#21 Area 1170 Roosevelt St. Extension

1 : Dubugue, |A 52001
ReSIdent 1al Phone: (563) 556-7560
Care Fax: (563) 556-7565

www.arearesidentialcare.org

Application for Employment

X Dubuque * Dyersville * Manchester

ITISTHE MISSION OF AREA RESIDENTIAL CARE TO EMPOWER PEOPLE WITH MENTAL DISABILITIESTO
ACHIEVE THEIR HIGHEST QUALITY OF LIFE.

Equal access to programs, services and employment is available to all persons. Those applicants requiring accommodation
to the application and/or interview process should contact the Human Resour ces Office.

PLEASE PRINT
Position(s) applied for Date of application / /
Referral Source Newspaper Ad Online Website D Government Employment Agency

[ ] walk-in [ ] Private Employment Agency [ | Other

If referred, name of Area Residential Care emptoye

Please print and answer all questions complet€his application will not be considered if questare left unanswered, or
if it is not signed and dated.

Name

Last First Middle Other Last Names Used
Address

&t City State Zip Code
Home Number ( ) Cell Phone ( ) E-Mail
If necessary, best timeto call you at homeis? a.m./p.m
May WE CONLACE YOU @E WOTK?. . . .« o\ttt ettt et e e e e e e e et e e e e [ Jyes [ |No
If yes, work number and best timeto call a.m./p.m
Have you previoudly applied for employment with Area Residential Care?. .. .................. |:| Yes |:| No
Ifyes, givedate. . . ... e / /
Have you ever been employed with Area Residential Carebefore?. .. ... [ Jyes [ |No
If yes givedates. .. ...................... From / / To / /
Areyou legally eligible for employment in thiSCOUNtIY?. . . . ...\t eeeeeeeee [ Jyes [ |No
(Proof of U.S. Citizenship or immigration statudlWwe required upon employment.)
Dateavailablefor work. . . . ... e / /
Type of employment desired |:| Full-Time |:| Part-Time |:| Temporary |:| Seasonal
If temporary or seasonal, give availabitiptes:

Shift Preference [ ]First [ ] second [ ] Third
Areyou on lay-off and SUDJECt tOTECAll?. . . . ..ot o ettt e e e [.]yes [ |No
Will you drive your own vehicle and/or agency vehicleif job requiresit?. ..................... |:| Yes |:| No
Will you work overtimeifneeded?. . ........ .. .. ... L [ Jyes [ ]No
Have you been convicted of any crimes, excluding misdemeanors?. . ... ... D Yes |:| No

(Such conviction may be relevant if job related; éoes not bar you from employment.)

If yes, please explain

AN EQUAL OPPORTUNITY EMPLOYER



Employment History

List all your current and past employers, assigrtsjer volunteer activities, starting with the mostent and including
military experience. Explain any gaps in employtiarcomments section beloviComplete the Additional Employment
pageif you have morethan 4 past employers.

Employer Telephone Ddfesployed Circle Work Performed and
() From To One Job Responsibilities
Street Address
/1 ! FT/PT
Address — City, State, Zip Code Hourly Rate/Salany Average Hours
Starting Per Week
Job Title Per

Immediate Supervisor and Title

Hourly Rate/Salar

verage Hours

Final Per Week
Reason for Leaving Per
Employer Telephone Ddtesployed Circle Work Performed and
() From To One Job Responsibilities
Street Address
! ! FT/PT
Address — City, State, Zip Code Hourly Rate/Salay Average Hours
Starting Per Week
Job Title Per

Immediate Supervisor and Title

Hourly Rate/Salar

verage Hours

Final Per Week
Reason for Leaving Per
Employer Telephone Ddesployed Circle Work Performed and
() From To One Job Responsibilities
Street Address
/| !/ FT/PT
Address — City, State, Zip Code Hourly Rate/Salay Average Hours
Stagin Per Week
Job Title Per

Immediate Supervisor and Title

Hourly Rate/Salar

y verage Hours

Final Per Week
Reason for Leaving Per
Employer Telephone Ddesployed Circle Work Performed and
( ) From To One Job Responsibilities
Street Address
/| !/ FT/PT
Address — City, State, Zip Code Hourly Rate/Salay Average Hours
Starting Per Week
Job Title Per

Immediate Supervisor and Title

Hourly Rate/Salar

verage Hours

Final

Per Week

Reason for Leaving

Per

May we contact your present and past employers? Yes No If no, please give reason.

