L

Life Oppartunities Therapeutic Home Services, LLC
Life Opportanities Therapesniic Homes Services, LLC is an Bqual Opportunity Employer and fully aubscribes o, as well as practices, the principles of Eroal
Employiment Oppormnity. Therefore, we do not discriminate on the basls of rase, color, religion, sex, national origin, age disability, sitizenship, marital status, sexual
orientation or any other charasteristic protested by Iaw in the Tectuitment, selestion, placement, fmmining, com;_::ensaﬁnn and promotion of oor employess.

— ]
PFERSONAL INFORMATION -
NAME: ' SSN#: - - -
First Middle njfial Last
ADDRESS: . PHONE¥:( y
Street Apt/Suitet City State Zip :
) MESSAGE
FREVIOUS ADDRESS: NUMBER ( )
Date of Birth: Referred to the Company by:
Can you, afier employment, submit verification of your legal right te work in the United States? dYes ONo

Have yon ever been employed by the Company? [TYe: [ONo 1f ¥es, when, where, and what position?

Do you have a friend or relative whe is employed by the Company? [TYes [INo If yes, whom?

Have you ever been convicted of any criminal offense (Felony or Misdemennor) including Drusk Briving, or drag related offenses? Exclude
Minor Traffic Vislations, [IYes [ONo Conviction is not necessarily a bar te employment.

If yes, Iist comviction(s), date(s}, iocation of court and penzliy:

Do you hiave reliable means of trausporiation iz srder to comply with the work schednle of the position for whick you are applying?
O¥es ONo -
Can you affer employment submit verification of antomobile insurance [J Yes 7 No

Can yon frave] overnight if reqnired? [JYes ENo

FOSTER PARENT INFORMATION

Position for which yoy are secking Salery Expected: Date Availabie:
O Pull Time CR CIPar-Time : Are there any hours or days You cannot or will not work? - [JVeg ONo
O Regplar OR DTemporary if yes, specify:
{Complete only if the position applied for reguives driving a moior vehicle) .
Do you kave 2 vaiid Deiver’s License? HYes  ONo~ state Numnber:
Can you afier employment, submie verification of sutomobile insurance? CiYes [ONo
=T = : —r—
. EDUCATION AND SKIT LS ,
: TR TR 3 : : 5 e R S o ] R TR 2
o S bt R Riles SNAMI ? )DRESS BECONDE T i @ hfaiels tORm i
HIGH SCHOOL :
COLLEGE
GRADUATE SCHOOL,
TRADE/TECHNICAL SCHOOL




‘

This information is being gathered for
affirmative action under Section 503 of the
Rehabilitation Act of 1973, The information
requested Is voluntary and will be kept

confidential. Afn applicant will rot be subject to MFIMTIVE ACTION QUESTIONNA}RE
any adverse treatment for refusing to complete
the nnestinnnaira

The purpose of tins‘ section is to assist in monitoring Affirmative Action Programs and to aid in complying with any required
governmental record keeping or periodic reporting. This information is not part of your employment application, and will not be
considered in the employment/selection process. If you choose to provide the information, please complete the following:

Applicant Name:

Title of job applied for:
RACE (circle one)i
(0) White 5
(1) Black

(2) Asian/Pacific Islander

(3) American Indian/Alaskan Native
(4) Hispanic |

PHYSICAYL, CONDITION (circle one)

(1) No Disability

{2) Physically Disabled (No Facility Modification)

(3) Physically Disabled (Facility Modification)

{4} Health Disabled| (Heart Aitack, Diabetic, Seizures, ctc.)
(5) Mentally Disabled (Learning Disabled)

SEX (circle one)
Male i
Female i

VETEREN/U.S, MILITARY STATUS (circle one)

{0} Non-Veteran

(1) Pre-Vietnam Veteran

(2) Pre-Vietnam Veteran with service-incurred disability
(3) Vietnam Era Veteran (08/05/1964 to 05/07/1975)

(4) Vietnam Era Veteran with service-incurred disability
(5) Post Vietnam Veéteran

(6) Post Vietnam Veteran with service-incurred disability

|
ACTIVE NATIONAL GUARD RESERVIST (circle one)
Yes ‘

No

INFORMATION ON THIS PAGE IS KEPT CONFIDENTIAL AND WILL NOT BE KEPT IN YOUR PERSONNEL FILE

Lo

Life Opportunities Therapentic Heme Services, LIL.C




LIFE OPPORTUNITIES THERAPEUTEC HOME SERVICES

Reference Form

[_] Personal Reference @) DPrpfessional Reference (1)

Name of Person Completing Reference:

Telephone Number Contact; Date of Reference:

Person Reference is being completed for:

1.

What is the nature of your relationship?

How long have you known this person?

Do you think this person would be 2 good employee? [ | No  [] Yes, If yes explain:

Do you know if this person has any mental health issues? [INo []Yes,If yes
explain:

Do you know of any reasons, why this person would not have the ability to care for
children? [_|No [] Yes, If yes explain:

Do you know of any reasons, why this person would not provide quality services to the
agency? [ [No [ ] Yes, If yes explain:

Why would you recommend this person to be a Foster Parent?

Verified By: [_] Telephone Contact
Person Verifying Reference:




LIFE OPPORTUNITIES THERAPEHTIC HOME SERVICES

Reference Form

[_] Personal Reference (2) [ IProfessional Reference (1)

Name of Person Completing Reference:

Telephone Number Contact: L Date of Reference:

Person Reference is being completed for:

1.

What is the nature of your relationship?

How long have you known this person?

. Do you think this person would be a good employee? [ | No [ ] Yes, If yes explain:

Do you know if this person has any mental health issues? [ |No [] Yes, If yes
explain:

Do you know of any reasons, why this person would not have the ability to care for
children? [ ]No [] Yes, If yes explain:

Do you know of any reasons, why this person would not provide quality services to the
agency? | No  [_] Yes, If yes explain:

Why would you recommend this person to be a Foster Parent?

Verified By: [ ] Telephone Contact
Person Verifying Reference:




LIFE OPPORTUNITIES THERAPEUTIC HOME SERVICES

Reference Form
[ ] Personal Reference (2) [_IProfessional Reference (1)
Name of Person Completing Reference:
Telephone Number Contact: Date of Reference:

Person Reference is being completed for:

1.

What is the nature of your relationship?

How long have you known this person?

Do you think this person would be a good employee? [ | No [] Yes, If yes explain:

Do you know if this person has any mental health issues? [INo []Yes,if ves
explain:

Do you know of any reasons, why this person would not have the ability to care for
children? [ JNo [] Yes, If yes explain:

Do you know of any reasons, why this person would not provide quality services to the
agency? [ [No [ ] Yes, if yes explain:

Why would you recommend this person to be a Foster Parent?

Verified By: [_] Telephone Contact
Person Verifying Reference:




