[image: image2.jpg]American Baptist Homes of the Midwest




  Application

  For Employment


American Baptist Homes of the Midwest is an Equal Employment Opportunity Employer.  We are dedicated to a policy of nondiscrimination based, on race, color, creed, religion, age, national origin, sex, marital status, with regard to public assistance, military status, membership or activity in a local commission, of the presence of any non-job-related disability, or job-related disability which can reasonably be accommodated.

 (PLEASE PRINT)

	Position(s) Applied For


	Date of Application

	Last Name


First Name



Middle Name



	Address

Number

Street

City

State

Zip Code



	Telephone Number(s)
	Social Security Number




	If you are under 18 years of age, can you provide required proof of your eligibility to work?


	Yes
	No

	Have you ever filed an application with us before?

If yes, give date


	Yes
	No

	Have you ever been employed with us before?

If yes, give date


	Yes
	No

	Are you currently employed?


	Yes
	No

	May we contact your present employer?


	Yes
	No

	Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?
	Yes
	No

	
Proof of citizenship status will be required upon employment


	
	

	Are you available to work:


 Full Time
 Part Time


	Shift-work
Temporary


	What date could you start? 



What hours would you be available for work?


	DAY
	SUN.
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT.

	TIME
	
	
	
	
	
	
	

	TIME
	
	
	
	
	
	
	

	Have you been convicted of a felony within the last 7 years?
	Yes

No

	
Conviction will not necessarily disqualify an applicant form employment



	If Yes, please explain 








































	WE ARE AN EQUAL OPPORTUNITY EMPLOYER


 Education
	School Name and Location
	
High School
	Undergraduate

College/University
	Graduate/

Professional

	
	
	
	

	Years Completed
	9
	10
	11
	12
	1
	2
	3
	4
	1
	2
	3
	4

	Diploma/Degree
	
	
	

	Describe Course of  Study


	
	
	

	Describe any specialized training, apprenticeship, skills and extra-curricular activities
	

	Describe any

 honors you have

 received

	

	State any additional information you feel may be helpful to us in considering your application
	


List professional, trade, business or civic activities and offices held.

You may exclude memberships that would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status:

References
Give name, address and telephone number of three references who are not related to you and are not previous employers.

You may exclude memberships that would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status:
1. 













2. 














3. 














Have you ever had any job-related training in the United States military?


YesNo
If Yes, please describe 











Employment History

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude memberships that would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status.

	1)
	Employer


	Dates Employed
	Work Performed

	
	
	From
	To
	

	
	Address


	
	
	

	
	Telephone Number(s)


	Hourly Rate/Salary
	

	
	
	Starting
	Ending
	

	
	Job Title


	Supervisor
	
	
	

	
	Reason for Leaving


	
	
	

	2)
	Employer


	Dates Employed
	Work Performed

	
	
	From
	To
	

	
	Address


	
	
	

	
	Telephone Number(s)


	Hourly Rate/Salary
	

	
	
	Starting
	Ending
	

	
	Job Title


	Supervisor
	
	
	

	
	Reason for Leaving


	
	
	

	3)
	Employer


	Dates Employed
	Work Performed

	
	
	From
	To
	

	
	Address


	
	
	

	
	Telephone Number(s)


	Hourly Rate/Salary
	

	
	
	Starting
	Ending
	

	
	Job Title


	Supervisor
	
	
	

	
	Reason for Leaving


	
	
	

	4)
	Employer


	Dates Employed
	Work Performed

	
	
	From
	To
	

	
	Address


	
	
	

	
	Telephone Number(s)


	Hourly Rate/Salary
	

	
	
	Starting
	Ending
	

	
	Job Title


	Supervisor
	
	
	

	
	Reason for Leaving


	
	
	


If you need additional space, please continue on a separate sheet of paper.

Special Skills and Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.

APPLICANT’S STATEMENT IMPORTANT, READ BEFORE SIGNING:


The facts set forth in my application are true and complete.  I understand that if employed, false statements or important omissions may result in the termination of my employment.  I authorize an investigation of all statements and matters contained herein.  I authorize all my previous employers or other persons having information concerning me or my record(s) to report such information to American Baptist Homes of the Midwest (ABHM).  I release such employers and persons from all claims or liabilities whatsoever on account of their responding to such inquiries or making disclosures.


I understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract between ABHM and myself.


No promises regarding employment have been made to me.  I understand that no such promise of guaranty will be binding on ABHM unless made in writing and signed by their authorized representative.


I understand and agree that if I am employed by ABHM I will provide proof of my ability to work in the United States of America, within three (3) days of employment.


I understand that if I am employed be ABHM such employment relationship is of an “at will” nature.  This means that I will have the right to terminate my employment at any time, for any reason or for no reason and, ABMH will have the same right in the event they choose to terminate my employment.  I understand that if hired no contract of employment, expressed or implied, will be created.


I acknowledge that if I am employed that any policies, procedures, or handbooks that I might receive are also not intended to create an employment contract or a promise of any benefit.  I understand that no policies, or procedures, including, but not limited to, ABHM’s policy with respect to employment at-will, shall be modified in any way to create an employment contract or a promise if any benefit, without the expressed written intent to do so signed by its President, who has the sole authority to make such modifications and amendments.


I agree, if requested, to submit to a medical examination at ABHM’s expense by medical personnel, designated by ABHM, prior to their final acceptance of me as an employee.  Additionally, in the event I am employed, I agree, if requested, to submit to subsequent medical examinations at ABHM’s expense by medical personnel, designated by ABHM, in order to determine my fitness for continued employment.


ABHM does not discriminate in hiring or terms or conditions of employment on the basis of race, color, creed, religion, national origin, sex, marital status, status with regard to public assistance, military status, membership or activity in a local commission, or the presence of any no-job-related disability which can reasonably be accommodated, or age.

Signature of Applicant




Date

Thank you for completing this application form and for your interest in employment with American Baptist Homes of the Midwest.  If you are not contacted within thirty (30) days, this application will be placed in an inactive file unless you request it to be kept active.

AMERICAN BAPTIST HOMES OF THE MIDWEST

DRIVER’S EXPERIENCE AND QUALIFICATIONS – ADDENDUM

STATE
LICENSE NO.
TYPE

EXPIRATION DATE

DRIVER

LICENSES 













A.
HAVE YOU EVER BEEN DENIED A LICENSE, PERMIT OR PRIVILEGE TO OPERATE A MOTER VEHICLE?

YES 


NO 


B.
HAS ANY LICENSE, PERMIT OR PRIVILEGE EVER BEEN SUSPENDED OR REVOKED?




YES 


NO       

IF THE ANSWER TO (A) OR (B) IS YES, ATTACH STATEMENT GIVING DETAILS:

LIST STATES OPERATED IN FOR LAST FIVE YEARS 






LIST SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM 



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SEPARATE SHEET 

IF MORE SPACE NEEDED) 









DATES
NATURE OF ACCIDENT

FATALITIES

INJURIES



        HEAD-ON, REAR END,



        
    ROLLOVER

LAST ACCIDENT: 











2nd TO LAST: 











ACCOUNT NUMBER: 




IOWA HEALTH CARE FACILITY (135C) RECORD CHECK

Form C

TO:     Iowa Division of Criminal Investigation
FROM: 





Bureau of Identification

Wallace State Office Building


 
 




Des Moines, Iowa 50319

(515) 281-5138 (voice-days)


 
 




(515) 281-4776 (voice-nights)


Phone #




(515) 282-6876 (fax)



  Fax #   




I am requesting an Iowa Criminal History/Dependent Adult Abuse Check on:

	(TYPE/PRINT LEGIBLY)

REQUEST



Last Name


First Name

Middle Name



(mandatory)


(mandatory)

(mandatory)

   
/
/





-
-

        Date of Birth


   Sex

    Social Security Number


(mandatory)


(mandatory)

(mandatory)

Signature of Requestor




	 (DCI Use Only)

RESULTS

As of 


 , a Name and date of birth check revealed:





Date
No CCH record found 


No record of founded Dependent Adult Abuse

CCH record attached


Dependent Adult Abuse results sent to DHS


DCI initials 




WAIVER

I hereby give permission for the above requesting official to conduct an Iowa criminal history and dependent adult abuse check with the Division of Criminal Investigation.

	Signature
	Date


EMPLOYEE APPLICANT ACKNOWLEDGEMENT OF

CHILD OR DEPENDENT ADULT ABUSE RECORDS CHECK

(Ch_135C.33)

I understand that the Department of Human Services conducts dependent adult abuse record checks in this state and may conduct these checks in other states on a random basis.

