


Barton Woods Assisted Living
Operated by the Barton Woods Group
Application for Employment – Direct Care Worker

We are an equal opportunity employer. It is the policy of this organization not to discriminate on the basis of race, sex, religion, national origin, marital status, age, weight, height, color, sexual orientations or handicap in the hiring, promotion, payment or discipline of employees.

If you are a person with a handicap, you may request any needed reasonable accommodation to participate in the application process or interview process. This request should be made in advance so that we can make an accommodation.

We will not discriminate against a person with a covered disability under the Americans with Disabilities Act in regards to employment practices, or terms, conditions, and privileges of employment.

PERSONAL INFORMATION
Date: _________________________

Name: _____________________________________________________________________________________________________________________
	Last					First				Middle

Social Security #: ______________________________________________ Phone #: ______________________________________________
		
Drivers License #: _____________________________________________ Drivers License State Issued:	___________________

Present Address: ________________________________________________________________________________________________________
			Street				City			State	        Zip Code

SPECIAL QUESTIONS
1. If the position you applied for requires driving, do you currently have a valid and unrestricted driver’s license?		Yes			No

2. Are you 18 years of age or older?		Yes			No

3. Can you perform the duties of the job in which you wish to be employed, with or without accommodation?		Yes			No

4. We are licensed to provide adult elderly care for 24 hours, 7 days a week, and 52 weeks a year. Working any shift and overtime hours is expected for continued employment. Are you able to meet this requirement?			Yes			No

5. Do you have any commitments or responsibilities that could prevent regular attendance at work?				Yes			No

If yes, explain:	_____________________________________________________________________________________________

6. This job may require overtime or excessive hours. Can you meet this requirement?
Yes			No
7. Have you ever been convicted of a misdemeanor?	Yes		No
(Note: Affirmative answers to this question may not automatically preclude you from consideration for employment.)
If yes, explain: _______________________________________________________________________________________________
8. Have you ever been convicted of a felony?		Yes		No
(Note: Affirmative answers to this question may not automatically preclude you from consideration for employment.)

If yes, explain: _______________________________________________________________________________________________

9. Do you currently have any misdemeanor charges pending against you?	      Yes		No

10. Do you currently have any felony charges pending against you?	Yes		No

11. Have you ever been administratively determined by a federal, state or local government agency to have committed abuse or neglect?		Yes		No

If yes, when, where, and nature of the case: _____________________________________________________________

12. Are you on a court-supervised probation or parole?	Yes		No

If yes, explain: ________________________________________________________________________________________________

13. Have charges ever been substantiated against you in a Department of Commerce, Department of Consumer and Industry Services, Department of Human Services Adult Foster Care Licensing investigation or the Office of Recipient Rights?		Yes		No

If yes, explain (Attach additional pages if necessary):
__________________________________________________________________________________________________________________

14. Have you ever worked for this company?		Yes		No

15. Have you ever worked for this company under a different name?	Yes		No

16. Is there any additional information relative to change of name, use of an assumed name or nickname necessary to enable a check of your work record?		Yes		No

If yes, explain: _______________________________________________________________________________________________

17. Have you ever applied to this company before?		Yes		No

If yes, when and where: _____________________________________________________________________________________________________

18. Please indicate the names of relatives or friends already employed by this employer:

__________________________________________________________________________________________________________________________________

19. Can you verify U.S. citizenship or your right to work in the U.S.?		Yes		No

20. If not a U.S. citizen, do you have the legal right to remain permanently in the U.S.?  Yes    No




The position you are applying for today is a Direct Care Position in a Assisted Living Home for adults with some impairments such as Alzheimer’s, vision, speech, and/or hearing.

