Application for Employment

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

Name: Date:
Last First Middle
Address:

Street City State Zip Code
Telephone:

Are you over the age of 18 years old? Yes[ ] No[]
Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? Yes[] No[
How did you learn about this opening?

Have you ever worked here before? Yes[ ] No[ ]
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? Yes[ | No[_]

Have you ever been charged with a felony? Yes[ ] No[]

(Conviction will not necessarily disqualify an applicant for employment.) If yes, describe conditions:

Education:
School/Colleges Attended: Years: Year Grad: Degree/Cert:

Employment/Work Experience:

Start with your present or most recent position. Include military service assignments and volunteer
activities. Exclude organization names that indicate race, color, religion, sex, or national origin.
Employer:
Job title: Supervisor:
Street address: City/State/Zip:
Describe Duties/Responsibilities/Accomplishments:

Reason for leaving:
Dates of Employment (Month/Year): From: To:




Employer:
Job title: Supervisor:
Street address: City/State/Zip:
Describe Duties/Responsibilities/Accomplishments:

Reason for leaving:

Dates of Employment (Month/Year): From: To:
Employer:

Job title: Supervisor:

Street address: City/State/Zip:

Describe Duties/Responsibilities/Accomplishments:

Reason for leaving:
Dates of Employment (Month/Year): From: To:

Personal References:

Name: Relationship:

Street Address: City/State/Zip:
How Long: Phone:

Name: Relationship:

Street Address: City/State/Zip:
How Long: Phone:
Special Skills:

Describe any special skills or qualifications for this work:

| CERTIFY that the above answers are true and complete to the best of my knowledge. | understand that
this application is not, and is not intended to be, any kind of contract or agreement. In the event of
employment, | understand that any false or misleading information given in my application,
correspondence, discussions, or interview may result in immediate termination. | understand also, that |
am required to abide by all rules, regulations, and policies of GOLDEN GATE MANOR.

Signature: Date:

OFFICE USE ONLY

Arrange Interview: [J Yes [ No Date:
Remarks:

Approved By: ] Yes [J No Date:

By:




EMPLOYMENT APPLICATION ADDENDUM

EMPLOYER APPLICATION CONSENT RELEASE:

Background Check

| hereby certify that the facts set forth in the completed employment application are true and complete to the best of my knowledge. |
understand that if employed, falsified statements on this application may result in dismissal. | release and hold harmless any person, firm, or
entity that discloses matters in accordance with this authorization, as well as from liability that might otherwise result from the request for use
of and/or disclosure of any or all of the foregoing information. You are hereby authorized to make any investigation of my personal history,
academic/professional credentials, military service records, criminal, driving, financial and credit record through any investigative or credit
bureaus of your choice.

Section 604 “(b) of FCRA Provides Conditions for Furnishing and Using Consumer Reports for Employment Purposes.

Print Name:

First Middle Last

Social Security #: - -

Date of Birth: / /

Driver License #: - -

Current Address:

Street City State Zip

Current County of Residence:

Previous Address:

Street City State Zip

List All States That You Have Resided In:

SIGNATURE DATE

The EEOC states for the purpose of pre-employment inquiries, under the Age Discrimination in Employment act of 1967, section 1625.6, “A request
on the part of an employer for information such as ‘DATE OF BIRTH” or “STATE AGE” on an employment application form is not, in itself, a violation
of the act.”



COLORADO

Adult Protective Services
CAPS Check Unit

Written Authorization to Request a
CAPS Check E hod

This employer is required to request a check of the
Colorado Adult Protective Services (APS) data system
(CAPS) during the hiring process of new employees who
provide direct care to at-risk adults. Additionally, this
employer has statutory authority to request a CAPS
check for current employees or volunteers. The CAPS
check will alert the employer as to whether or not the
employee or volunteer has a substantiated finding as

a perpetrator of mistreatment of an at-risk adult, to
include physical abuse, sexual abuse, caretaker neglect,
exploitation, and/or harmful act.

