o ke yow choosc.

Application for Employment
3317 South Odell
Marshall, Mo. 65340
Office Phone Number: 660-831-5244
Email:

Crystal: crnceraw@cenl.com

Ellen: elance@cpnl.com




Personal Information:

Name:

Street Address:

Phone Number:

Have you ever applied for employment with us? Yes

if ves, when?

No

Position Desired:

Title:

Are you available to work holidays? Yes No

What date will you be able to start work?

Dasired Pay Range:

Do you have a valid driver’s license? Yes No

Do you have vehicle insurance? Yes No

Background:

Have you ever been convicted of a felony? Yes

if yes, please explain:

Have you ever been convicted of a misdemeanor? Yes

No




if ves, please explain:

Do you have other special skills or trainings that would benefit you in a position
with CGNL?

How did you hear about our agency?

Availability: Please write the hours you are available to work each day

Sunday | Monday | Tuesday | Wednesday Thursday | Friday | Saturday

Are you applying for Full Time or Part Time?

Total Hours available each week:

Education:

High School:

Did you graduate: Yes No GED: Yes No

o YOU MUST BRING PROOF OF HiGH SCHOOL DIPLOMA OR GED.PAUST
HAVE TRAMNSCIPT OR DIPLOMA TO WORK

College(s):

Did you graduate: Yes No Degree:

Post Graduate? Yes: No: Degree:




Employment History:
Please give accurate information and most recent company first.

Position #1:

Company Name

City

Company Phone Number

Job Title

Name of Supervisor

Employed from (month and
year)

Weekly Pay

Describe your job duties

Reason for Leaving

Position #2:

Company Name

City

Company Phone Number

Job Title

Name of Supervisor

Employed from {month and
year)

Weekiy Pay

Describe your job duties

Reason for Leaving




Conditions of Employment:
o Follow the laws of the State of Missouri
o Follow the rules of the Missouri Department of Mental Health
¢ Follow Common Good Natural Living standards of professionalism
e Arrive on time when scheduled
e IMaintain a positive and enthusiastic attitude
¢ Treat consumers and coworkers with respect
o Be honest and dedicated to your work
¢ Use proper phone etiquette, stay off of cell phone while working
o Complete necessary training requirements
o Complete required paperwork thoroughly, quickly and professionally
» Follow Common Good Natural Living company policies and procedures
o Assist consumers and their families
e Accept and follow directions
e Meet standards of work and quality and quantity
¢ Maintain a professional appearance
o Maintain a safe and clean working environment

Agreement of transfer of Information:

| declare the information provided by me in this application is true, | understand
that if employed and faisification, misstatement or omission of documentation
is given or not given may result in termination of employment with CGNL,

Signature:

Printed Name:

Please fill out the following attached Missouri Department of Health and Senior
Services Family Care Safety Registry Form. We must complete a background
screen.



A

MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
FAMILY CARE SAFETY REGISTRY

WORKER REGISTRATION

FCBR USE ONLY

Reglster onllne at www.health.mo.govisafetvifesr OR mail this
form, copy of Soclal Sesurity card, and payment te Missourl Pept.
of Health and Senlor Services, Fee Recoipts, PO Box 570,
Jefferson Glty, MO 65102,

THEGISTRATION TYPE_{Check all that Apply. COMpIsts Colair of ight only 1 Long Term CAre/PaTsoRal Cara selectad from Tef)

O Adoptive Parsnt
Agency Name:

Long Term Care / Personal Care Subcategories
{Complete if LTG/PGC salected at lft.)

{1 Chiid Care

[ Foster Parent/Family Member of Foster Parent
County Office:

1 Hospital

[ Leng Term Care/Personal Cara (Flsase chooss subecategory at right » )

[ Mental Health/Psychlatric Hospital

[voluntary (Select voluntary If no other registration type applies.)

A one-time reglstration fee of $14.00 applies to all categorias except Fostsr Parents.
Foster Parents must fist the Children’s Division county office.

[ Adutt Day Care
[ Assisted Living Eacllity
' [ 1Hosplce
[J Hospital LTAC/Swing Bed
[ Mentat Health — Residential Faciity/ICF
O Nursing Facility/Skilled Nursing
[l Persenal Gare — Home Health

Register only once. If you bafieve vou have already regiatered, check our websila at
govkalehics: or call, toll free, 866-422-6872.