21. Describe any special skills or abilities that directly relate to the job for which you are applying.

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

22. Have you ever worked with elderly adults?		Yes			No

If yes, please explain: _______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

23. Describe the best job you have ever had and explain why it was your best.

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

24. How do you handle stress?

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

25. Why would you like to join our team at Barton Woods Assisted Living?

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

EMPLOYMENT DESIRED
Date you can start: _______________________________

Are you employed now?	Yes	No	If so may we inquire of your present employer?  Yes	No
EDUCATION

High School attended: __________________________________________________________________________________________________________

City and State: __________________________________________	Did you Graduate? 	Yes		No

If yes, what year: ______________________________________	If no, do you have a GED: 	Yes		No
ADDITIONAL EDUCATION

______________________________________________________________________________________________________________________________________
School and Address				Degree			Major			G.P.A.
FORMER EMPLOYERS
(List below the last four employers, starting with the MOST recent first)

Date – Month/Year		Name/Address if Employer	Hourly Wage	Position	Reason for Leaving

From _______________		_____________________________________________________________________________________________________
To  __________________		_____________________________________________________________________________________________________

From _______________		_____________________________________________________________________________________________________
To  __________________		_____________________________________________________________________________________________________

From _______________		_____________________________________________________________________________________________________
To  __________________		_____________________________________________________________________________________________________

From _______________		_____________________________________________________________________________________________________
To  __________________		_____________________________________________________________________________________________________
PERSONAL REFERENCES
Name			Address						Phone #

1. _________________________________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________________________

4. _________________________________________________________________________________________________________________________________
PROFESSIONAL REFERENCES
Name			Address						Phone #

1. _________________________________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________________________

4. _________________________________________________________________________________________________________________________________

I hereby give you my permission to contact the above employers, references and educational institutions to verify items I listed above. I hereby release Barton Woods Assisted Living and the above referenced organizations, reference persons and employers from all claims, liability and damages that may result from furnishing the information to us. I expressly and fully waive all written notice from all prior employers. I consent to releasing any information relating to my job performance which is documented in my personnel file.

I also understand that because of the nature of my job and licensing requirements, I hereby consent to the release of this application or portions of this application to representatives of the Department Commerce/Department of Consumer and Industry Services, Family Independence Agency, Department of Community Health, and the local Community Mental Health agencies, or other governmental or private agencies for all licensing or investigator purposes and to verify information I have listed in this job application. I hereby release Barton Woods Assisted Living, the Department of Commerce, Family Independence Agency, Department of Community Health, the local Community Mental Health agencies and other various governmental or private agencies from all claims, liability, and damages that may result from furnishing the information to you.

I further specifically waive written notice and agree to the divulging of any disciplinary reports, letters or reprimand or other disciplinary action by all prior employers, and hereby release my prior employers from all claims, liability and damages that may result from furnishing the information to you.

Signature: _______________________________________________________________________________	Date: ________________________________________

I further understand that any dishonest, false or incomplete answers on this application or in any subsequent interviews are grounds for immediate dismissal.

Signature: _______________________________________________________________________________	Date: ________________________________________

This application will be kept for six months. You need to complete another application to be reconsidered after this date.

EMPLOYMENT AGREEMENT In consideration of my employment, I agree to conform to the rules and regulations of Barton Woods Assisted Living. My employment and compensation can be terminated at-will with or without cause and with or without notice at any time, at the sole discretion of Barton Woods Assisted Living or myself. I agree that no one other than the Executive Director has any authority to enter into any agreement or contract for any specified period of time, or to make any agreement contrary to the foregoing. I further agree that no one other than the Executive Director has any authority to make any changes to this Employment Agreement in writing and signed by the Executive Director and me.

________________________________________________________________________________________________________________________________________________
Employee Signature										Date

________________________________________________________________________________________________________________________________________________
Employer Representative									Date







POSITION DESCRIPTION
DIRECT CARE WORKER

The position for which you are applying is a Direct Care Worker position. Inasmuch, Barton Woods Assisted Living would like to provide you with a brief (NOT ALL INCLUSIVE) description of possible job duties.

