YENNE
NOR

CANNG B3 HMIG
A SENIOR CARE BACILITY

PERSONAL INFORMATION

EMPLOYMENT APPLICATION

Fult Name {Irst, mvdedle, ond lust)

Maiden Name (If appilcable)

Addrass Clty State Zp

Phone Number Emall Address

Are you lagally eliglble to be Areyou over the aga of 18 years? [ ] Yes N

employed [ the United States?} [0 ves O o ¥ B ¥ ] N

Praof of Identity and eflgibility wil

e required ugon employment Areyou a Veteran? [ Yes [] HNe

if selactad for employment are you wiling to submt to a backgrotund checlt [ Yes ] Ne

If salected for amployment are you wililng to submit to a drug test? 7 Yes ] No

Hewe you been employed by Cheyenne Manor In the past? [ Yes 3 Mo

iFyes, where? When? (Glve dates) Job Titfe:

Are you clrrently employed? L Yes L1 No

POSITION

Posttion Yau Are Applying For Avatiable Start Date Pay Deslred
$

Employment Desired [ Fuii-Time [ Part-Time [[] Seasona¥fTernporary

If you salacted Part-Time or SeasonalTernporary, please list your avallablllty below:

EDUCATION

School Nama lLacatlon Years Attended Degres Recelved Malor

Spedial Certification Type/Tila Date Obtained Explration Date
REFEREMNCES (Bus/hess & Professlonal Only)

Name Company Fhone Emalf
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EMPLOYMENT HISTORY

Most Recent Efnp!ayar JobTitle Dates Empioyed
Work Fhone Starting Pay Rate Ending Pay Rate
Address Clty State & Zip Code
May We Contact Them? I3 Yes ] no

Emnployer 2 Job Title Dates Employed
Work Phone Startlng Pay Rate ' Ending Pay Rate !
Address Clty Sate & Zip Code
May We Contact Thern? I Yes ' [T Mo

Employer 3 Joh Title . Dates Employed
Work Phone Starting Pay Rate Endlng Pay Rate
Addrass Clty Stata & Zip Coda
WMay We Contact Them? ™ Yes [ Ho

Employer 4 Job Titla . Dates Emplayed
Work Phone Starting Pay Rate Endlng Pay Rata
Address City Stata & Zlp Coda
May Wa Contact Thern? [] Yes 1 no

ACKNOWLEDGMENT AND AUTHORIZATION
1 certify that my answers are trite and completed to the best of my knowledge and abillity.

| authorlze Investigation of all statements contalned In this application for employment and understand that false or misieading
Information In my application or Interview may result In discharged of employment.

[ glve Cheyenne Manor petmission to complete background and reference checks.

Printed Name Applicant Signature

Date

We are dn Equal Opportunily Employer and committed to excellence through diversity.
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Written Authorization to Request a CAPS Check

A check of the Colorade Adult Protective Services (APS) data
system (CAPS) Is required for you {Individual} because you are:
o A potentlal employee/contractor who will provide direct
cara to at-rislc adults, or
o A person who may be appeinted as a conservator or
guardian of an at-tisk adult.
An employer may also requesta CAPS check for you if you
provide direct care to anat-risk adultand you:
o Were hired/contracted prior to the CAPS check
requirement {1/1/2018}, or
o Areavolunteer, or ‘
a Wil provide services to a CDASS reciplent

oxa

AT et BE R ST ]

AGENCY INFORMATION (To be completed by the agency.}

Agency Name:

COLORADO

Adult Protective Services
CAPS ChedltUnit

The CAPS checlwill atert the employer or court {agency}
whether you have or have not been substantlated in an APS
case of mistreating an at-risk adult, to include physical abuse,
sexua! abuse, caretaker neglect, exploitatlon, and/or harmful
act,

More information on the CAPS chack requirement can be
found in Colorado Revised Statute (26-3.1-111, CR.5.) and iIn
the Colorado code of Regulations {12 CCR 2518-01).

Written authorization Is required from the Indlvidual being
checked, using this form. Please complete this form In Its
entirety. Knowingly providing inaccurate informationon a
CAPS check request Is a class 1 misdemeanor pursuiant to
18-1,3-504, C.R.S,

Agency Address:

o INDIVIDUAL'S INFORMATION (7o be completed by the Individual balng checked.)