[l personal Care — In-Home Searvices

[l Paraonal Care — Consumer Diracted

SOCIAL/SECURITY. NUMBER, {Mafl copy of cArd s Tonng ~ . "%

Serviess/Center for independent Living
[ Parsonal Care — HGY/PDW/DDD/Other

' PERSONALINFORMATION (Provide all i

Vou hiavé lised, stai

Y iy

ames aAd nicknamasy -

LAST NAME FIRST NAME

MIDDLE NAME

BIRTH NAME (LIST FULL NAME)

PRIOA NAMES USED {IF APPLICABLE, LISY FIRST AND LAST NAMES,)

SUFFIX (3R, SR, I, (It
OATE OF BIATH IMM-DD-YYYY} | GENDER

CONTACGT INEORMATION " -

DM [:]VF

MAILING ADDRESS {ENTER YOUR STREET ADDRESS OR POST OFFIGE BOX. THIS ADDRESS MUST BE DIFFERENT FROM EMPLOYER ADDRESS.)

oy STATE

ZIP CODE COUNTY

TELEPHONE EMAIL ADDRESS (REQUIRED)

COUNTRY (COMPLETE ONLY IF OUTSIDE L),S,)

ULk

SOYER ASSOCIATED WITH THIS REGISTRATION " (Complete either Jeit orright solumn, niot both)

CI My current/potential child care, long term care or mental health care employer is:

[-INo Employer, because | am afn):

EMPLOYER NAME

I Adopiive Parent

[IFoster ParantFamily Member

ATION AGREEMENT. - &, . .

‘| EMPLOYER ADDRESS .
[_EHome Child Care Previder
EMPLOYER OITY STATE zZIe [ Private Pay/Private Duty
[ studant
EMPLOYER TELEPHONE EMPLOYER GONTAGT NAME EMPLOVER GONTACT TITLE [ivoluntser
Cother (Explain: )

FCSa within thirty (30) days of recelving the results of the background scraaning.

The information provided s complate and accurate to the best of my knowledga. | undersiand it is untawful to withhald or falsify information raquired on this
farm, | grant my permission for the Missouri Department of Health and Sanior Services (DHSS) to obtain any and all background information autharizad by
law to process this request, Furthermore, | atthorize the DHSS to relsase the fact that | am a ragistrant in the Famlly Care Safety Reglstry (FCSR) and any
related hackground information to the requester of the FCSR for employment purposas only, as provided in §210.921, subsection 1, subdivisions (1) and {2,
RSMo. For purpeses of the FOSR, "employment putposes” Includes direct employerfemplayes relationships, prospective employar/employee ralationships,
and scraening and Interviswing of persons or facifities by those persons contemplating the placement of an individual in a child cars, elder care ar personal
gare setting. | understand that if | dispute tha informatlon contalned in the FC8R I have the right to appeal the accuracy of the transfer of information to the

NOTICE: The FGSR may chooss to deposit the check enclosed elesironically as an AGH debit entey to my designated bank account. | undarstand that my
signature below authorizes my financial institution to deduct this payment from my account. In the event that DHSS or its subcontractor is unabls to secura
tunds from my account or | provide insufiiclent or inaccurate information regarding my account, my obligation to the DHSS will remain unpald and further
callaction action may be taken by the DHSS or Its subcontractor, ineluding, but nat limitad to, returned check fees,

SIGNATURE OF APPLICANT

- DATE OF SIGNATURE (MUST BEWITHIN SIX MONTHS OF SUBMISSION. )

MO 580-2421 (3-2020)

REV. 9720
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WHAT 15 THE FARILY CARE SAFETY REGISTRY?
The Family Care Safety Ragistry {(FCSR), administersd by the Missouri Department of Health and Senior Sarvices (DHSS), provides families and
| employers with a method to obtaln background screening infarmation, The Reglstry, through varfous siate agencles, offers saveral resources to screen
child care, long term care and mental health workars:

State criminal history and sex offender reglstry records malniained by the Missouri State Highway Patro}
Child abuse/neglect recatds maintained by the Missouri Department of Social Services

The Employes Disqualification List maintained by the Missouri Dapartment of Health and Senior Sarvicas
Tha Employes Disqualification Reglstry maintained by the Missouri Department of Mental Health

Child care facility licensing racords maintained by tha Missouri Departmant of Health and Senfor Services
Foster parant records maintained by the Missouri Department of Social Sarvices

WHOQ HAS TO REGISTER?

Any person hired on or after January 1, 2001, as a child care worker or slder care warker, hired on oy after January 1, 2002, as a parsonal cars worker, or
hired on or after January 1, 2009, as a mental health worker, as provided In §21 0.808, R8Mo, is required to make application for registration In the Family
Care Safety Registry within fiftean (15} days of the beginnlng of employment. Sach person who falls to submit a completed registration form to the
DHSS without good cause, as determined by the department, is auilty of a class B misdemesanar. Employees and volunteers from non-state and/
or federally reguiated entitlas are NOT REQUIRED to reglster with the FCSR,

HOW DO | COMPLETE THE REGISTRATION FORM?