APPLICANT SIGNATURE



DATE

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?





YES

NO

If you answered “yes” the Department of Human Services will perform an evaluation to determine if you are eligible for hire.  A conviction does not automatically prevent your employment.

APPLICANT SIGNATURE



DATE

Iowa Department of Human Services

REQUEST FOR DEPENDENT ADULT ABUSE REGISTRY INFORMATION

To request information about dependent adult abuse, complete this form and mail it to:

	Central Abuse Registry

Iowa Department of Human Services 

1305 E. Walnut 

Des Moines, Iowa 50309-0114.


	Note: Information will be released only to people who have access to it under Iowa code section 235B.6


Criminal Penalties (235B.12)

1. Any person who willfully requests, or seeks to obtain dependent adult abuse information under false pretenses, or who willfully communicates or seeks to communicate dependent adult abuse information to any agency or person except in accordance with section 235B.6 and 235B.8, or any person connected with any research authorized pursuant to section 235B.6 who willfully falsifies dependent adult abuse information or any records relating thereto, is guilty of a serious misdemeanor.  Any person who knowingly, but without criminal purposes, communicates or seeks to communicate dependent adult abuse information except in accordance with section 235B.6 and 235B.8 shall be guilty of a simple misdemeanor.

2. Any responsible grounds for belief that a person has violated any provision of this chapter shall be grounds for the immediate withdrawal of any authorized access such person might otherwise have to dependent adult abuse information.

Redissemination of Dependent Adult Abuse Information (235B.8)

1. A recipient of dependent adult abuse information authorized to receive the information shall not redisseminate the information, except that redissemination shall be permitted when all of the following conditions apply:

a. The redissemination is for official purposes in connection with prescribed duties or, in the case of a health practitioner, pursuant to professional responsibilities.

b. The person to whom such information would be redissimination would have independent access to the same information under section 235B.6.

c. A written record is made of the redissemination, including the name of the recipient and the date and purpose of the redissemination.

d. The written record is forwarded to the registry within thirty days of the redissemination.

	Name of person making request:

	Office phone:

	Office Address:


	Position and basis for authorization (Code 235B.6)



	Information requested concerning (name-first, middle, last):
	Soc. Sec. #

/
/
	Birth Date:

	Maiden name or alias (if applicable):


	Address:

	What information requested:



	Date


	Signature

	To be completed by Registry personnel
	Date:

	 Request approved by:



	· Request denied because:



	Information released:
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PRE INTERVIEW QUESTIONS

 Complete the following pre-interview questions.

1. Name: _______________________________

Date: 




2. How did you hear about Crest Services?

a. Newspaper

b. Friend

c. A Crest employee,      Who 





d. Other______________

3. Do you have a relative currently working for Crest Services?

a. YES

b. NO

 If yes, please tell us who the relative is___________________________________________

4. How would you rate your driving record?

a. Outstanding

b. Only 1 violation

c. 2-4 violations in the last 3 years

d. More than 5 violations in the last 3 years

e. I don’t have a license to drive.

f. I don’t know what my driving record says.

5. How would your last or current employer rate your job performance?  Why?

a. Outstanding

b. Excellent

c. Good

d. Fair

e. Poor

6. Have you worked with people with developmental disabilities before?

a. YES

b. NO

7. If you circled yes for #6, what is your experience?

a. Less than 6 months

b. 6 months to a year

c. 1-3 years

d. 3-5 years

e. More than 5 years

f. More than 10 years

8. What kind of choices should people with developmental disabilities be able to make?

a. When to eat, go to bed

b. What activities they would like to do

c. They should not be given the opportunity to make choices

d. The same choices that all individuals have.

9. What do you feel your responsibility would be to the individual making a choice?

a. Controller

b. Teacher

c. Mom figure

d. Dad figure

e. Care giver

f. Supportive

g. I wouldn’t take responsibility for the choice made by an individual with developmental disabilities.