First Name:

Middie Name:

Last Name:

Maiden Name/Previous Name(s)/Alias:

Date of Birth; SSN {Last 4 digitsh

DORA License #:

Provide the Name(s) of Your Previous Employer(s) Over the Past Five (5) Years:

(required for all ticensed professfonals)

You must provide at least one (1) perﬁonal phone number and one (1) ernafl address,

Personal Fmail Address:

Work Email Address:
Cell Phone: Home Phone:
Worlt Phone: Worlk Phone Extension:

Al individuals are required to provide five (5) years of residential history, regardless of whether in the 1.5, or abroad. If you lived
outside the US in the past five (5) years, provide the international address{es), including the name of the city and country. 1f you
have lived at your current address less than 5 years, please list your previous addresses for the past 5 years. Use another sheet of

paper, if necessary.
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Current Address Start Date (DD/MM/YYYY):

Current Street and Number (No PO boxes):

Current Zip/Postal Code:

Current Address City: Current State:

TLIMEREIL (TTATAL N v e

Frevious Address Start Date (DD/MM/YYYY): Previous Address End Date {DDIMMIYYYY):

Previous Street and Number (No PO boxes):

Previous City (City & country for International addresses);

Previous State (Not required for internationu addresses) _______ Prevlous Zip Code (Use "0000g” for international addresses);

EYELINI g -t

Previous Address Start Date (DD/MM/YYYY): Previous Address End Date (DD/MMIYYYY):

Previous Street and Number (No PO boxes):

Previous City (City & country for International addresses):

Previous State (Not required for International addressesyt . Previous Zip Code (Use “00000” for international addresses):

PRMELNA N R,

Previous Address Start Date (DD/MM/YYYY): _ Previous Address End Date (DD/#M/YYYY):

Previous Street and Number (No PO boxes):

Previous City (City & country for international addresses):

Previous State (Not required for international addresses): __ Previous Zip Code (Use “00000” for international addresses):

T RTINSO T o 1Lt -

Previous Address Start Date (DD/MM/YYYY): Previous Address End Date (DD/MM/YYYY):

Previous Streef and Number (No PO boxes):

Previous City (City & country for international addresses):

Previous State (Not required for international addresses): Previous Zip Code {Use “00000” for international addresses):

i » by my signature below, authorize the agency referenced above to request a
CAPS check to determine if | have a substantiated finding as a perpetrator of mistreatment of an at-risk adult, |
acknowledge that a substantiated finding resulting from such a check, unfess the finding was expunged through a
successful appeal, shall be provided to the person directly involved in the employer’s hiring process or the court’s
hearing process and may be used to inform their decision, | acknowledge notification may occur through CAPS to this
agency, for the duration of my employment, volunteer assignment, or authority as an appointed or potential
conservator or guardian with them, of any future substantiated findings against me. | understand that willfully
providing false information on this form is a misdemeanor 1 penalty, punishable as outlined in §18-1.3-501, C.R.S. |
declare under penalty of perjury under Colorado Law that this CAPS Check Request Form, including supporting
documents, has been examined by me and is true, correct, and complete,

Si_gnature:

Pate:

COLORADO
Adult Protective Services
CAPS Check Unit

e

v
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BACKGROUND CHECK AUTHORIZATLON

APPLICANT  Complete the following information as aceurately as possible. (Please Print Clearly.)

Last: First: M

S8N* Dl . Stater

Birth dafe™ Phone: .

Prqfessiona! License Type: State: Lic# Expiration Date: _
Other/Previous names: Date Changed:

{Attach additional sheet, i necessary) Date Changed: .

Addresses:  {Llst past seveh years baghning with your current address, Include street, city, state, Zip code, county
and dafes of residenca, (Aftach additional sheet, If necessary.)
1, Street Gy st e
County: Dates:
2, Sirest City: | State: Zi:
County: Datas:
3, Sfrest City: State: Zip:
County: Dates: -
Curtent Employet's Name: __ Phone:
Address: City: State: Zip:
Employment Dates ~ From:_ fo__ Pasltion: Salary:
May we contact this employer? Yes No
Previous Employer's Name: Phone:
Address: City: State; - Ap
Employment Dates - From: _ o Pastfion: Salary:
Fducation / Institution Name: __ Phone: __
Address: City: State! _Zp
Name used while attending: Student ID 4 (f known):

Rev, 04118




Dates of Attendance; Date Dagres Chbtained:

Type of Degree Obtained; ‘ . Malor:

ACKNOWLEDGNMENT AND AUTHORIZATION FOR BACKGRQUND CHECK

| acknowledge recsipt of the ssparate document entifled DISCLOSURE REGARDING BACKGROUND INVESTIGATION and

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand

both of those documents, | herehy authotlze the obtaining of "consumer reports” and/or “Investigative consumer reports” by

{the "Company”) at any time after recelpt of thls

auihonzat;on and throughout my employment (or voluntesr assignment(s)), as applicable. To this end, | hereby autharize,

" without reservation, any law enforcement agency, administrator, state or federal agency, instifution, schoal or university (public

or private), Information service hureau, employer, o insurance company fo furnish any and all background Information

requested by TruDiligence, 3190 Soufh Wadsworth Boulevard, #260, Lakewood, CO; Tel No. #1,800.580.0474;

www.trudifigence.com andlor the Company. [ agree that a facsimile ("fax'), electronic or photographic copy of this
Authorization shall be as valid as the original.

