
Name:_____________________________________________________

Street Address:___________________________________________________

City, State, Zip:_____________________________________________

Home Phone:_________________ Other Phone:___________________

E-mail:____________________________________________________

SSN:________________________  Birth Date:____________________

Are you over 18?______  
How did you hear about ACCENT?____________________________________________
Have you ever been plead guilty or no contest to, or been convicted of any criminal offense?  Y/N _____ Please write explanation on back of this page.

Have you ever been arrested for any matters for which you are out on bail or on your own recognizance pending trial? Y/N ____  Please write explanation on back of this page.
Have you ever been terminated or asked to resign from any job?:  Y/N ________

Please write explanation on back of this page.
Latest Education: 

 School_____________________________ Years attended _____ Degree___________

REFERENCES: Please provide the name and daytime phone number of three                                                                                  references who are not related to you.

1._________________________________________________________________

2._________________________________________________________________

3._________________________________________________________________

Page 1 of 3                                                                                                                               Initials:________
Employment History:

Have you been employed or applied for employment with ACCENT before? Y/N______
-------------------------------------------------------------------------------------------------------------------------------
Company Name:_________________________________________________

Supervisor Name:________________________________________________

Phone:_______________________ Date Started: __________Ended________

Position and Duties:______________________________________________

Reason for leaving:_______________________________________________

  -------------------------------------------------------------------------------------------------------------------------------                   

Company Name:_________________________________________________

Supervisor Name:________________________________________________

Phone:_______________________ Date Started: __________Ended: ________

Position and Duties:______________________________________________

Reason for leaving:_______________________________________________

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application as may be necessary in arriving at a decision to contract for my services.  I understand that false or misleading information given in this application or interview(s) may result in cancellation on my contract.  I also understand that I am required to abide by all policies and procedures of ACCENT on Family Care Services I understand that neither this application nor any communication by a management representative is intended to create or does create a contract of employment, offer, or promise of employment for a definite term. I acknowledge that if hired by the company, employment is on an at-will basis in accordance with state law, and acceptance of employment is not a contract of employment for any specified time.  Similarly, I am free to terminate my employment with the company at any time for any reason.  This at-will provision may be modified or waived only in a written agreement signed by an authorized representative of the company and me. I AGREE TO CONFORM TO THE Policies and procedures of the company, and I understand that the company has complete discretion to modify such policies and procedures at any time, except that it will not modify its policy of employment at-will or its arbitration policy, if any.  I understand that a current Policy and Procedures will be posted on the "Employment Information" page of the website: accentonfamily.com and I agree to check the current Policy and Procedures posting at least once a month while being employed with ACCENT on Family Care Services, LLC.
Participation in the orientations and reviewing of requirements and expectations do not constitute employment.  The interview process may include attending the initial orientation, review of requirements and expectations and filling out forms to start the application process.  Work does not begin until after the applicant has all of the Pre-Service Provider Orientation forms returned for the individual who receives services, has been approved to begin working with the individual by ACCENT, and has started working with the individual and all other requirements included in ACCENT policies have been met.  Employees are paid an hourly wage and no other benefit is implied or offered.

Applicant Signature:___________________________________________  Date:_________                                                      
ACCENT on Family Care Services, llc

Permission to Release Employment Information

     I, _____________________________, give my full permission for ACCENT on Family Care Services, llc to contact all former employers and references for the purpose of receiving information regarding my employment history from the company and / or individual and to receive my personal attributes that make me a good employee while working with the company and / or individual.  I give my full permission for the companies and/or individuals to release any information that ACCENT on Family Care Services, llc deems useful in determining my suitability for employment with ACCENT on Family Care Services, llc.

     Furthermore, I will not hold ACCENT on Family Care Services, llc or my former employers or references liable for obtaining or releasing employment and personal information related to working with ACCENT on Family Care Services, llc.

Signature of applicant                                                                                                              Date

Privacy Release

I, _____________________________, an applicant with ACCENT on Family Care Services, hereby consent to a review of my driving record with the Motor Vehicle Division for the purpose of determining my eligibility to transport clients with the Arizona Department of Developmental Disabilities.  I understand and agree that a representative of ACCENT on Family Care Services may obtain a copy of that driving record through the Motor Vehicle Division or by other means for that purpose.

To the extent that is review of my driving record is an invasion of my privacy rights, I waive those rights for the purpose of transporting clients of the Arizona Department of Developmental Disabilities.

Signature                                                                                                                                       Date

Placement Information

(Please complete this form to help us find the right situation to meet your needs)
Days and Times I am available to work. Do I want full of part-time?

______________________________________________________________________________

______________________________________________________________________________

Do I have a specific client that I want to start working with?____

If yes, please give client's first name: ______________________________

Am I willing to work with more than one family? _____________________________________

Areas I am willing to drive. _______________________________________________________

Am I willing to transport clients in my vehicle? _______________________________________

Ages of clients I am willing to work with. ____________________________________________

Any requests for a certain type of client. ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

List experiences or training in working with the disabled & personal attributes and strengths that will make me a good match for a client.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Any limitations I have that need to be considered. ____________________________________________________________________________________________________________________________________________________________
APPLICATON





                             ACCENT on Family Care Services, llc


                                  Home and Community Based Services














