SCENIC ACRES APPLICATION FOR EMPLOYMENT

PLEASE FILL IN ALL THE BLANKS:

Name: Date: Telephone:
Social Security No. Position applied for:
Present Address:
City State Zip

Date available for work:

PREVIOUS WORK EXPERIENCE (list last employment first)

Name;: Address:
Job Title:
Supervisor:
Date (Mo\Yr.): From to

Name: Address:
Job Title:
Supervisor:
Date (Mo\Yr.): From to

Name: Address:
Job Title:
Supervisor:
Date (Mo\Yr.): From, to

EDUCATION\TRAINING

Name Address Degrees\Achievements

Please state any additional qualifications or experience which would qualify you for the
position(s) applied for:

REFERENCES (would like 3 references other than family)

Name Address Phone
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SCENIC ACRES APPLICATION FOR EMPLOYMENT

Driver's license number this will be used to check my
motor vehicle record (MVR) through the Iowa Department of Transportation.

Are you legally eligible for employment in this country? Yes_ No___

(Proof of U.S. Citizenship or immigration status will be required upon employment.)

Are you excluded from participation in the Medicare, Medicaid or any other Federal
Health Care Program? Yes No

I give Scenic Acres the right to conduct a Medicare & Medicaid compliance record
check from the Office of Inspector General.

Do you have a record of founded child or dependent adult abuse or have you ever been
convicted of a crime in this state or any other state? Yes No

Signature: Date:

Return Completed Application To:
Scenic Acres

23105 Granite Avenue

Saint Olaf, IA 52072
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SCENIC ACRES APPLICATION FOR EMPLOYMENT

As an employee of Scenic Acres with operational or managerial control over Scenic Acres, [
hereby disclose the following:

I have no criminal convictions related to the delivery of an item or service under the
Medicare or Medicaid programs; related to patient neglect or abuse in connection with the
delivery of a health care item or service; related to fraud, theft, embezzlement, breach of
fiduciary respounsibility, or other financial misconduct; related to obstruction of an
investigation of a criminal offense; and related to controlled substances.

I have not been found in violation of a dependent adult abuse code in any state.

I have not had a license to provide health care revoked or suspended for reasons bearing on
professional competence, professional performance, or financial integrity.

I have not had civil money penalties or assessments imposed under the civil monetary
penalties provisions of the Social Security Act.

I am not excluded from participation in the Medicare, Medicaid, or any other Federal or
State health care program. :

I give Scenic Acres the right to conduct a criminal and dependent adult abuse record check
from the Division of Criminal Investigation.

I give Scenic Acres the right to investigate all references and to secure additional information. [
hereby release from liability the Employer and its representatives for seeking such information
and all other persons, corporations or organizations for furnishing such information.

I understand you demand honesty from all employees and dishonesty is grounds for discharge.
All information I have given on this application is true.

Scenic Acres does not discriminate in hiring on the basis of race, color, sex, citizenship,
national origin, ancestry or on the basis of age or physical or mental disability unrelated to
ability to perform the work required. No question on this application is intended to secure
information to be used for such discrimination.

I consent to take the pre-employment physical examination, and such future physical
examination as may be required by Scenic Acres.

If employed, I will be required to complete an Employment Verification Form (I-9), and within
three working days show satisfactory evidence of identity and eligibility for employment.

This application will be kept on file for one year.

Signature Date

Employees may be terminated after hiring for misrepresentation on this application.
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