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Appllcant Information

Please print all mformation except the apphcant sxgnature on the Iast page

Name: ’ Social Security No..
Last First Middie

[| Address:

Street Address

City State . Zip Code

Home Phone # : . Work Phonev#

¥ Email: ‘ ' ] Cell Phone #

| Position Applied For: ' ‘ Earnings Expected:
il Are you applying for full-time or part-time work? : Shift Desired?

What date would you be available to begin work?

il Are you available to work evenings and weekend(s) as needed?

l| Are you legally eligible for employment in the United States?

il Have you ever been convicted of a crime? (A conviction will not automatically disqualify you) _ Yes __ No

|| If ves, indicate offense, date and expiain:

|| Are you 16 years of age or ofder? ' : Yes No

I| Have you ever been fired or asked to resign from a job? Yes - No
if yes, please explain: ' '

Have you ever warked for this or ény other Trilogy Health Services location?
j| If Yos, What Location & When: :
i Do you have friends or relatives working at this or any other Trilogy location? . Yes - No

| If yes, piease glve the names and the relationship (i.e. friend, brother, sister, etc.)

If “Yes”, What Branch?
l| Describe any military training received relevant to the position for which and when you are applying:

| Did you serve in the U. S. Armed Forces?

How did you hear about us? Newspaper Internet Mail/Posting/Flyer Career Fair

Community Event Employee/Friend/Relative (Name) . Other
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Graduate/
_Professional

. Undergraduate

School name and location

Did you graduate?

1 Years completed

|| Course of Study

Diploma/Degree

Training and Development

List specialized courses or training programs completed. '

Courses : Date Completed

Type of License you hold: ' ' .

State(s) in which you are registered/licensed, if applicable:
License #:

Date license expires:

e e

Are you comfortable u;si'ng a computer? If yes, what programs do you feel you are most
proficient? ,

T g Py ety

Describe any honors you have received:

E State any additional information you feel may be helpful to us in considering your application:

In what capacity havé you cared for the elderly?

Please describe your thoughts on-what it means to you to care for the elderly:
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Employment Experience ———

Please start with your most recent employment and give accurate, complete Full and Part-Time
| Employment Information. Include any gaps in employment and reason(s).

"Dates employed:
From:
To:

. Employer:

If current employer may we contact them?:
|l Address:

Telephone number(s): - Hourly rate/salary: .
: Starting: . Final:

il Position Title: * | Supervisor: Reason for leaving:

tes eployed:
From:
To:

2, Emplyr:

Address:

Telephone number(s): Hourly rate/salary:
Starting: ________ Final:

Position Title: Supervisor: Reason for leaving:

Daemple: ] tis: -
From:

plor

To:
Address:
Telephone nﬂmber(s):. , Hourly rate/salary;
7 Starting: Final:
! Position Title: | T Supervisor: | . ' | Reason for leaving:
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Professional References

{Name)

{Assaoclation) (Phone No.)

{Address)

{Name) {Assoclation) {Phone No.)

(Address)

'(Name) (Assoctation) _(Phone Ne.)

{Address)

-General Terms of Employment

| The information provided in this Application for Employment is true, correct and complete. If TriStar Home Care, LLC,
il its subsidiaries and affiliates (thereafter referred to as “TriStar”) employs me, any misstatement or omission of fact on
| this application may result in my dismissal, whenever discovered.

| | understand that TriStar is an at-will employer and agree that if hired, my employment is for no specific time period
[ and can be terminated by TriStar or me at any time, for any or no reason, | understand that this application is not a
contract of employment. 1 understand that to be considered for employment | must be lawfuily authorized to work in
the United States, and | must show the employer documents that will prove this if | am offered the job. This At-Will
relationship cannot be changed except by a contract in writing signed by the Chief Executive Officer of Trilogy.

| | understand that TriStar has the right to modify its policies, practices and beneflts at any time w:thout giving me prior
{| notice of the changes.

||| understand that TriStar will thoroughly investigate my work and personal history and verify all data given on the
{1 application, on related papers, and in interviews. | authorize all individuals, schools and firms named within to provide
[l any information requested about me, and | release them from all liabllity for damage in providing this information. If
hired, I also authorize TriStar to supply information about my employment record in confidence to any prospective
employer, and | hereby release TriStar from any liability for providing such mformahon

| understand that any offer of employment is contingent upon satisfactory reports concermng my academic credentials,
employment references and criminal records. .

| | under:ﬁand that if | am offered employment, | may at any time be required to undergo a physical examination, subject
| 1o applicable law, andfor testing for illegal use of confrolled substances, paid for by the company. Subsequent
|| unsatisfactory reports may cause an offer of employment to be revoked. | further understand that for this type of

i employment, state law requires a criminal record check as a condition of employment and | agree to such record
H| check.

Signature Date

| (*DO NOT PRINT, 7
| TriStar Home Care, its suh5|d1ar|es and affiliates is an Equal Opportunity Employer. Prospective employees

_j will receive consideration without discrimination because of race, creed, color, gender, age, national origin,
| handicap/disability or veteran status or any other status protected by any applicable law.
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STERLING

PRINT QHARAGTERS LIKE THIS CORRECT INGORRECT
I ABCDE 98765 L S ®

Consent to Request Consumer Report & Investigative Consumer Report Information

|

Applicant’s First Name or Initial Last Name

I understand that Trilegy Health Services - Paragon (‘COMPANY") will utilize the services of Sterfing InfoSystems Inc., 249 West 17th
Streef, New York, NY 10011, (800) 899-2272 to obtain a consumer report and/or Investigative consumer repert as part of the
pracedure for processing my application for employment, I also understand that If my application for employment fs granted, to the extent
permitted by faw, COMPANY may obtain further Information through subsequent Investigations by STERLING so as to update, renew or
extend my employment.