‘New Yorlk applicants only: Upon request, you will be informed whether or not a consumer reporf was requested by the
Company, and if such report was requested, informed of the name and address of the consumer reporiing agency that
firnished the report.  You have the right fo inspect and receive a copy of any investigative consumer report requested by
the Company by tontacting the consumer reporting agency identified above directly. By signing helow, you acknowledge
receipt of Atticle 23-A of the New York Correction Law,

New York Gity applicants only: By signing this fosm, you further autherize the Company to provide you with copy of
your consumer repott, the New York City Falr Chance Act Notice form, and any other documents, to the extent reguired by
fawy, at the malling address and/or email address you provide to the Company.

Minnesota applicants only; You have the right to submlt a written request to the consumer repotting agency for a
complete and accurate disclosure of the nature and scope of any consumer report the Company ordeted about you. The
consumer reporting agency must provide you with this disclosure within five business days after its feceipt of your request
or the report was requested by the Company, whichever dale Is lafer. Please check this box If you would like to recelve a
copy of a consumer report if one is obtained by the Company. [

Oklahoma applicants only: Please check this hox if you would lke to receive a copy of a consumer report if one Is
obtained by the Company. [] .

Washington State applicants only; You also have the tight to request from the consumer raporting agency a wiitlen
summary of your rights and remedies under the Washington Fair Credit Reporting A,

Signature: : ‘ Date:

Frinted Name: SSN:

“This Information (Birth date and SSN) will bs used for backaround sereening nurposes only and will not be taken intg
consideration In making any emplovment decisfons,

Rewv. 04719




Para informacion en espatiol, visite www.consumerfinance.gov/learpmore 0 escribe & la
Consumer Financlal Protection Bureay, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuxacy; fairness, and
privacy of information 111 the files of consumer teporting agenoies. There are marny types of
copsupner reporting agencies, including credit bureaus and specialiy agencies (such as agencies
that sell fnformation abont cheok writing histories, tnedical records, and rvontal history records).
Here is a stmmary of your major rights under PCRA. For moxe information, including
information about additional rights, go to warw.consmerfinance.gov/loarnmoxe o write

o: Consunoer Financial Protection Burean, 1700 G Street N.W., Washington, DC 20552,

o Vou must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment —or to iake another adverse action against you — raust tell you,
and must give you the name, address, and phone numbet of the agency that provided the

. information. '

o Youhave the xight to lmow what s in your file. Youmay request and obtain all the
information about you in the files of & consumer reporting agency (your “file
disclosure”™). Youwill be required to provide propex identification, which roay include
yout Social Seourity number. I many 0ases, the disclosure will be free. Youare entitled
to o free file disclosure ift

o aperson has taken adverse action against you because of jnformation in your
credit report;

you are the victim of identity theft and place a fraud aleit in your file;

your file contains inacourate information as a result of fraud;

You are on. public agsistance;

you ar@ unemployed but expect to apply for employment within 60 days.

o 0o 00

Tn addition, all conswmers are entitled to one fiee disclosute every 12 moxths upon
request fom each nationwide credit bureaw and from. nationwide specialty consumex
reposting agencies. Seo www.consumerfinance.gov/learnmore for additional
information.

»  Vou have the xight to ask for a credit score. Credit scores are mumerical sumnaries of
your credit-worthiness based on infotmation from credit bureans. You may request 2
oredit score from. consumaer reporting agencies #hat create scores or disixibuie scores uged
in residential real property loans, but you will have to pay for it. Tn some mottgage
twansactions, you will receive oredif scoxe snformation for fiee from the mortgage lender.

o Youhave the vight to dispute incomplete ox inaceuxate information. If you identify
information in your file that is incomplete or ingcourate, and report it to the consumer




reporting agency, the agency must Investigate unless your dispute is frivolous. See
www.consumetfinance.gov/earnmore for an explanation of dispute procedures.

Consumer reporting agencies must coxrect or delete inaccurate, incomplete, or
nnverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. Howsver, 2 consumer reporting agency
may continue to report information it has verified as acourate.

Consnmey reporting agencies may not report ontdated negative information. In
most cages, a consummer repotting agency may not roport negative information that is
more than seven years old, or bankruptcies that are mors than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need — usually to consider an application. with a
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a
valid need for access.

You nrust give your consent for reports to be provided fo employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry. For more information, go to
www.consumerfinance.gov/leammore.

