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Do you have a history of violent crimes or abuse? Yes[ 1 Nol |
Have you been discharged from employment due to abuse to residents? Yes[ ] Nol ]
Have you ever been convicted, plead guilty or no contest to a felony, a misdemeanor or Yes[ | Nol[ |

a summary offense? If yes, please explain and provide dates and offenses below.

Have you ever been or are you currently excluded from any Federal or State program? Yes No
Print all names you have used:

FIRST MI LAST
REFERENCES

A minimum of 2 professional, work history, and/or character references are required in order to be considered for employment with UCC Homes.
Since an offer of employment is contingent on the receipt of 2 successful references, it is recommended that you list at least 3 references who are
familiar with your professional skills or work ability in the event a reference is unreachable.

NAME AND RELATIONSHIP TITLE COMPANY NAME AND ADDRESS TELEPHONE

READ THIS SECTION PRIOR TO PROVIDING SIGNATURE BELOW

In consideration of my employment, | agree to conform to the rules and regulations of this facility. | understand that my employment can be
terminated at any time and for any reason, at the option of either the facility or myself. | understand that no one has any authority to enter
into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing.

To my knowledge, | have never been convicted of any prohibitive offenses contained in the Older Adults Protective Services Act. To my
knowledge, | have never been sanctioned from taking part in any Federal or State program.

| understand that a criminal background check and an OIG exclusion check will be performed now and may be performed in the future. An
offer of employment, or the continuation of employment, is subject to the results of the checks.

If offered a position at UCC Homes, | consent to taking a pre-employment physical examination and understand that my future employment
may be determined by the result of this examination.

Date Signature
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It is the policy of United Church of Christ Homes to provide equal opportunity for employment to all individuals regardless of race,
color, religion, sex, national origin, age, sexual orientation, gender identity, disability, genetic information or any other basis
protected by federal, state or local law. UCC Homes will make reasonable accommodation for the disabled in completing an
application as well as on the job.

PLEASE SEE OTHER SIDE FOR AFFIRMATION OF ACCURACY AND RELEASE OF CLAIMS STATEMENTS.