1 understand Sterling InfoSystems Inc. ("STERLING”) investigation may Include obtalning Information regarding my credit background,
bankruptcies, driving record, lawsults, judgments, pald tax llens, unlawful detainer actions, fallure to pay spousal or child support,
accounts placed for collection, and criminal recard, subject to any Nmitations imposed by applicable federal and sta.te law. 1 understand
such Information may be abtained through direct or Indirect contact with former employers, schools, flnanclal Institutions, landlords and
public agencles or other persons who may have such knowledge. If an investigative consumer report s being requested, 1 understand
such Information may be ohtained through any means, including but not Nmited to personal Interviews with my acquaintances andfor
assoclates ar with others whom I am acqualnted or who may have knowledge concerning my character, general reputation, personal
characteristics or standard of llving.

I understand that I have the right to receive notice about the nature and scope of any Investigative consumer report requested within five
days after the COMPANY receives my request or five days after the investigative consumer report was requested, whichever Is later,

D By checking the box, I Indicate that I wish to receive further disclosure about the nature and scope of any COMPANY request for an
Investigative consumer report.

T acknowledge that T have recelved the attached summary of my rights under the Falr Credit Reporting Act and, as required by law, any
related state summary of rights.

This consent will net affect my abllity to question or dispute the accuracy of any Information contained tnh my report. I understand if
COMPANY makes a conditional decfslon to disqualify me based all or In part on my report, I will be provided with a copy of the report and
another descriptfon In writing of my rights under the federal Falr Credit Reporting Act and, as required by law, any refated state surnmary
of rights, and if I disagree with the accuracy of the purported disquallfying information In the report, I must notify COMPANY within five
business days of my recelpt of the report that I am challenging the accuracy of such information with Sterling InfoSystems Inc.

I hereby consent to this Investigation and authorize COMPANY to procure a consumer report(s) and/or investigative consurer report on
my background as stated above from a consumer reporiing agency andfor Investigative consumer reporting agency.
In order to verify my identity for the purposes of backgraund identification, I am voluntarily releasing my date of birth, social securlty

number and the other information below for my own benefit and fully understand that all employment dacisions are based on legltimate
non-discriminatory reasons,

O Minnesota & Oklahoma Applicants Only: I have the tight to request a copy of the cansumer repart obtained by COMPAI;J]Y
from STERLING by checking the box. STERLING will mall the consumer report directly to me. I wish to recelve a copy of the
consumer/investigative consumer report. (Check only if you wish to recelve a copy.)

Malne Appficants Only: By checking the box, I indicate that I wish to receive the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquirles regarding the investigative censumer repott,

Washington State Applicants Only (AS APPLICABLE): I further understand that COMPANY will not obtain Information about mg
“credit worthiness, credit standing, or credit capaclty” unless the Information Is required by law, or Is substantially job refated, an
the reasons for using the informatlon are disclased to me in writing. (If this optlon is checked, complete the question below.)

Reasans why COMPANY conslders Informatfon about “credit worthlness, credit standing, or credit capadity” as substantially job
related:

NY Applicants Only; 1 also acknowledge that I have recelved the attached copy of Article 23A of New York's Correction Law. I further
understand that I may review and receive a copy of any Investigative consumer report by contacting the consumer reporting agency. I
further understand that I will be advised if any further checks are requested and provided the name and address of the consumer
reporting agency.

Sighature: Today's Date:
www.sterlinginfosystems.com LISCAGDEN-VO02 Page 1 of 4

249 West 17th Street, 6 Floor, New York, NY 16011 » Telephone 212-812-1020 « 877-424-2457 » Facsimile 646-536-5239
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SRLING

PRINT_CHARACTERS_ LIKE THIS CORRECY INCORRECT
I ABCDE 98765 ® & H ®

For Office Use Only - Group ID foptional)

For Office Use Only — User ID (optional)

For Office Use Only - Location / Store # (optional)

First Name Middie Name or Initial

Last Name

O O

Other Names Known By Male Fernale

Sacial Security Number Primary Telephone Number {no dashes)

Current Address Ant # #yrs at this address

City State Zip Code

Previous Address Apt # #yrs at this address

City State Zip Code

Driver’s License Number (no dashes) License State B

Email Address

Signature Today's Date (MMDDYYYY}
www.sterlinglnfosystems.com USCACDEN-Vo2 Page 2 of 4

249 West 17th Sireet, 67 Floor, New York, NY 10011 « Telephone 212-812-1020 » 877-424-2457 « Facsimile 646-536-5239
12/2008




WRITTEN BUSINESS REFERENCE RELEASE

To Be Completed and Signed by Prospective Employee

Reference Name and Address:

RELEASE OF INFORMATION STATEMENT

r hereby authotize my previous employer to
(Print Nams)
Release to VIBRANT!, Inc., any information regarding my previous employment.

Signature: X _ Date:

TO BE COMPLETED BY FORMER EMPLOYER

- ITEM Satisfactory Un-Satisfactory . N/A
Quality of Work

Quantity of Work

Responsibility

Punctuality

Attendance

Professional Conduct

Rapport with Others

Cooperation

Title of Position Hired for: Hours Per Week Applicant Worked:

Title of Last Position Held: How Long Did Applicant Work for You? __
Commaents:

Previous Employer Signature: Date:

Please Return to VIBRANT!, Inc. in self addressed stamped envelope provided

Attention: HR Manager
2040 Washington Avenue — Evansville, IN 47714 - (812) 473-0100