More information on the CAPS check requirement can be
found in the Colorado Revised Statutes (C.R.S.) under
§26-3.1-111 and in the Colorado code of Regulations
(CCR) under 12 CCR 2518-01. Written authorization is
required from the applicant, employee, or volunteer
using this form. Please complete this form in its entirety.
Knowingly providing inaccurate information on a CAPS
check request is a class 1 misdemeanor pursuant to
§18-1.3-501, C.R.S. You may ask the employer for a

copy of this form for your records.

= EMPLOYER INFORMATION (To be completed by the employer.)

Employer Name:

CAPS Check Employer ID # (XXX-##########):

= REQUESTOR INFORMATION (1o be completed by the employer.)

Requestor Name: Requestor Title:

Requestor Phone Number: Requestor Email:

= APPLICANT/ EMPLOYEE/VOLUNTEER INFORMATION (To be completed by the applicant, employee, or volunteer.)

First Name: Middle Name: Last Name:

Maiden Name/Previous Name(s)/Alias:

Date of Birth: SSN (Last 4 digits): DORA License #:
(required for all licensed professionals)

Provide the Name(s) of Your Previous Employer(s) Over the Past Five (5) Years:

= APPLICANT/EMPLOYEE/ VOLUNTEER CONTACT INFORMATION

Must provide at least one (1) personal phone number and one (1) email address.

Employee’s Personal Email Address:

Employee’s Work Email Address:

Employee’s Cell Phone: Employee’s Home Phone:
Employee’s Work Phone: Employee’s Work Phone Extension:
Revised 12/2020 page 1 of 2



= APPLICANT/EMPLOYEE/ VOLUNTEER CURRENT ADDRESS

Current Address Start Date (DD/MM/YYYY):

Current Street and Number (No PO boxes):

Current Address City: Current State: Current Zip/Postal Code:

= APPLICANT/EMPLOYEE/ VOLUNTEER PREVIOUS ADDRESS HISTORY

All applicants, employees, and volunteers are required to provide five (5) years of residential history, regardless
of whether in the U.S. or abroad. If you lived outside the US in the past five (5) years, provide the international
address(es), including the name of the city and country. If you listed less than 5 years at your current address,
please list the previous addresses for the past 5 years. Use another sheet of paper, if necessary.

Previous Address Start Date (bD/mMM/YYYY): Previous Address End Date (ob/mMm/YYYy):

Previous Street and Number (No PO boxes):

Previous City (City and country for international addresses):

Previous State (Not required for international addresses): Previous Zip Code (Use “00000” for international addresses):

Previous Address Start Date (DD/MM/YYYY): Previous Address End Date (pb/MM/YYYY):

Previous Street and Number (No PO boxes):

Previous City (City and country for international addresses):

Previous State (Not required for international addresses): Previous Zip Code (Use “00000” for international addresses):

Previous Address Start Date (pb/mMM/YYYY): Previous Address End Date (ob/mM/YYYY):

Previous Street and Number (No PO boxes):

Previous City (City and country for international addresses):

Previous State (Not required for international addresses): Previous Zip Code (Use “00000” for international addresses):

l, , by my signature below, authorize the employer referenced above to request
a CAPS check to determine if | have a substantiated finding as a perpetrator of mistreatment of an at-risk adult.

I acknowledge that a substantiated finding resulting from such a check, unless the finding was expunged through a
successful appeal, shall be provided to the person directly involved in the employer’s hiring process and may be used
to inform their hiring decision of me. | acknowledge notification may occur through CAPS to this employer, for the
duration of my employment or volunteer assignment with them, of any future substantiated findings against me.

I understand that willfully providing false information on this form is a misdemeanor 1 penalty, punishable as outlined
in §18-1.3-501, C.R.S. | declare under penalty of perjury under Colorado Law that this CAPS Check Request Form,
including supporting documents, has been examined by me and is true, correct, and complete.

Signature:
E COLORADO
. w Adult Protective Services

Date: CAPS Check Unit




APPLICANT AVAILABILITY SCHEDULE(PRE-EMPLOYMENT)

Company:

Employee Name: Position:

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

The company will honor the schedule above to the best of its ability. Scheduling may change due to
the change in customer needs as well as the needs of the company. Please be aware that this
schedule may be subject to change.

