.16 (failing to provide for a functionally impaired persoﬁ)

2903 .34 (pat;iént abuse and neglect)

2903.341 (patiént endangerment)

2905.01 (kidhapping)

2905.02 (abduction)

2905.32 (buman trafficking)

2905.33 (unlawful conduct with respect to documents)

2907.02 (rape)

2907.03 (sexual battery

2907.04 (unlawful sexual’ conduct with a minor, f.ormériy corruption of a minor)

2907.05 (gross sexual impbsitioh)

2907.06 (sexual impositionm)

2907.07 (Importuning)




2907.08 (voyeurism)

2907.12 (felonious sexual penetration)

2907.31 {(disgeminating matter harmful to juveniles)

2907.32 (pandering cbscenity)

2907.321 (pandexring cbscenity involving minor)

2907.322 (pandering sexually oriented matter involving a minor)

2907.323 (illegal use of minor in nudity-oriented material or performance

2909.22 (soliciting/providing support for act of terrorism)

2909.23 (making terrorist threat)

2909.24 (terrorism)

2913.40 {(Medicaid fraud)

2923.01 (conspiracy) when the underlying offense is any of the offenses or violations on this list

2923.02 (attempt) when the underlying offense is any of the offenses or violations on this list

2923.03 (complicity) when the underlying offense is any of the offenses or violations on this list

A conviction related to fraud, theft, embezzlement, breach of fiduciary responsibility, or
other financial misconduct Involving a federal or state-funded program, excluding the
disqualifying offenses set forth in section 2913.46 of the Revised Code (illegal use of
supplemental nutrition assistance program [SNAP] or women, Infants, and children [WIC] program
benefits).

A violation of an existing or former municipal ordinance or law of this state, any other
state, or the United States that is substantially equivalent to any of the offenses or
violations on this list.

Tier 2 Disgualifying Offenses (Ten-Year Exclusion):

2903.04 (Involuntary manslaughter)

2903.041 (reckless homicide)

2905.04 (child stealing) 'as It existed prior to July 1, 199¢

2905.05 (criminal child enticement)

2905.11 (extortionm)

2907.21 (compelling prostitution)

2907.22 (promoting prostitution)

2907.23 (enticement or solicitation to patronize a prostitute, procurement of a prostitute for another)

2909.02 {(aggravated arson)

2909.03 (arson)

2911.01 (aggravated robbery)

2911.11 (aggravated burglary)

2913.46 (illegal use of supplemental nutrition assistance program [SNAP] or women, infants, and children
[WIC] program benefits) 4

2913.48 (workers' compensation fraud)

2913.49 (identity fraud)

2917.02 (aggrévated riot)

2923,01 (conspiracy) when the underlying offense is any of the offenses or violations on this list

2923,02 {(attempt) when the underlying offense Is any of the offenses or violations on this list

2923.03 (complicity) when the underlying offense is any of the offenses or violations on this list

2923.12 (carrying concealed weapon)




2923.122 (Illegal conveyance or possession of deadly weapon or dangerous ordnance Ina school safety zone,
Illegal possession of an object Indistinguishable from a firearm in a school safety zone)

2923.123 (Illegal conveyance, possession, or control of deadly weapon or dangerous ordnance into
courthouse)

2923.13 ‘('ha'vi_ng wenppns while .nnder ‘c:iis"a_bv:i.‘lity)“

2923.161 (impr'operly discharging a firearm at or into a habitation or .school)

2923.162 (discharge of firearm on or néar protiibited premises)

2923.21 (impréperly furnis'hing'f firearms to minor)

2923 .32 (engeging :|.n pattern of corrupt activity)

2923.42 (participating in criminal gang)

2925.02 (corrupting another with drugs)

2925.03 (trafficking in drugs) -

2925.04 (illegal manufacture of drugs or cultivation of marihuana)

2925.041 (illegal assembly or possession of ch_em:i.t:als for the manufacture of drugs)

3716.11 (placing harmful objects in food or confection) -

A violation of an existing or former municipal ordinance or law of this state, any other
state, or the United States that is substantially equivalent to any of the offenses or
violations on this list. '

959.13 (crueivty to animals)

959.131 (prohibitidns concerning companion animaig)

2903.12 (aggravated assenlt)

2903.21 (aggravated menacing)

2903. 211(menac:.ng by stalk:.ng)

2905 12 (coercion) ) \

2909.04 '((__iisrupting public services)

2911.02 (robbery)

2911.12 (burglary)

2913.47 (insurance fraud)

2917.01 (_inéiting to violence)

2917.03 {riot)

2917.31 {inducing panic) .

29 19.22 (endangering ch:. ldren)

2919.25 (domestic violence)

2921,03 (intimidation_)

2921.11 (perjury)

2921.13 (fals:LfJ.cat:Lon, falsification in theft offense, falsification to purchase firearm, or
falsification to obtain a conc¢ealed handgun license) -

2921.34 (esyc'ape)

2921 35 (ald:.ng escape oOr res:.stance to lawful author:Lty)

2921.36 (illegal conveyance of weapons, drugs, or other proh:.blted items onto grounds of detention
facility or institution)

2923.01 (comspiracy) when the underlying offense is any of the ‘ofvf:ense's or violations on this list

2923.02 {attempt) when the underlj?ing offense is any' of the offénses or violations on this list

2923 .03 (complicity) when the underlying offense is any of the offenses or violations on this list




2925.05 (funding of drug or marihuana tréffickihgi

2925.06 {illegal administration or, distribution of anabolic steroids)
2925.24 (tampéring with drugs)

2927.12 (ethnic intimidation)

