Northeast Care Center
Application For Employment

INSTRUCTIONS: This document can be filled out in Microsoft
Word; only areas that you can fill in are editable. Then send the
document by email to NCC. Or fill it in, print it out, and mail or fax.
For further information call: 440-582-3300 Ext. 404

Northeast Care Center FAX: 440-582-1980
P.O. Box 33399 EMAIL:
North Royalton, OH 44133 khuttinger@necare.org

We consider applicants for all positions without regard to race, color, religion, creed gerder, national origin, age, disability,
marital or veteran status, or any other legally protected status.

Position(s) Applied for: [ |QMRP [ |Manager [ | Hab Assistant (Direct Care) |Date of Application:
[ 1Cook [ ]Housekeeping [ | Nurse [ ] Other

How did you learn about us?

[ ] Advertisement [ ] Friend [ ] Walk-In
[ ] Employment Agency [ ] Relative [] Other
Last Name First Name Middle Name
Address
Telephone Number(s) Social Security Number

If you are under 18 years of age, can you provide required proof of your eligibility to

work?

Have you ever filed an application with us before?
Have you been employed with us before?

Are you currently employed?

[ ]Yes [ |No
[ ]Yes [ ]No
[ ]Yes [ ]No

If yes, give date

iYes Q_No

Are you prevented from lawfully becoming employed in this country because of visa

or immigration status?

[ ]Yes [ |No

Proof of citizenshipor immigrationstatuswill be requireduponemployment(l-9)
On what date would you be available for work?

Are you available to work:

[ ]Full Time [ ] Part Time [ ] On-Call

Have you ever been convicted of offenses involving domestic violence, theft, alcohol [ ] Yes [ | No
or drug abuse, or any physical, sexual or other abuse of a child or mentally retarded or

developmentally disabled adult?

Have you been discharged from previous employment for the abuse or neglect of a [ 1Yes [ ] No
mentally retarded or developmentally disabled person?

Have you been a resident of Ohio for the past five years?
If No, which state(s) have you lived in?

[ ]Yes [ ] No



All applicants will be fingerprinted as part of an initial criminal background check.

Education

Name and Address of
School

Course of Study

Years
Completed

Diploma
Degree

High School

Undergraduate
College

Graduate
Professional

Other
(Specify)

Indicate any foreign languages that you can speak, read and/or write

Describe any specialized training, apprenticeship, skills and/or extra-curricular activities.

other protected status

List Professional, trade, business or civic activities and offices held.
You may excludemembership that would reveal gende, race, religion, natond origin, age anaestry, disability or




Employment Experience

Start with your present or lag job. Indudeanyjob-related military service assignents and volunteer
activities. You may excludeorganizationsthat would reveal gende, race, religion, natonal origin,
age anaestry, disability or other protected status.

1 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Ending
Job Title Supervisor
Reason for leaving
2 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Ending
Job Title Supervisor
Reason for leaving
3 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Ending
Job Title Supervisor
Reason for leaving
4 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Ending
Job Title Supervisor
Reason for leaving
5 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Ending
Job Title Supervisor
Reason for leaving




Additional Information

References (Please indicate whether reference is work related or personal)

1. Name: Phone: [] Work
Address: [ ] Personal
2. Name: Phone: [] Work
Address: [ ] Personal
3. Name: Phone: [ ] Work
Address: [ ] Personal
4. Name: Phone: [ ] Work
Address: [ ] Personal

Applicant’s Statement

I certify that the answers given here are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 1 year.
Any applicant wishing to be considered for employment beyond this time period should inquire as to
whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise specified by applicable law, any
employment relationship with this organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge the Employee at any time with or
without cause. It 1s further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged in
writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide by
all rules of the employer.

Signature of Applicant Date
Applicants completing this form electronically will berequired to sign a printed copyof this
applcation asa condition of employment.



Authorization for Investigation
Personssubnitting this application electronically will berequired to submit a signed printed copy of this authorization
agreement for the purposes of obtaining references.

AGREEMENT: I authorize Northeast Care Center, Inc. to investigate all statements contained in this application and to obtain
evaluations from all former employers, schools attended and personal references. If I have made any misrepresentations or omission
of fact, or if the results of an investigation are unsatisfactory, I understand that my application may be rejected or I may be dismissed,
if hired. I hereby release Northeast Cam Center, Inc. or any agent acting on its behalf and any former employers from any liability for
damage that may result from such investigation or the disclosure of information concerning my former or prospective employment.
After employment, I understand that I will receive a copy of Northeast Care Centers personnel manual and that the rules and
regulations discussed therein are subject to change by Northeast Care Center, Inc without prior notice to employees; therefore, the
Personnel Manual, as well as other policy communication tools, should not be viewed as terms or condition of an employment
contract, either expressed or implied.

