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PRE-EMPLOYMENT QUESTIONNAIRE

| EQUAL OPPORTUNITYEMPLDYER
Personal Information DATE_-

NAME (LAST NAME FIRST) SOGIAL SECURITY NO.

PRESENT ADDRESS CciTY STATE — zTPEDE
PERMANENT ADDRESS : CITY STATE - ZIF GODE
PHONE NO. SECONDARY FHONE NO, REFERRED BV

Employment Desired

POSITION . DATE YOU CAN START SALARY DESIRED

ARE YOU IF 50, MAY WE INQUIRE OF ARE YOU LEGALLY AUTHORIZ
EMPLOYED Now? || YES [ |NO | vour present Smp, OvER? [_ves [ {no | rowonkinTie ven = [ Ives D NG

EVER APPLIED TQ WHERE WHEN
THIS COMPANY BEFORE? D TES D NO .

EVER WORKED FOR WHERE WHEN
THIS COMPANY BEFORE? D YES |:| NO

REASON FOR LEAVING

NAME OF LAST SUPERVISOR
| AT THIS COMPANY

Elllz\,rvnvgﬁﬁ%m [L]EMPLOYMENT AGENCY [ INEWSPAFER ADVERTISING T]rriEND [ JonuNEAD []OTHER

THIS POSITION? |_STATE EMPLOYMENT OFFICE [ ]COLLEGE FLAGEMENT SERVIGE | |WALKIN [ JWEBSITE

Education History

= R YEARS )
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS, OR
GORRESPONDENGE
SCHOOL

General Information
SUBJEGST OF SPEGIAL STUDY/RESEARCH WORK

SPECIAL TRAINING, CERTIFICATIONS, LICENSES

SPECIAL SKILLS, FOREIGN LANGEHAGES, ETC.

Military Service Record

‘ BRANGCH OF SERVICE
HAVE YOU EVER SERVED IN
THE U.8. ARMED FORCES? DYES DND

DISCHARGE DATE RANK

A-B2BB / T-3288
11/2008

Application for Employment
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Former Employers (isrceow LAST THREE EMPLOYERS, STARTING WITH MOST REGENT)

22:37

2568595624
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NAME OF PRESENT
OR LAST EMPLOYER

‘u

ADDRESS

City

STATE

ZIP

STARTING DATE

LEAVING DATE

JOB TITLE -

WEEKLY STARTING $
SALARY

WEEKLY FINAL
SALARY

$

MAY WE CONTACT

YOUR SUPERVISOR?

[Joes [ o

NAME OF 3UPERVISOR

TME

PHOMNE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS

ciTY

STATE

A

STARTING DATE

LEAVING DATE

JOBTITLE

WEEKLY STARTING g
SALARY

WEEKLY FINAL
SALARY

$

MAY WE CONTACT

YOUR SUPERVISOR?

D YES D NC

NAME 0QF SUPERVISOR

TTLE

PHONE

DESGRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIQUZ
EMPLCYER

ADDRESS

GiTY

BTATE

ZiP

STARTING DATE

LEAVING DATE

JOBTITLE

WEEKLY STARTING %
SALARY

WEEKLY FINAL
SALARY

$

MAY WE CONTACT

YOUR SUPERVISOR?

[I YES D NO

NAME DF SUFERVISOR

TTLE

PHONE

DESGRIFTION OF WORK

REASON FOR LEAVING

.
n

Rﬂfer CNERS (LIST PROFESSIONAL REFERENCES WHOM WE MAY CONTACT)

MNAME

ABDRESS

BUSINESS

FHONE
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Special Purpose Questions

Do NOT ANSWER ANY OF THE QUESTIONS IN THIS BOIX UNLESS THE EMPLOYER HAS CHEGKED THE BOX PRECEDING A QUESTION,
THERERY INDICATING THAT THE INFORMATION 1S REQUIRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY LAWS, OR 15 NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS. : . S

Height Fast nches  CE] weight Lbs.  [EdAra you a U8, citizen? [ Ives [no

Have you been convicted of a [ Feleny or EXMisdemeanor within the last 5 years? [ves [ no. cescrive

Yo wilt not be denisd smployment solely becauss of 2 eonvicion record, unless the offense i related o the job for which yaw have applied.

| understand and agres that | may be required to take oni: or more: [Zphysical sxamination; [ drug test; [ lle detector test, as a condition of hiring o continued em-
ployment. | agree to congent to take such test(s) at such time as deslgnated by the Gompany and to release the Gompany, its dirsstors, officers, agants or employees
from any clalm arising in connection with the use of sueh test(a). | Jyas [ o

1 have haen advised that lie detector tasts, as a eandition of hiring or continued employment, are prohibited by law. DYas D No

Are you able 1o parform sach of the following job functions with or withaut an accamodation?
JOB FUNCTION #1 Chves [ Ino
1 you gan perfarm the function with an accommeodation, explain how you would perform the tasks, and with what accommedation?