Comments (including explanation of any gaps in eypient)




Skills and Quialifications — Summarize any specaihing, skills, licenses, certificates, e.g. CER|, CMA, etc. and/or
characteristics of yourself that may qualify yolwbaing able to perform job related functions fa gosition for which you
are applying.

Educational Background

A. List last (3) schools attended. B. List addrefsschools. C. Major & minor fields of study. Mumber of years
completed. E. Degree or diploma earned, if any.

Type of A. Name of School B. Location of School C.Major D.Last Year | E. Diploma/Degree
School Completed AA/BA/BS &
# of Credits
High 9101112 GED

School
College 1234

#of Credits:
Other 1234

#of Credits:

List all other languages (including American Sign Language) that you speak, read or write

Character References

List three persons familiar with your current ai@é who we may contact for work and/or persont@remces. Please do not
list relatives or former employers/supervisors.giples include clergy, pastor, professor, coactthier)

Name Relationship Home Address Telephone Number Occupation
Home/Business Number

« )

Best time of day to call?

« )

Best time of day to call?

« )

Best time of day to call?

List professional, trade, business, or civic asgomis and any offices held. (Exclude membershipisiwwould reveal sex,
race, religion, national origin, age, color, diié§pior other protected status).

Organization OfficesHeld

List special accomplishments, publications, awafels;lude information which would reveal sex, ragdigion, national
origin, age, color, disability, or other protectgdtus)




The following regulations or licensure standardd squiry applies to all applicants applying fop@sition in the
ICF/MR and/or RCF/MR programs effective July 10999

lowa state regulations or licensure standardseDipartment of Inspection and Appeals, Ch. 631 (
personnel histories, part ¢, and Ch. 64.34 (3gsté facility shall include the following inquirin an application
for employment: ‘Do you have a record of foundeilidcbr dependent adult abuse or have you ever been
convicted of a crime in the state or any otherestat

As an applicant applying for a position in the IFIR or RCF/MR programs, you are asked to answer the
following questions: ‘Do you have a record of foeddthild or dependent adult abuse or have youlmem
convicted of a crime in the state or any othereStat

(Please circle one) YES NO

This application will be given every consideratibn its receipt does not imply that | will be emyd.

It is understood and agreed upon that any misreptagon by me on this application will be suffidieause for
cancellation of this application and/or separatrom the employer’s service if | have been employed

| give the employer the right to investigalé references and to secure additional informatiautlne, if job
related. | hereby release from liability the enyglioand its representatives for seeking such irdion and all
other persons, corporations or organizations foriséting such information.

The employer is an Equal Opportunity Employer. €h®loyer does not discriminate in employment amd n
guestion on this application is used for the puepaidimiting or excusing any applicant’s considara for
employment on a basis prohibited by local, statéederal law.

This application is current for only 3 months. thAe conclusion of this time, if | have not heamfrthe
employer and still wish to be considered for empient, it will be necessary to fill out a new apation.

| understand that just as | am free to resign wttiame, the employer reserves the right to ternemay
employment at any time, with or without cause aittiout prior notice. | understand that no représeve of
the employer has the authority to make any assasatacthe contrary.

| understand that the Agency may investigate myimlgirecord, my criminal record, and/or the lowan@al
Dependent Adult Abuse Registry, Sex Offender Regigthild Abuse Registry, Nurse’s Aide Registryab
related.

If I am offered employment, a medical examinatiah e required before | start work. If the examiion
discloses medical conditions that prevent me fraotsssfully performing the essential functionshef job, the
company will attempt to make accommodations tonaliee to work. If no reasonable accommodationsbean
found, or they cause an undue hardship on the coynplze tentative offer of employment will be withagvn.

I understand that any resume, letter of introdudtaference letters submitted with the applicatidhbecome
part of the application file.

I understand that it is my responsibility to askdtarification if anything in this application it understood.

| ACCEPT ALL TERMSAND CONDITIONSIN THE ABOVE STATEMENTS.

Signature of Applicant Date

* A copy of this form is valid as the original



