Camden Nursing Facility, Inc.

Application For Employment — Instructions

Fill in all the blanks to the best of your ability. When completed, email the filled-
out application to Jeannie Smith at

administrativeassistant@camdennursingfacilityinc.com .

If you have any questions or concerns, please contact the facility at (334) 682-
4231 and ask for Jeannie. I will be in the office Monday through Friday, from 8:00
am to 4:30 pm.

In order to sign the application electronically, the easiest way is to open the file
through the Adobe Acrobat DC app using the e-sign option, which is available through
the free version. If you are not able to download Adobe, you can sign using the “draw”
feature when the pdf opens up in the internet browser. There are three signature lines
total. Pictures are included below to help you navigate to these tasks.

E-Sign through Adobe Acrobat DC:
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Camden Nursing Facility, Inc.

Draw feature through the Internet Browser:
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NAME/Last, First, Middle Position Date

EMPLOYMENT

APPLICATION
FOR

Date

Full Name
Position




PERSONAL INFORMATION

Name

Last First Middle
OHome
Present Address Phone Number OCell
Street City State Zip Code
OHome
Zermanent Address : Phane Number OcCell
Street City State Zip Code  Home
ffyou cannot be reached atabove phonenumber, where may we contact you? Phone OcCell Name of Person
EMPLOYMENTDESIRED)
T ired i ;
ype of Work Desire Shilt Salary How Did You Leamn
First Of This Opening?
Choice
Sesnid Wil You Accept Employment of 0 Fulltime O Parttime O Temporary
Choice

Date Available

If Under 18 Yrs. of Age, Do You

Have aWork Permit? 0 No O Yes

EDUCATION/TRAINING

Did You Diploma, Degree, or
School , s
choo Name and Address of School Courses Taken Gindusts? Corficate Received
High
School ONo OYes
ONo OYes
College If Yes, Date
Lab or ONo OYes
X-Fl{a‘y If Yes, Date
Training

Other Classes/Training

=xtracurricular
Activities While in School

Area of Specialization

ir Major Interest

rofessional Organization Membership, Honars Re
ich You are Applying:

Position for

ceived, Volunteer or Community Service or Other

Qualifications You Have Which You Feel are Related to the

PROFESSIONAL LICENSES AND/OR. CERTIFICATIONS

Verified
Type Organization orState Issued Date Issued Number
Type Organization or State Issued Date Issued Number
Type Organization orState Issued Date Issued Number




MILITARY RECORD
Military Branch

Entry Rank

Separation Rank

Separation Date(s)

Military Occupational Specialty

specialized Training:

_ist Service Awards, Commendations:




EMPLOYMENT HISTORY|

List current (or most recent) employer first and all others in reverse chronological order.

Empl
Company Name Lates Employed Montl!\ Year Month Year
From To
Address (Street, City, State, Zip Code) Phone
Position Trtle Immediate Supervisor's Name and Title
Job Description & Responsibilities:
May we contact for reference?
ONo  OYes
tes E
SRBpAGE e Bl Elhret Month] Year Month] Year
From To
Address (Street, City, State, Zip Code) Phone
Position Title Immediate Supervisor's Name and litle
Job Description & Responsibilitles:
May we contact for reference?
ONo  OYes
o] N Dates Employed
ompany Name MPIOYES Mionth Year Menth! Year
From To
Address (Street, City, State, Zip Code) Phone
Position Title Immediate Supervisor's Name and Title
Job Description & Responsibi#ties:
May we contact for reference?
ONo  OYes
Com N E
pany Name Biaiss trpiayed Month] Year MontA': Year
From To
Address (Street, City, State, Zip Code) Phone
Position Title Immediate Supervisor's Name and Title
Job Description & Responslbllitles:
May we contact for reference?
ONo  OYes
Company Name Dates Employed Month] Year Mont|1 Year
From To
Address (Street, City, State, Zip Code) Phone




Position Title

Immediate Supervisor's Name and Title

Job Description & Responsibilities:

May we contact for reference?

ONo

OYes




Use this space to give us further information which may assist us in placing you.

