APPLICATION FOR EMPLOYMENT
PLATTE COUNTY BOARD OF SERVICES

It is our policy to comply with all applicable state and federal laws
prohibiting discrimination in employment based on race, age, color, sex,
religion, national origin, or other protected classification.

Name
Address
street city state zip
Telephone number Are you over 18 years old? Oves ONo
Are you authorized to work in the U.S. on an unrestricted basis? Oves ONo

How did you learn of this opening?

Have you worked here before? Oves ONo

Have you been told the essential functions of the job or have you been shown a copy

of the job description listing the essential functions of the job? DOyes ONo

Can you perform these essential functions with or without reasonable accommodation?
Ovyes ONo

Are there any hours, shifts or days you cannot or will not work?

Shift preferred Part-Time Full Time

Are you willing to work overtime as required? Oves ONo

Have you ever received a suspended imposition of sentence, suspended execution of
sentence, or any period of probation or parole for a felony or misdemeanor excluding

minor traffic violations? Oves [ONo
If yes, describe conditions

Have you ever been convicted of, or entered a guilty plea or a plea of nolo contendre
to a feleny or misdemeanor excluding minor traffic violations? Oyes 0ONo
If yes, describe conditions

(A conviction or a plea of guilty or nolo contendre will not necessarily disqualify
an applicant for employment.)

NAME & LOCATION YEAR DIPLOMA/
EDUCATION OF SCHOOL GRADUATED MAJOR DEGREE
High School [
College/Univ.
College/Univ.

Other Training/Education

In addition to your work history, what other experiences, skills or qualifications
would especially fit you for work with our company?




FORMER EMPLOYERS List Below Last Four Employers, Starting With Last One First

Date

Month and Year

Name and Address of Employer

Salary

Position

Reason for Leaving

From

To

From

To

From

To

From

To

REFERENCES: Give Below the Names of Three Persons Not Related To You, Whom You Have Known At Least One Year.

Phone

Name Number

Occupation

Years
Acquainted

APPLICANT’S CERTIFICATION AND AGREEMENT

I certify that the facts set forth in this Application for Employment are true and complete to the
best of my knowledge. I understand that if I am employed, false statements, omissions or
misrepresentations may result in my dismissal. I authorize P.C.B.S. to make an investigation of
any of the facts set forth in this application, including any criminal and/or abuse and neglect
history, and release from any liability both P.C.B.S. and those who supply the information.

I understand that employment at P.C.B.S. is “at-will,” which means that either P.C.B.S. or I can
terminate the employment relationship at any time, with or without prior notice, and for any
reason not prohibited by statute. All employment is continued on that basis. I understand that no
supervisor, manager or executive of P.C.B.S., other than the Executive Director has any authority

to alter the foregoing.

Date: Applicant’s Signature:




NAME " DATE

QUESTIONS FOR APPLICANTS

1. What position are you applying for?

2. Why are you interested in this position?

3. What do you think are your strongest qualities, skills, and abilities?

4. What do you think you would like to accomplish working in the MR/DD field?

5. How soon would you be available to report for work?

6. Could you work with client families and the community in general to promote this program?

7. Has there ever been a substantiated case of abuse and/or neglect against you?



DRIVER’S VIOLATION AND ACCIDENT HISTORY AND RELEASE FORM

NAME
(Please print or type full name)
Current Driver’s License Number: State:
Social Security Number: Date of Birth:

CERTIFICATION OF VIOLATIONS

I certify that the following is a true and complete list of all traffic accidents and/or moving violations for
which I have been convicted or forfeited bond or collateral during the past 36 months.

DATE OF OFFENSE LOCATION TYPE OF VEHICLE
CONVICTION (CITY, STATE, HWY) OPERATED

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on
account of any accident or violations during the past 36 months. Ihereby give permission to check with the
authorities to get an actual copy of my Motor Vehicle Driving Record.

SIGNATURE DATE




t

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of
every "consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather and sell information about you -- such as if you
pay your bills on time or have filed bankruptcy - to creditors, employers, landlords, and other businesses. You can find the complete

' text of the FCRA, 15 U.S.C. §§1681-1681u. The FCRA gives you specific rights, as outlined below. You may have additional rights

under state law. You may contact a state or local consumer protection agency or a state attorney general to learn those rights.
*  You must be told if information in your file has been used against you. Anyone who uses information from a CRA to take
action against you — such as denying an application for credit, insurance, or employment -- must tell you, and give you the
name, address, and phone number of the CRA that provided the consumer report.

» You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of
everyone who has requested it recently. There is no charge for the report if a person has taken action against you because of
information supplied by the CRA, if you request the report within 60 days of receiving notice of the action. You also are
entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek
employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may
charge you up to eight dollars.

¢  You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information,
the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you
submit, unless your dispute is frivolous. The source must review your evidence and report its findings to the CRA. (The
source also must advise national CRAs - to which it has provided the data -- of any error.) The CRA must give you a written
report of the investigation, and a copy of your report if the investigation results in any change. If the CRA's investigation does
not resolve the dispute, you may add a brief statement to your file. The CRA must normally include a summary of your
statement in future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently
received your report be notified of the change.

¢ Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information
from its files, usually within 30 days after you dispute it. However, the CRA is not required to remove accurate data from
your file unless it is outdated (as described below) or cannot be verified. If your dispute results in any change to your
report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and
completeness. In addition, the CRA must give you a written notice telling you it has reinserted the item. The notice must
include the name, address and phone number of the information source.

*  You can dispute inaccurate items with the source of the information. If you tell anyone -- such as a creditor who reports
to a CRA - that you dispute an item, they may not then report the information to a CRA without including a notice of your
dispute. In addition, once you've notified the source of the error in writing, it may not continue to report the information if it
is, in fact, an error. '

* Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than
seven years old; ten years for bankruptcies.

e  Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the
FCRA - usually to consider an application with a creditor, insurer, employer, landlord, or other business.

e  Your consent is required for reports that are provided to employers, or reports that contain medical information. A
CRA may not give out information about you to your employer, or prospective employer, without your written consent. A
CRA may not report medical information about you to creditors, insurers, or employers without your permission.

s You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers
may use file information as the basis for sending you unsolicited offers of credit or insurance. Such offers must include a toll-
free phone number for you to call if you want your name and address removed from future lists. If you call, you must be kept
off the lists for two years. If you request, complete, and return the CRA form provided for this purpose, you must be taken off
the lists indefinitely.

*  You may seek damages from violators. I[f a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you
may sue them in state or federal court.