Employee Signhature Date

Supervisor’s Name Supervisor’s Signature

6
A copy of this needs to be put in the employee file



	text_1lpbu: 
	text_2dhki: 
	text_3gsur: 
	text_4xsjj: 
	text_5rheb: 
	text_6verd: 
	text_7gze: 
	text_8ngnw: 
	text_9rcgn: 
	checkbox_10bndj: Off
	checkbox_11cmmt: Off
	checkbox_12tcod: Off
	checkbox_13pedp: Off
	checkbox_14xlcs: Off
	checkbox_15qlmc: Off
	checkbox_16ghle: Off
	checkbox_17vpgu: Off
	checkbox_18slyu: Off
	checkbox_19fjvh: Off
	text_20mckq: 
	text_21vbrb: 
	text_22vxbf: 
	text_23gec: 
	text_24zlvj: 
	text_25whco: 
	text_27ranh: 
	text_28qnvm: 
	text_29ddvr: 
	text_30neig: 
	text_31iefx: 
	text_32phe: 
	text_33uezs: 
	text_34aupr: 
	text_35tmfj: 
	text_36lbdp: 
	text_37gywz: 
	text_38mqwu: 
	text_39ufyp: 
	text_40gdzw: 
	text_41elah: 
	text_42wvkh: 
	text_43pqp: 
	text_44sksm: 
	text_45enzj: 
	text_46xwi: 
	text_47fcqj: 
	text_48zhdl: 
	text_49ymia: 
	text_50qrxq: 
	text_51wapp: 
	text_52ihly: 
	text_53nemp: 
	text_54apkd: 
	text_55slzm: 
	text_56uxce: 
	text_57tsf: 
	text_58uplc: 
	text_59nvwt: 
	text_60wxbi: 
	text_61aeoz: 
	text_62afgb: 
	text_63ykqc: 
	text_64rrwr: 
	text_65re: 
	text_66fskq: 
	text_67naui: 
	text_68pwal: 
	text_69enx: 
	text_70vqvl: 
	text_71wvjh: 
	text_72fted: 
	text_73synd: 
	text_74hrnd: 
	text_75mlfd: 
	text_76jdfj: 
	text_77gskd: 
	text_78essr: 
	text_79jmcu: 
	text_80cqqm: 
	text_81baqt: 
	text_82qoly: 
	text_83pbd: 
	text_84rzpo: 
	text_85csir: 
	text_86ibkt: 
	text_87omqr: 
	text_88ngmo: 
	text_89wukx: 
	text_90mmcy: 
	text_91gohv: 
	text_92hjij: 
	text_93wuas: 
	text_94ahli: 
	text_95vmbr: 
	text_96xzns: 
	text_98owiz: 
	text_99bgqv: 
	text_100honj: 
	text_101dltl: 
	text_102pzys: 
	text_103mjdm: 
	text_104lzqo: 
	text_105ecsf: 
	text_106tmgn: 
	text_107dypx: 
	text_108hkkq: 
	text_109rfyt: 
	text_110gfmr: 
	text_111psck: 
	text_112xxms: 
	text_113njs: 
	text_114cczr: 
	text_115vsqm: 
	text_116xg: 
	text_117crwy: 
	text_118yceg: 
	text_119suxy: 
	text_120oslv: 
	text_121gix: 
	text_122ndrj: 
	text_123bysd: 
	text_124tdkx: 
	text_125ykmj: 
	text_126ahhj: 
	text_127qunn: 
	text_128kblq: 
	text_129cnnr: 
	text_130kyaz: 
	text_131mipk: 
	text_132dlbv: 
	text_133qmys: 
	text_134iuex: 
	text_135jhpr: 
	text_136vdne: 
	text_137ihzr: 
	text_138gytm: 
	text_139mcad: 
	text_140xdgt: 
	text_141lgxf: 
	text_142abnj: 
	text_143lsrm: 
	text_144ckfr: 
	text_145zwgo: 
	text_146lmtq: 
	text_147sbzh: 
	text_148ygzc: 
	text_149ynxz: 
	text_150pggh: 
	text_151biwm: 
	text_152fto: 
	textarea_153eahp: 
	textarea_154qbvb: 
	textarea_155uesj: 
	textarea_156ksti: 
	textarea_157zuik: 
	textarea_158dabg: 
	textarea_159pocu: 
	text_160ttok: 