REFERENCESIN |ST THREE REFERENCES WHO ARE NOT RELATIVES OR FEORMER EMPLOYERS

Name And Relationship Title Cogﬁiggg'eglsame Telephone
OHome
OcCell
OHome
OcCell
OHome
OCell
AVAILABILITY INFORMATION
Please Indicats Days and Hours You Are Primary position desired,
Avallabls For Work (Be Specific)
Will you accept another position? ONo OYes
If so, what?
AM. AM.
Sund
unday Are you available to work:
P.M. P.M i
Weekends ONo OYes Holidays ONo OYes
Moniday AM. AM. Rotating Shifts ~ ONo OYes On Call ONo OYes
P.M. P.M
Tuesday AM. e
P.M. P.M i ;
lunderstand that emergency conditions may require me to tempora rily work
AM. AM. shifts other than the one for which | am applying and agree to such
Wednesday scheduling change as directed by mydepartment head or the Administrator
P.M. P.M of this institution.
- AM. AM.
P.M. P.M
Friday AM. AM. Applicant's Signature Date
P.M. P.M.
If your availability status changes, it Is your responsibility to notify your
Saturday & AM. departmenthead or the Administrator. Such changes will be effective, then,
for any future employment.
P.M. P.M

This institution does not discriminate in hiring orany other d ecision on the basis of race, color, sex, citizenship, national origin, ancestry, Vietnam
era veteran status, or on the basis of age or physical or mental disability unrelated to ability to perform the work req uired. No qguestion on this
application is intended to secure infonmation to be used for such discrimination.

I voluntarily give this instituion the right to make a thorough investigation of my past employment and activities, agree to cooperate in such
investigation and release from all liability or responsibility all persons, companies or corporations supplying such Information. | consent to take
the physical examination, and such future physical examinations as may berequired by this institution at such times and places as theinstitution
shall designate. I understand that an offer of employment may be contingent on passing the physical examination which relates to the essential
duties | would be required to perform,

lunderstand that my employmentis at will, and that either party is free to terminate the employment relationship at any time without cause. I also
understand that my employment may be terminated for any misstatement or omission of fact appearing on this application form.



If employed, | will be required to complete an Employment Verification Form (I-9), and within three days show satisfactory evidence of identity
and eligibility for employment.

Applicant's Signature Date

Form 3285R  Rev. 6/18 © BRIGGS, Des Moines, 1A (500) 247-2343 .
Unauthorized copying or use viokates copyrightlaw, www.BriggsHealthcare.com PR EDINu.sA BRIG GSHeaHh care-



PURPOSE

CODE: AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A CIVIL/CRIMINAL
E HISTORY, CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

As part of its employee selection process, “@mden Nursing Facility, Inc. (hereinafter referred to as THE

COMPANY), routinely obtains civil/criminal history, consumer histary, consumer andior investigative consumer reports, and/or credit
information on applicants for employment and employees that apply for promotions. The information contained in these reports may be
used to deny an individual employment with THE COMPANY or to deny an employee a promotion to a particular position.

l, the undersigned consumer, do hereby authorize THE COMPANY, by and through an independent contractor, Background IQ LLC (“the

Agency”) to procure a consumer report and/or investigative consumer report on me prior to employment and/or throughout the term of
employment.

These above-mentioned reporis may include, but are not limited to, employment and education and verifications of same; personal
references; personal interviews; personal credit history based on reports from any credit bureau; driving history, including any traffic
citations; a social security number verification: present and former addresses; criminal and civil history/records; drugs screenings including
controlled substance testing; and/or any other public record. [ also understand that any of these reports may be done on an annual basis.

I understand that | am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report
prepared on me upon my written request to the Agency that is made within a reasonable time after the date hereof. | also understand that |
may request a written summary of my rights under 15.USC 1681 et.seq.

| further authorize any person, business entity or governmental agency who may have information relevant to the above, to disclose the
same to THE COMPANY, by and through the Agency, including but not limited to, any courthouse, any public agency, any and all law

enforcement agencies, and any and all credit bureaus, regardless of whether such person, business entity or governmental agency
compiled the information itself or received it from other sources.

| hereby release THE COMPANY, the Agency, and any and all persons, business entities and governmental agencies, whether public or
private, from any and all liability, claims and/or demands, of whatever kind, to me, my heirs or others making such claim or demand on my

behalf, for procuring, selling, providing, brokering, and/or assisting with the compilation or preparation of the consumer report and/or
investigative consumer report and/or civil/criminal history hereby authorized.