I understand that this application will be considered only for open/posted positions that are available when the application is
submitted.

Signature: | | Date: |

AGREEMENT: I authorize Northeast Care Center, Inc. to investigate all statements contained in this application and to obtain
evaluations from all former employers, schools attended and personal references. If I have made any misrepresentations or omission
of fact, or if the results of an investigation are unsatisfactory, I understand that my application may be rejected or I may be dismissed,
if hired. I hereby release Northeast Cam Center, Inc. or any agent acting on its behalf and any former employers from any liability for
damage that may result from such investigation or the disclosure of information concerning my former or prospective employment.
After employment, I understand that I will receive a copy of Northeast Care Centers personnel manual and that the rules and
regulations discussed therein are subject to change by Northeast Care Center, Inc without prior notice to employees; therefore, the
Personnel Manual, as well as other policy communication tools, should not be viewed as terms or condition of an employment
contract, either expressed or implied.

I understand that this application will be considered only for open/posted positions that are available when the application is
submitted.

Signature: | | Date: |

AGREEMENT: I authorize Northeast Care Center, Inc. to investigate all statements contained in this application and to obtain
evaluations from all former employers, schools attended and personal references. If I have made any misrepresentations or omission
of fact, or if the results of an investigation are unsatisfactory, I understand that my application may be rejected or I may be dismissed,
if hired. I hereby release Northeast Cam Center, Inc. or any agent acting on its behalf and any former employers from any liability for
damage that may result from such investigation or the disclosure of information concerning my former or prospective employment.
After employment, I understand that I will receive a copy of Northeast Care Centers personnel manual and that the rules and
regulations discussed therein are subject to change by Northeast Care Center, Inc without prior notice to employees; therefore, the
Personnel Manual, as well as other policy communication tools, should not be viewed as terms or condition of an employment
contract, either expressed or implied.

I understand that this application will be considered only for open/posted positions that are available when the application is
submitted.

Signature: | | Date: |

AGREEMENT: I authorize Northeast Care Center, Inc. to investigate all statements contained in this application and to obtain
evaluations from all former employers, schools attended and personal references. If I have made any misrepresentations or omission
of fact, or if the results of an investigation are unsatisfactory, I understand that my application may be rejected or I may be dismissed,
if hired. I hereby release Northeast Cam Center, Inc. or any agent acting on its behalf and any former employers from any liability for
damage that may result from such investigation or the disclosure of information concerning my former or prospective employment.
After employment, I understand that I will receive a copy of Northeast Care Centers personnel manual and that the rules and
regulations discussed therein are subject to change by Northeast Care Center, Inc without prior notice to employees; therefore, the
Personnel Manual, as well as other policy communication tools, should not be viewed as terms or condition of an employment
contract, either expressed or implied.

I understand that this application will be considered only for open/posted positions that are available when the application is
submitted.

Signature: | | Date: |




Northeast Care Center, Inc.
Job Application Questionnaire

Why do you want to work for Northeast Care Center, Inc.?

Explain any limitations on shifts/days/hours you can work:

Can you lift and/or transfer non-ambulatory resident?

Are you willing to work weekends and holidays?

If your last supervisor was contacted, what would he or she say were your:

Strengths:

Areas needing attention:

What areas would you like to improve in yourself?

Areyoua: [ | Smoker [ ] Non-Smoker




8. Define the following:
Discrimination:

Sexual Harassment:

Mental Retardation:

Rights of an Individual:

Abuse:

A Good Worker:

9. What are your future work and educational goals, over the next 5 years?

10. Do you have reliable transportation or a means to get to work for any scheduled shifts you may
receive in the unit you are hired at?

D Yes D No

11. Have you ever been disciplined or terminated? If so, explain:

12. Northeast Care Center, Inc. operates several units. Please check if you have a preference for

location:
First Second First Second
Cleveland East Side [] [] Lorain [] []
Cleveland West Side [] [] North Royalton [] []
Parma [ | [] Middleburg Hts. [ ] []
Berea D D

UBA 101/694