10. How would you define stealing from an agency?

a. Taking money

b. Taking property from Crest just to borrow without permission

c. Borrowing money from a consumer

d. Coming to work late, but recording your scheduled shift as work time.

e. All of the above

f. Other_________________________________________________________________

11. In the last year, how many unexcused or unscheduled days of work have you missed?

a. 0

b. 1-3 days

c. 3-5 days

d. 1 week

e. More than a week

12. How would you rate your verbal and written communication skills?

a. Great

b. Okay

c. I could use a brush-up course

d. Poor

13. You witness a co-worker taking a box of cereal from the group home.  How would you respond?

a. Call the on-call person/supervisor immediately

b. Ask the co-worker why he/she is doing this

c. Think about the situation, and then call my supervisor if I see the person do it again

d. Not a thing.  It’s none of my business.

14. A consumer is visiting with you and says, “Burt, a staff,  wrote a check for me, but he   

        took the money.”  What would you do?

a. The consumer is just a complainer, I would ask him if he just lost the money somewhere.

b. I would ignore the consumer.

c. I would tell Burt what the consumer said.

d. Burt is my best friend, and I wouldn’t want to jeopardize his job.

e. None of the above.

f.
  Other (please explain) 





















15. Describe a time when you assisted someone with making a decision that resulted in a positive solution.

16. Do you have auto insurance?

a. YES

b. NO

17. Do you have reliable transportation to get to and from work?

a. YES

b. NO

18. Sometime, you may be asked to use your vehicle for transporting the consumers to an activity (mileage is reimbursed).  Would this be okay with you?

a. YES

b. NO

19. A consumer is in his apartment.  He calls you at 2:00 am, and says his grandma just died.  How would you respond to the consumer right now.

a. Tell him to call me later in the morning.

b. Ask him why he is calling so early in the morning.

c. Tell the consumer “I can’t do anything about it.  We talk later.

d. Listen to the consumer, give him words of support, and tell the consumer you will talk to him later.

e. Meet the needs of the consumer at this time.

20. How often do you need recognition for doing your job well?

a.
Daily

c. Weekly

d. Monthly

e. A “thank you” once in awhile would be okay.

f. I don’t need recognition.

21. Would you be willing to come back for an interview with consumers you may be working with?

a. YES

b. NO

22. Why do you want to work for Crest Services?

23. What qualities do you look for in a supervisor? 

24. A consumer returns from a shopping trip.  he/she took 3 twenty dollar bills.  The total of the purchase was $43.47.  How much money should he/she return with?

25. You have just deposited a check into the bank for $434.00 and $25.00 in cash.  How much was your total deposit?

26. A consumer’s checkbook has a balance of $155.97 on December 1, 1999.  On December 2, the consumer asks to purchase gifts at the mall.  When you are at the register, to pay for the purchase, the total comes to $160.00.  What will you do now?

27. Describe your cooking skills.

28. A consumer’s goal is to cook supper.  The menu is scrambled eggs with ham.  How would you assist the consumer in preparing this?

29. You arrive to an apartment to provide services to a consumer.  The consumer opens the door, and says, “I didn’t know you were coming today.  I have other plans.”  How would your respond to the consumer?

30. Some of the consumers may be aggressive towards staff and other consumers.  How would you respond?

a. It would scare me.

b. I don’t know.  I have not had an experience with an aggressive person.

c. I would remain calm

d. Call my supervisor for help.

e.
Other:  please explain: 













































 
 












31. Your supervisor instructs you to take a consumer to the doctor for an appointment.  What information should you have to accomplish this task?

32. What would be a good reason to cancel an appointment to meet with a consumer at his/her apartment?

33. You arrive to your shift at 10:30 PM.  Your co-worker, who is scheduled to leave at 10:30, still has some counters to wipe up in the kitchen, and says, “I didn’t have time to help Scott with his shower this evening.  Would you mind doing it in the morning?”  How would you respond to the employee?

34. You arrive to a consumer’s home.  Your plan today is to prepare a grocery list, go to the grocery store, prepare a dish, and budget for this week’s expenses?  How would you arrange your time to get everything accomplished in 1.5 hours?

35. How would you include a consumer in planning individual activities?

36. You arrive to your scheduled shift.  You find a toilet that is plugged up.  What would you do?

40.  CREST SERVICES offers educational opportunities for support staff on a monthly or bimonthly basis.  These in-services are typically held on a Friday between 11:00 a.m. & 1:00 p.m., when employees come into the office for their paycheck. For those who are unable to attend the Friday in-services, repeat in-services are provided.  Would you be available to attend these in-services?

a. YES

b. NO
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