Printed Name

First Middle Last
Other
First Middle Last
Current Address
Street/P,0, Box City State Zip How Long
Former Address
Street/P.0. Box City State Zip How Long
Former Address
Street/P.0. Box City State Zip How Long
Social Security Driver's License #

Include State

Date of Birth __ / / Gender: Male Female Email Address (Required for Drug Sereening)_

Circle One

Profession/License # Phone Number (resuired for brug Screening)

*Without this information, we will be unable to properly identify you in the event we find adverse information during the course of our
background search.

| hereby certify that the above information is true and correct. | understand that falsification of any of the above information may lead to

discipline, termination, and/or denial of promotion of employment. For applicants under the age of 18, a parent or guardian must sign
below to authorize this search.

Signed Date




ALABAMA DEPARTMENT OF HUMAN RESOURCES
ALABAMA ELDER AND ADULT IN NEED OF PROTECTIVE SERVICES ABUSE REGISTRY CLEARANCE

PRINT OR TYPE in black or blue ink.
Agency/Organization Name:Camden Nursing Facilty, Inc.
Agency/Organization Email: shutcheson@camdennursingfacilityine com Phone #: (334) 682-4231
Agency/Organization Mailing Street Address: B. 0. Box 757
City: Camden State: AL Zip Code: 36725
Check All That Apply: Direct work with Vulnerable AdultsC] DHR [
Service Provider: (check box below)
Assisted Living Community/Center] Specialty Case Assisted Living Community/Center]
Home Health Agency[C] Hospice Program or Residential[] Hospitalll Long Term Care Facility[]
Skilled Nursing Facility® Rehabilitation FacilityL] Adult Foster Homes[] Other

PLEASE PRINT
Requestor's Name Last:Hutcheson First: Sandy Middle:
Requestor Signature Date
Witness Signature Date

The person whose name and identifying information, printed or typed below, will provide unsupervised care and/or
work with vulnerable adults. This person’s specific job/role is or will be:

PLEASE PRINT

Name: Last: T First: Middle:

Sex: Malel] Female[D Race: DOB: : Last 4 digits of SSN#
Current Mailing Street Address:

City: : State: g - Zip:

To be completed by person being cleajd

| authorize the Alabama Department of Human Resources (Department) to release information it maintains regarding any Alabama
Adult Abuse Neglect and/or Exploitation investigation(s), Department of Mental Health investigation(s), Department of Public Health
investigation(s), criminal convictions related to certain convictions and/or Protection from Abuse Orders about me to the above-
named person/agency/organization. | hereby waive any right to any review or hearing to which | may otherwise be entitled, |
further release the Department, its officers, and employees from any and all claims arising out of or in any way connected to the
release or dissemination of any information concerning me. | understand information being reviewed may have been generated by

agencies other than DHR. | understand the purpose of the review is to assist the Department in preventing Abuse, Neglect and/or
Exploitation of vulnerable adults.

Signature: Date: Signature of Witness: Date:

To be completed by DHR

A search of the Alabama Elder and Abuse in Need of Protective Services Abuse Registry has been completed with the information
provided to determine if the person identified above has been named as being responsible for Adult Abuse, Neglect and/or
Exploitation, has criminal convictions and/or an order for Protection from Abuse. The Department releases only that information
which is necessary to discaver or prevent Adult Abuse, Neglect and/or Exploitation. The information being provided is accurate as of
the date listed and is based on information maintained by DHR and submitted by collaborating agencies.

Uinformation located (i.e., indicated, true, founded). Reported by: AOCCI DMHO Pub Health[] DHRL]

Charge(s)1: :

Protection from Abuse Order[] Physical Abuse(] Sexual Abuse[] Emotional Abused Neglect[] Exploitation ]

Other[] — No information located [J Request Denied [J
Office of Adult Protective Services : . : Date Completed:

DHRA-APS-2270 ALABAMA ELDER AND ADULT IN NEED OF PROTECTIVE SERVICES ABUSE REGISTRY CLEARANCE PLEASE EMAIL FORM TO APSl'egiStry@dhr.alabama.gov
Revised November 2022