1. You will be working in the home of elderly adults who may have Alzheimer’s or other developmental and mental disabilities.
2. Some of the individuals may have secondary disabilities such as speech, vision, and/or hearing.
3. You may be called on to provide hand over hand assistance with very personal hygiene issues such as bathing, toileting, diapering, and tooth brushing.
4. You may be called upon to assist individuals with daily household routines such as laundry, meal planning, cooking, washing dishes, cleaning bathrooms, vacuuming and dusting.
5. You may be called upon to lift, transfer, and when necessary to prevent injury, to physically manage an individual.
6. You may be called on to transport individuals to therapies, appointments, or leisure activities using agency vehicles or your own. Inasmuch, your driving record could affect your suitability for employment.
7. You may be called upon to participate with individuals in a wide range of leisure activities such as swimming, bicycling, movies, concerts, picnics, amusement parks, etc.
8. You may be called upon to implement treatments such as breathing treatments, etc.
9. Inasmuch as some of those individuals may be medically frail. You may have to deal with death and dying in the workplace.

Additionally, Barton Woods Assisted Living would like to make you aware of practices that may effect your decision to pursue employment.

1. All employees must complete in-house training and observation before any work hours will be scheduled. These training sessions must be taken seriously and are considered part of your job. You will be required to sign the In-House Training Checklist and to document the time spent on training and observation on the time sheet provided by the Facility Director. You will be paid your regular rate of pay for these hours. You will be required to sign in on the time sheets upon that start of your shift, training, and/or staff meeting/in-service. At the conclusion of your shift, training, and/or staff meeting/in-service you are required to sign out. It is your responsibility to document all hours correctly, your signature on the time sheet indicates you have accurately documented all hours worked correctly. Falsifying of ANY documentation is grounds for immediate dismissal.

2. All employees are required to attend and successfully complete the group home curriculum training with-in specified time frame. All trainings you attend will be scheduled by the Facility Director. You will be paid your hourly wage for attendance in these classes.


3. All employees are required to attend monthly staff meetings. You will be paid your regular wage for attendance.

4. Attendance at scheduled trainings or staff meetings is mandatory and is a requirement for your continued employment. Exceptions are made on in extreme cases requiring prior notification and approval.


5. Only full time employees who are regularly scheduled for 36 hours a week or more AND who have successfully completed 14 weeks of employment are eligible for health insurance enrollment.

6. All shifts are awake shifts in order to provide for the safe supervision of the people we serve. It is the policy of Barton Woods Assisted Living that sleeping on duty is strictly prohibited. This prohibition includes lying your head or your body down or reclining with eyes closed and the use of blankets and pillows while reclining and/or closing eyes. Violations of this policy are grounds for immediate dismissal.

7. You are not eligible for paid time off from scheduled workdays until you have completed one full year of employment. If you are unable to fulfill your work responsibility, YOU MUST make arrangements for a trained person to cover your shift.


8. You earn sick/personal and vacation time during your first year of employment.

9. The home is in operation 365 days a year. You will be expected to work on those days at your regular rate of pay. Time and a half wages are paid for specified holidays.


10. You will be paid bi-weekly.

11. Work schedules are posted in the home you are assigned to. However you are an employee of Barton Woods Assisted Living and you are expected to work at any location assigned to you. Work schedules are written based on the needs of the home and the individuals residing in those homes. Consistency in the number of hours scheduled is dependent upon funded hourly allotments.

12. Barton Woods Assisted Living is an at will employer.





_____________________________________________________________		____________________________________________________________
Signature of Employee						Date

_____________________________________________________________		_____________________________________________________________
Signature of Interviewer					Date
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DO NOT WRITE BELOW THIS LINE


Interviewed by: __________________________________________________________________		Date: _________________________________________

Applicant Hired:	Yes		No		Position: _________________________________	Home: ____________________

Writing Skills:		Poor		Average		Above Average

Handwriting:		Illegible	Legible

Agrees with Corporate Philosophy:		Yes		No

Recommendations: ( Use Scoring System Below) Rating Scale, Check One:

_______	1. Trained with experience

_______	2. Trained or had experience

_______	3. No training or experience, no significant concerns

_______	4. Significant concerns (criminal history, driving record, does not agree with corporate philosophy, etc.)

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________


_______________________________________________________________
Signature of Interviewer

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination.





