Cherokee County Health & Rehabilitation Center  Employment Application

All applications held on file for 90 days
877 Cedar Bluff Road CCHRC is an abbreviation for Cherokee
Centre, AL 35960 County Health & Rehabilitation Center

All applications will be considered for all positions without regard to race, color, religion, sex, national origin, age, veteran
status, disability, or any other legally protected status.

Date: Social Security Number:
Name:

Last Name First Name MI
Address:

Street

City State Zip
Telephone: Cell:
E-mail Address: Position Applying for:

O Full Time O Part Time Rate of Pay Expected:

How were referred to us? 0O Advertisement 0O Employee 0O Walk-in O Internet 0O Other

Have you ever been employed at this facility before? If yes, give dates(s) and department / O Yes O No
location(s)?

Are you legally eligible for employment in the United States? O Yes O No
Have you ever been convicted of a felony or found guilty of any crime that constitutes abuse, O Yes O No

neglect, mistreatment, or Misappropriate of resident property?
(Note: An affirmative answer will not necessarily result in disqualification for employment)

Are you able to perform the essential functions of the job for which you are applying, with or O Yes O No
without accommodation?
Are you above the minimum working age of 18? O Yes O No

(Note: We comply with the Americans with Disabilities Act and consider reasonable accommodation measures
that may be necessary for eligible applicants to perform essential functions)

What shift can you work? O 1st O2nd O3rd 0O Rotating @O Weekends  Specify shift hours:

When are you available to begin work?

Education:
Type of Name & Location of School Number of Graduated? Degree(s) or Major Field(s)
School years Yes Diplomas(s) Study

completed No

High School or
Trade School

Business or
Tech. School

Jr. College and/or

University

List any relatives or friends employed by CCHRC and relationship:
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Cherokee County Health & Rehabilitation Center  Employment Application

Are you licensed / certified for the job you are applying for? 0O Yes O No

Name of license / certification:

Issuing State: License certification number:

Has your license / certification ever been revoked or suspended? O Yes 0O No If yes, explain:

Employment History: (Start with most recent employer)

Employer: Address:

Telephone No. Date of employment:

Reason for Leaving:

Did you work anotice? DOYes ONo Position held:

Supervisor’'s Name:

Employment History:

Employer: Address:

Telephone No. Date of employment:

Reason for Leaving:

Did you work a notice? DOYes ©ONo Position held:

Supervisor's Name:

Employment History:

Employer: Address:

Telephone No. Date of employment:

Reason for Leaving:

Did you work anotice? HYes [ONo Position held:

Supervisor’'s Name:

Employment History:

Employer: Address:

Telephone No. Date of employment:

Reason for Leaving:

Did you work a notice? DOYes ©ONo Position held:

Supervisor's Name:
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Personal References: (Give names of (3) persons to whom you are not related and by whom you have not been employed)

Name Address Phone

“Please read the following carefully and completely”

The above information is true and complete to the best of my knowledge. Should | be employed by Cherokee County Health &
Rehabilitation Center, any misrepresentations or false statement contained herein may be considered cause for possible
dismissal. Cherokee County Health & Rehabilitation Center has my permission to obtain all necessary information from the
referenced | have listed, or any other sources, concerning my prior employment; personal history or credit standing and |
release all parties from any possible damages resulting from disclosing such information with or without prior written notice
to me. | reserve the right to know the names and addresses of any investigative agencies used in order that | may learn the
information contained in any reports furnished to Cherokee County Health & Rehabilitation Center.

I understand this application does not constitute an employment contract of any kind. Should | be employed by Cherokee
County Health & Rehabilitation Center, | may resign such employment at any time at my discretion with or without prior notice
and Cherokee County Health & Rehabilitation Center may terminate my employment at any time at their discretion, with or
without prior notice and is an employment AT-WILL employer.

I understand that my employment is for no definite period of time, and if terminated, the Employer is liable only for wages and
benefits earned as of the date of termination.

Cherokee County Health & Rehabilitation Center is a drug free work place. All new employees will be screened at time of hire
and periodically thereafter to assure compliance. Cherokee County Health & Rehabilitation Center performs criminal
background checks on all applicants prior to employment. If employed by Cherokee County Health & Rehabilitation Center

Or any of it’s facilities; | agree to abide by all company policies and procedures and Employee Rules of Conduct. | understand
failure to do so may result in immediate and justifiable termination. | also understand that failure to meet the requirements of
my job description is grounds for termination.

| also agree to have my photograph taken for identification purposes if hired.

Date Signature of Applicant

DO NOT WRITE BELOW THIS LINE

Summary of Interview:

Acceptable for employment: OYes O No Position: Start Date:
Starting Rate of Pay per hour  Physical: Orientation:
Interviewed by: Date:
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*Attach copy of current Professional License if applicable*

Authorization and Release for the Procurement of a Civil / Criminal History, Consumer and / or
Investigative Consumer Report

As part of its employee selection process, Cherokee County Health & Rehabilitation Center routinely obtains civil/criminal history, consumer
and/or credit information or applicants for employment and employees apply for promotions. The information contained in these reports may
be used to deny an individual employment with Cherokee County Health & Rehabilitation Center or to deny an employee a promotion to a

particular position.

I, the unsigned consumer, do hereby authorize Cherokee County Health & Rehabilitation Center, by and through an
independent contractor, Bullet Investigations (‘the Agency”) to produce a consumer report and/or investigative consumer
report on me prior to employment and/or throughout the term of employment.

These above-mentioned reports 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; and/or any other public record.

I understand that | am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer
report prepared 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 Cherokee County Health & Rehabilitation Center, 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 complied the information itself or received it from other
sources.

| hereby release Cherokee County Health & Rehabilitation Center, 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 Names/Alias:
Current Address:
Former Address:
Former Address:
Social Security Number: _ /_/__ Daytime Telephone:
D.O.B.: Drivers License: State:

“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.”

I hereby certify that the above information is true and correct. | understand that falsification of any of the above information
my lead to discipline, termination, and/or denial of promotion of employment.

Signed Name: Date:

| Office Use Only [RN O LPN O CNA O Other O
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Authorization for Information Release

l, , hereby authorize the release of any of my

employment history information requested by:

Cherokee County Health & Rehabilitation Center
877 Cedar Bluff Road
Centre, AL 35960

For the purpose of consideration for employment with Cherokee County Health &
Rehabilitation Center, Centre, Alabama. Your prompt assistance and action on this request
will be appreciated.

Signature Date
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