JOB FUNCTION #2 DYEB |:| Mo
ki you can perform the function with an accemmaodation, explain how you would parfarm the tasks, and with what accommadation?

JOB FUNGTION #3 : Cves [ In
If yous can perform the funetion with an aceommodation, explain bow you would parform the tasks, and with what accommodation?

Ware you gver seriously injured? E]Yes DNQ Giva details.

What foreign languages do you apeak fluently?

What foreign languages do you write fluently?

What foraigh languagea da you read fluantly?

Authorization

“ certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statemenis contained herein and the references and employers listed above to give you any and all informa-
tion concerning my previous employment and any pertinent information they may have, personal or otherwise, and raleaze the company
from all liability for any damage that may result from utilization of such information,

| alse understand and agree that no representative of the eompany has any authority to enter into any agreement far emplayment for any
specified period of time, or to make any agreement contrary to the foregoing, uniess it is in writing and signed by an authorized company
roprosentative.

This waiver does not permit the release or use of disability-refated or medical information in 2 manner prohibited by the Americans with Dis-
abilities Act (ADA) and other relevant federal and state laws.”

GATE ™ SIGNATURE
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APPLICANT DISCLOSURE/RELEASE AUTHORIZATION FOR BACKGROUND
INVESTIGATION

Iunderstand and hereby authorize without reservation BROOKS HOME HEALTH CARE and its contract agent
BRADLEY SCREENING to procuze a consumer report and /oF an investigative consumer report for my employment
consideration and to make an independent investigation of my background, refarences, character, past / present
employment, education, motor vehicle records, drug screening records, criminal and police records, including those
maintained by both public and private organizations and all public records for the purpose of confirming the
wformation contained on my application, resumme. or in ather supporting documentation and / or obtaining other
mformation which may be material to my qualifications, These reports will be used for emplayment purposes only.
{Initials)

I understand that BROOKS HOME HEALTH CARE and / ot its contracted agent BRADLEY SCREENING will
adhere to applicable state and federal statues concerning the securing of the information, handling, and release of
information obtained in the investigation. I further understand, under the guidelines set forth in the federal Fair
Credit Reporting Act, I have the right to request additional disciosures as to the nature and scope of the investigation
and will be provided & copy of the consumer rights and defined by the Faderal Trade Commission.

(Initials)

The following is a true and complete legal name and all information on this document is true and correct 1o the best
of my knowledge. 1 understand that 21l information requested below is for the solc purpose of gathering information
accurately and for positive identification and will not is used to discriminate against me in a violation of amy law. 1
understand any initial offer will be contingent unti! all information is obtained and processed and be subsequenthy
withdrawn based on results of this investigation. I further undersiand this signed periodic background investigations
as a requirement of my continued gualifications. {Initials)

#E*E A telephonic facsimile (FAX) or a photographic copy of this authorization shall be as valid as the original.

FIRST (FRINT) MIDDLE LAST

MAIDEN NAME LIST ANY OTHER NAMES USED

DATE OF BYRTH  SEX RACE SOCIAL SECURITY NUMBER
DRIVERS LICENSE STATE OF LICENSE EXPIRATION DATE
PRESENT ADDRESS CITY /STATE / ZIP COUNTY HOWLONG THERE

LIST ANY FORMER ADDRESSES YOU HAVE HAD IN THE PAST 7 YEARS?

FORMER ADDRESS CITY /STATE / ZIp COUNTY

#x%#% BY SIGNING THIS FORM I ACKNOWLEDGE THAT Il HAVE READ AND UNDERSTAND THE
DISCLOSURE AND RELEASE FOR INFORMATION

APPLICANT’S SIGNATURE (PLEASE DO NOT PRINT DATE

BROOKS HOME HEALTHCARE
5003 LORI CIRCLE NW
HUNTSVILLE, AL 35810
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