You may limit “prescreened” offexs of credit and insuranee you get based on
information in your credit veport. Unsolicited “prescreaned” offers for eredit and
Insurance must include a toll-fres phone numbes you can call if you choose to remove
your name and address form the lists these offers are based on. You may opt out with the
nationwide credit bureans at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA right applies with respeot to nationwide consutner teporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FRIEZN

You have a right to place a “secnrity freeze” on your eredit report, which will
prohibit a consumer reporting ageney from releasing information in your credit
repoxt without your express anthorization. The security fieeze Is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freexe to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make

regarding a now loan, credit, mortgage, or any other account involving the extension of
oredit.

As an alternative to a seomrity freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



States may enforce the FCRA, and many states h
In some cases, you may have more rights uwnderx st

information about your federal rights, comtaet:

placed on a consumer's credit fils. Upon seeing a frau
oredit file, a business is required to take steps to verify
extending new oredit. If you are a victim of identity
frand aléxt, which is a fraud alert 1asting 7 yeaxs,

d alert display on & consumex’s
the consumer's identity before
theft, you axe entitled to an extended

A secutity freeze does not apply to & person or entity, or its affiliates, ox collection
agencies acting on bebalf of the person or entity, with which you have an existing
account that requests information in your oredit report for the purposes of reviewing ox
collecting the account. Reviewing ihe account includes activitles related to account
maintenance, monitoring, oredit Iine increases, and account upgrades and enhancements.

You may seek damages from violators. Tf a consumer reporting agency, or, in some
cases, a user of consumer reports or 2 furnisher of info

rmation to a consniner reporting
agency violates the FCRA, you may o able to sue in state or foderal cowt.

Tdentity theft victims and active duty militaxy personnel have additional vights. Yor
more information, visit www.consumerfinance.sov/earnmore.

ave thelr own consumer veporting laws.

ate law. For more information, contact

state or local consumer proteciion ageney or your state Attorney General. For




TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit nafons with total
assets of over 310 billion and their affiliates

b, Such affiliates that ave not banks, savings assoolations, or
ored# unions also should Bist, in addition o the CEPB:

a. Consumer Finanoial Protection Bureaw
1700 G Street, NJW.
“‘Washington, DC 20552

b. Faderal Trade Commission
Consumer Response Cenfer

600 Ponnsylvania Avenue, N.W,
‘Washington, DC 20580
(877)382-4357

2. Tothe extent not included in item 1 above:
2. National banks, faderal savings associations, and faderal
branehoes and faderal agenciss of forelen banks

b. State member banls, branches and agencies of foreign banks
(other than federal branches, federal agenoles, and Insured State
Branches of Foreign Banks), comrercial lending companies
owned or controlled by foreign banks, and organizations
operating under section 25 or 254 ofthe Federal Reserve Act,

. Nonmmember Insured Banks, Insured Stats Branches of
Foreizn Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Compiroter ofthe Currenoy
Customer Assistance Group

1301 MoKinmey Street, Suite 3450
Housfon, T¥ 77010-9050

b. Federal Reserve Consumer Help Center
P.0. Box 1200 )
Minneapols, M 55480

6. FDIC Consumer Response Center
1100 Welnue Street, Box#11
Kansas City, MO 64106

d. National Cradit Union Administration

Offfice of Consumer Finaneial Protectlon (OCEP)
BDivision of Consumar CompHance Polioy and Outreach
1775 Duke Stroet

Aloxandria, VA 22314

3. Alr carriers

Asst. General Clounsel for Aviation Enforcement & Proceodings
Aviation Consumer Protection Division,

Department of Transportation

‘1200 New Jersey Avenus, S.H.

‘Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Offics of Proceedings, Suface Transportation Board
Depariment of Transportation

395 E Sirest, 8.W.

Weashington, DC 20423

5. Croditors Suhject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration ayea supervisor

6. Smail Business Investment Companies

Associato Deputy Administrator for Capital Accass
United States Small Business Adminigtration
409 Thixd Sireet, S,W., Suite 3200

‘Washington, DC 20416
7. Brokers sand Dealers Securities and Exchange Commission
: 100 F Sireet, N.E.
Washington, DC 20549
8. Federal Land Banlks, Federal Land Bank Assooiations, Parm Credit Administration
Federal Intermediate Credit Banks, and Production Credit 1501 Farm Credit Drive
Associations MeLean, VA 22102-5090
9. Retailers, Finance Corapanies, and All Other Creditors Not Pederal Trade Cormmission

Listed Above .

Comnsumer Respanse Conter

600 Pennsylvania Avanue, N. W,
Washington, DC 20580

(877) 382-4357




