Application for Employment

Please answer each question completely. Incomplete applications will not be considered.

Date:
Name: Home Phone: ()

Last first Middle AC
Present Address:

Number  Street City State ZIP

Social Security No: Are you over 18 years of age?
Are you legally authorized to work in the U.S.A.? I Yes (0 No
Have you been convicted of any crime, excluding miner traffic violations, including driving under the
influence of drugs or alcohal? 0 Yes (1 No

If yes, state the offense, location, disposition and date:

NOTE: A conviction will not necessarily disqualify you far employment.

Do you have the ability, with our without reasonable accommodation, to work overtime or to travel if

same are required by the job for which you are applying? I Yes .l No
If no, please explain

Drivers License: State Type/Class; Current?

EMPLOYMENT DESIRED
7 Full Time D1 Part-Time il Temporary 0 Summer
Position applying for Desired wage
Date available:

Are you now, or do you expect to be working in any other business or job which could conflict with your ability to work a
flexible schedule? (1 Yes (I No

Are there any days or hours you would be unable or unwilling to work? 11 Yes Ll No

If yes, please explain:

How did you learn about this position?
"INewspaper () State [JFriend 0O Respite employee O Other




EDUCATION
Employees are required to have a high school diploma or equivalent.

School name & address Dates Graduate Course of Study
High School KXXXKXX Yes No
1. 9.9.0.9.0.6.4 GED
KAXXXXX
XAXXXXX
College From: Yes No
To:
Trade/Special Training From: Yes No Diploma/Certificates
To;

if you are the successful candidate for this position, formal and in-service training will be required to comply with the
standards and regulations under which we operate. Are you willing and able to attend such training?

Do you have specialized training or experience in this field you feel would help qualify you for this position?

J Foundations L CPR 01 First Aid (P MAT

o ETLA o PA1 o HIPAA 1 Other;

WORK HISTORY
Please list names of employers in consecutive order with present or last employer listed first. Account for all periods of
time including military service and any periads of unemployment. If self-employed, give name of company and furnish
business references.

Current/Last Employer Supervisor Fram:
Address: Job Title To:
Phone: Type of Business: Start Pay:
Job Duties: Reason for leaving: End Pay:
Employer Supervisor From:

| Address; Joh Title To
Phone: Type of Business: Start Pay:
Job Duties: Reason for leaving: End Pay:




| Employer Supervisor From:
Address: Job Title To:
Phone: Type of Business: Start Pay:
i
- Job Duties: Reason for leaving: End Pay:
| Employer Supervisor From:
!
; Address: Job Title To:
. Phone: Type of Business: Start Pay:
w Job Duties: Reason for leaving: End Pay:
. Employer Supervisor From:
“Address. Job Titie To!
“Phone: Type of Busingss: Start Pay.
- Job Duties: Reason for leaving: End Pay:
PERSONAL/BUSINESS REFERENCES

Please give three references, Do not use former employers or relatives,
| Name Address Phone Occupation
P
B
3.




SUPPLEMENTAL INFORMATION

WORK HISTORY:
If you are currently employed, may we contact your present employer? 0O Yes 0 No

SPECIAL SKILLS:

Do you have computer training or skills? O Yes 0 No
If yes, please describe:

QOTHER:
Mechanical:
Electrical;
Construction:

AFFIDAVIT:

I certfy that my answers for the foregoing questions are true and correct. | understand that any false, misleading or
otherwise incorrect statements made by me on this Employment Application form or during interviews may result in the
immediate rejection of my application.

| hereby autherize Respite to contact any company, agency or individual it deems appropriate and necessary to
investigate my employment history, character and qualifications and | give my full and complete consent to all said
Companies, agencies or individuals to reveal any and all information they are able to release as a result of this
investigation. In addition, | hereby waive my right to bring any cause of action against these individuals for defamaticn,
invasion of privacy or for any other reason because of their statements. ({OAC 340:100-3-39)

If | am a successful candidate and am offered and accept emptoyment, | further understand that such employment may be
contingent upon my completion of a physical examination and/or drug an alcohol test in @ manner satisfactory to Respite.
| understand that refusal to submit to such tests when asked will result in immediate rejection of my application for
employment. | agree that, if | am employed, | will abide by the lawful policies, procedures, rules and regutations under
which Respite operates.

| further understand that if | am employed by Respite, such employment is “at will” and may be terminated by myself or by
Respite at any time, with or without cause and with or without prior notice.

| further understand that Respite is a DRUG FREE WORKPLACE and agree, if hired by Respite, to abide by the policies,
procedures and rules covering the use of alcohol and drugs and prohibitions against use as stated therein.

Signed: Date:
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OKLAHOMA DEPARTMENT OF HUMAN SERVICES

OKLAHOMA

OKDHS

EXCELLENCE

Staff information -
Child Care Facility

Applicant first name Middie name | Last name Social Security no.
Maiden and/or previous names Date of birth
Street address City State Zip

Position Area code Phone

Facility name License no. | County

Show, Inc.-Respite K8 30024702 | CREEK

Street address City State Zip

1500 E. DEWEY AVENUE SAPULPA OK 74066
Education.

Do you have a high school diploma or GED? Yes[ ] No[]
If no, highest grade completed:

List early childhood credentials or educational certificates Expiration date(s)
College:

Name Location Date graduated
Degree Major Minor

Previous child care employment.

' Phone Full or Service
Name of employer | Address (city, state, zip) | number part-time dates
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Staff Information - Child Care Facility

Personal references.

Initial application only. List three persons not related to you, who are familiar with your

child care practices.

Name Address (city, state, zip) | Phone Relationship

¢ Have you been convicted of, or entered a plea of guilty, or nolo contendere, or have
pending charges to any crime involving violence against a person; child abuse or
neglect, possession, sale, or distribution of illegal drugs; sexual misconduct; gross
irresponsibility or disregard for the safety of others; or animal cruelty?  Yes [ | No[]
¢ Have you resided in Oklahoma less than three years? Yes[ ] No[]

List state(s)

Applicant/employee signature Date

Completed during hiring process.

Date completed criminal background review received | Date reference checks completed

Date requirements provided to employee

Employment date

Training completion dates, if applicable:

First aid

CPR

Orientation Entry level child care training (ELCCT)
Owner or director signature Date
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