A violation of an existing or former municipal ordinance or law of this state, any other state or the
United States that is substantially equivalent to any of the offenses or violations on this list

2903.13 (assault)

2903.22 (menacing)

2907.09 {(public indecency)

2907.24 (soliciting after positive human immunodeficiency virus test)
2907.25 (prostitution)

2907.33 (deception to obtain matter harmful to juveniles)

2911.13 (breaking and entering)

2913.02 (theft)

2913.03 (unauthorized use of a vehicle)

2913.04 (unauthorized use of property, computer, cable, or telecommunication property)
2913.05 (telecommunications fraud)

2913.11 (passing bad checks)

2913.21 (misuse of credit cards)

2913.31 (forgery, forging identification cards)

2913.32 {criminal simulation)

2913.41 (defrauding a rental agency or hostelry)

2913.42 (tampering with records) 2913.43 (securing writings by deception)
2913.44 (personating an officer)

2913.441 (unlawful display of law enforcement emblem)

2913 .45

(defrauding creditors) 2913.51 (receiving stolen property) 2919.12 (unlawful abortion)

2919.121 (unlawful abortion upon minor)

2919.123 (unlawful distribution of an abortion-inducing drug)

2919.23 (interference with custody)

2919.24 (contributing to unruliness or delinquenéy of child)
2921.12 (tampering with evidence) 2921.21 (compounding a crime)
2921.24 (disclosure of confidential information)

2921.32 (obstructing justice)

2921.321 (assaulting/harassing police dog or horse/service animal)

2921.51 (impersonation of peace officer)
2923.01 (conspiracy) when the underlying offense is any of the offenses or violations on this
2923.02 (attempt) when the underlying offense is any of the offenses or violations on this lisi

2923:03

{(complicity) when the underlying offense is any of the offenses or violations on this

2925.09

or using any dangerous veterinary drug)

(illegal administration, dispensing, distribution, manufacture, possession, selling,

2925.11 (drug possession other than a minor drug possession offense)
2925.13 (permitting drug abuse)
2925.22 (deception to obtain dangerocus drugs)




2925.23 (iilegal processing of drug documents)

2925.36 (illegal dispensing of drug samples)

2925.55 (unlawful purchase of pseudoephedrine product)

2925.56 (unlawful sale of pseudoephedrine product)

A violation of an existing or former municipal ordinance or law of this state, any other
state, or the United States that is substantially equivalent to any of the offenses or
violations on this list.







REFERENCE RELEASE: |, (prininame) suthorize the release of the information
requestad below. | further agree (o release.&ll parfies from eny lisbiilly that oould potentiaily arise from the release
~f this information.

~pplicant Signature Date: / /

ATTERTION APPLICANT - DO NOT COMPLETE ANY INFORMATION BELOW THIS LINE

DATE: ',

PERSON CONTACTED TILE
AGENCY : TELEPHONE

3. Kthe opportunity existed, would you re-hire this individual? _____ Yes No
i No, please expiein:

4. Other commenis you fes! we should consider prior to recommending this applicant for employment?

~ i compisted by phono
Slgnature of Person completing form: Date: __ 4/ ;
¥ completed by mall
Signature of Person Releasing Above Reference: —_ Date: )
| Return to: (Name of Person Checking Reference)

| - lemse fax completed form to (410) or mail in enclosed snvelope - Thank you)




REFERENCE RELEASE: |, (print name) authorize the releass of the information
requested below. J frther agree to relesss all parties from any Eabllity that oould potentially arise from the rejsase
~f this infarmation.

~pplioant Signsture Date: { /
ATTENTION APPLICANT - DO NOT COMPLETE ANY INFORMATION BELOW THIS LINE

M

POSITION APPLIED FOR Dineci Supnort Pro : DATE: P |
PERSON CONTACTED TITLE
AGENCY : TELEPHONE

1. How long and under what conditions have you known this person?

2. Pieass rate the 8ress; _
Performancs Ouisianding | Above Average Average A > No Kriowiedge

3. Hthe oppormﬂlyodmd would you re-hire this individual? Yes No
if No, pisase expiein

4. Other commenis you foel we should consider prior to recommending this appiicant for employment?

¥ compieted by phonc
Signature of Person completing form: _ Dats: __ 4 i
, ¥ completed by mall
ls’snﬂmmofPersonRelmmgAbweRsfamne Date: _ |
Return to: {Name of Person Checking Reference)

| - 1ease fax completed form to (418) - or mail in enciosed snvelope - Thank you)




REFERENCE RELEASE: |, (print name) ___authorize the release of the infonmation
requested below. | further agres io release-eall pearties from any liability that oould potentially arise from the relsase
~f this information.

~pplicant Signature Date: / /

ATTENTION APPLICANT - DO NOT COMPLETE ANY INFORKATION BELOW THIS LINE

PostN APPLE Fm INBCH i‘ | :
PERSON CONTACTED —
AGENCY TELEPHONE

1. How long and under what conditions have you known this person?

2. Fiesss rate the f aresE;
Performance Outslanding | Above Average Average Average No Knowlsdge

Quitty of work
Quantity of work
Deocisian making sidis

mm

wmm ®
| vritien)

3. #the opportunity existed, would you re-hive this individual? ____Yes ____No
if No, please expisin:

4. Other commenis you fos! we should conelder prior to mmmmwmmmm

¥ completed by phone
Signature of Person compieting form: Dats: __ {
K compieted by mall
]SlngaMIBofPemnnReleaakigAhwaRefemnoa S Datts: i
Return to: (Nama of Person Checking Reference)

| . tease fax completed form to (418) - or mall in enciosed envelops - Thank you)