Reglstration Type — Chack at least one box from the left calumn far type of registration that bast describes your worker category, If no other typs applias,
select “Voluntary?” (A “voluntary registrant’ s a parson whao Is not mandated to ragister with the Family Cara Safety Registry pursuant to 8210900 st
seq., R8Ma.) [f you chacked Long Term Care / Personal Gare, please also make one of mora selactions from the columiy on the right for subcategory.

Saclal Sscurity Number — You must provide your Soclal Sscurliy number pursuant to 19C8R 30-80.030(1). This identifylng Information, including Soclal
Security number, will be used for internal Identification purposes and to conduct background soreenings for the resource information listed in paragraph
ohe above,

= o 8 e 2 e

Persongl Information -~ List your cutrent Last Nams, Flrst Narme, Middle Name, and any suffix associated with your last name. List any other names by
which you may have been known, Including maiden names, past marriad namas, and nicknamas (attach additional sheats If neaded). For Identifization
purpeses, list your gendesr and date of birth.

Cortact Infermation — List vour address, clty, state, ZIP code, and county. Include your telaphone number and emall address. Wa will use thls information
to netify you of registration tesults and any background screenings conducted. Emall notifisations Wil be encrypted for improvad security, To reduce
postaga costs, the Registry may contact you to.raquest a personal emall addrass if ona is not provided.

Empioyar Assoclaled with this Ragistration - If you are currently employed by or are seeking employment with a child eara or long term care provider,
please list the facility name, address, tslephane numbar, and contact person. |f registration Is not for employment purposes, make a selection from

celumn on right. The employer entered I this saction will not receive a copy of the reglstration notification. Erapleyars eligible to use the Reglstry for
carsglver screenings must maks a separate request for your background information.

Registration Agreament — Sigh and date the registration form. Your signature will authorize the Family Care Safely Hegistry to conduct the background
screaning outlined n §210.803.2, RSMe and to provide the informaiion to reguasters for employment purposes, as provided in §210,821.1, RSMo.

WHERE DO [ SEND MY REGISTRATION FORM?

Send your completed reglstration form and photocopy of Soctal Seaurity card and required fae 1o the Missouri Department of Health and Senior
Services, ATTN: Fee Receipts, P.O. Bax 570, Jefferson City, MO 65102, | you have cuestions, please call the Raglstry using the toll-fraa telaphona
number, 866-422-6872,

WHEN WILL [ KNOW THE RESULTS OF MY BACKGROUND SCREENING?

After the background screening has baen completed, you will bs notified in writing of the results that will be recorded in the Farily Cars Safety Raglstry.
You will also be notified in writing each time background scraening information s pravidad. The notification will contain the name and address of the
person who made the request and the background information disclosed. Tha person making the request will be informed that information will be
released for employment purpases only, pursuant to §210.821.1, RSMa. Any person using Megistry information for any other purpose Is gullty of & class
B misdemeanor. In addition, state agancles can request Infarmation for licensure or ragulaiory purposes. Prlor to disclosing informatlon, the Reagistry
obtalns the name and addrass of the requaster, and determines that the reguest is for employment or regulatory purposes, To ensure you receive these
nofifications, it wiil be Important for you to notffy the Family Care Safety Ragistry when you have a change in your contact information. Notify the Family
Caro Safety Registry of changes In personal or contact information using the toll-frea talaphone numbet, 866-422-6872, by email to fesr@health mo,gav,
ot by malf to FCSR, PO Box 870, Jefferson Gity, MO 65102,

WHAY IF | DON'T AGREE WITH THE RESULTS OF MY BACKGROUND SCREENING?

As provided in §210.912, R8Mo, you have the right to appeal the information transfarred to He Family Care Safely Reglstry. Your right to appeal is limited
to the accuracy of the transfer of Information from the state agency that maintalns the background information and daas not Include a right to appea the
accuracy of the substance ef tha information tranaferred. An appeal must be filed in writing to the Offlce of the Diractor, Missouri Departmant of Health
and Sanior Services, P.O. Bax 570, Jefferson City, MO, 85102, within 30 days of racelving the results of the background sereaning determination. An

administrative appeal shall be sat within 36 days of the filing of the appeal and a dedlsion shall bs made within 80 days. This right to appeal is in addition
1o any other appeal rights granted by state taw. .

WHAT INFORMATION WILL BE DISCLOSED BY THE FAMILY CARE SAFETY REGISTRY?

Pisclosure of background information on a person registered in the Family Care Safety Registry will ba limited. If the person is registerad, the Ragistry
worker wil disclose whether the parson's naime Is listed In any of the background checks pursuant to §210.803, subsaction 2, RSMo, and if 50, which
onalg). Specific information will be disclosed by the Registry pursuant to §21 0.921, subssction 1, subdivision (2},

MO 580-2421 (8-2020) (FF) REV. 8/20



