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TREATMENT
CHENTERS

Application for Employment
Life Treatment Centers is an EEQ/AA Employer. Women, Veterans, and Individuals with Disabilities are encouraged to apply

Please Print

Position(s) applied for: Date of Application:

Referral Source O Advertisement o Waik-In o Government O Employment Agency
a Employee: 0 Other:

Name

Last First © Middle

Address

Street i Zip Code

Telephone Number (

Are you at least 18 years old

Are you legally authorized to work in the USA

Do you have a valid driver’s license

Have you filed an application here Before ...t e e e enee

If Yes, when

Have you ever worked for Life Treatment Centers previously

If Yes, when

Have you ever been fired or asked to resign from a job

If yes, please explain

What salary or rate of pay do you expect to receive if you are employed $

Date available to begin work

Type of employment desired o Full Time o Part Time o Temporary o Student

Life Treatment Centers is an EEQ/AA Employer. Women, Veterans, and individuals with Disabilities are Encouraged to apply.




Availahility

Please indicate the earliest and latest you are able to work.
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Earliest

Latest
Please note that we serve individuals 24hrs/day 365days/year. Not being available on days does not disqualify you from employment.

Are you able to meet the attendance requirements of the position

Have you ever been arrested for or convicted of a crime, other than a minor traffic violation, that has
not been expunged/sealed/restricted by @ COUM. s O Y85 T NO
If yes, please explain

Certain State Laws/Regulations Applicable to Life Treatment Centers may disqualify an applicant with a conviction.
Education

Type of Education Course of | City, State Degree/Diploma Years Graduated
Study Completed

Hich Srhaonl:

Undergraduate:

Graduate/Professional:

Other (Specify):

List. any experience, certification, special skills, or knowledge which you feel may be relevant to the job
you are seeking: ‘

List any computer software/equipment and other office equipment that you can use proficiently:

References

List name and telephone number of three business/work references who are NOT related to you and are NOT
previous supervisors. These can be from a paid or volunteer position. If not applicable, list three school or personal
references who are NOT related to you.

Name Telephone Number Years Known

) -
)

Life Treatment Centers is an EEQ/AA Employer. Women, Veterans, and Individuals with Disabilities are Encouraged to apply.




Employment History

List all employment {including self-employment, summer, and part-time jobs) during the last ten (10)
years prior to the date of the application. If more space is needed, attach additional sheets. Begin with
the most current or recent employment. '

Employer 1 ‘ Telephone

Dates Employed
Address From To

lob Title
Summarize the nature of the work performed and job

responsibilities

Immediate Supervisor

Reason for Leaving

LYes U NO

_Employer 2 Telephone

. Dates Employed
Address . From To

Job Title
Summarize the nature of the work performed and job

responsibilities

Immediate Supervisor

Reason for Leaving

May we contact for a reference? oYes oNo

Employer 3 Telephone

Dates Employed
Address From To

Job Title

Summarize the nature of the work performed and job
responsibilities

Immediate Supervisor

Reason for Leaving

May we contact for a reference? O Yes

Life Treatment Centers Is an EEQ/AA Employer. Women, Veterans, and Individuals with Disabilities are Encouraged to apply.




Employer 4 Telephone Dates Employed

Address . From To

Jab Title
Summarize the nature of the work performed and job

responsibilities

Immediate Supervisor

Reason for Leaving

May we contact for a reference? oYes 0 No

It is the policy of Life Treatment Centers, Inc. to maintain a safe, healthy, and productive wark environment for all of its
employees. Because of this goal, Life Treatment Centers, Inc. requires candidates for employment to pass a drug/alcohol
screening test covering illegal substances and legal substances subject to abuse. The process includes the candidate to submit a
urine/hair/blood specimen to the appropriate medical provider. Refusal will result in the disgqualification for further
employment consideration. | understand thatif | am offered employment, t will be required to submit to this screening test.

"""" "Itis understood and agreed upon that any misrepresentation by me on this application will be sufficient cause for cancellation
of this application and/or separation from the employer’s service if | have been employed. | give the employer the right to
investigate all references and to secure additional information about me, if job related. | hereby release from any and all
liahility the employer and its representatives for seeking such information and all other persons, corporations or organizations
for furnishing such information.

The employer is an Equal Opportunity/Affirmative Action Employer. Veterans, Individuals with Disabilities and Women are
encouraged to apply. The employer does not discriminate in employment and no question on this application is used for the
purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal
law. | understand it is this company’s policy not to refuse to hire a qualified individual with a disability because of this person’s
need for an accommeodation that would be required by the ADA.

This application is current for 60 days. At the conclusion of this time, if | have not heard from the employer and still wish to be
considered for employment, it will be necessary 1o fill out a new application. '

| understand that just as [ am free to resign at any time, the employer reserves the right to terminate my employment at any
time, with or without cause and without prior notice. | understand that no representative of the employer has the authority to
make any assurances to the contrary.

| understand that if employment is offered and accepted | agree to adhere to the policies, procedures, rules and regulations of

the company and hereby acknowledge that these policies, procedures, rules and regulations can and may be changed or
modified by the company at any time without notice.

Signature of Applicant:

Resume Attached: O Yes

Life Treatment Centers is an EEQ/AA Employer. Women, Veterans, and individuals with Disabilities are Encouraged to apply.




Affirmative Action Voluntary Information

{Completion of the information below is voluntary. Refusal to provide the information wiil not result in any adverse
actions/treatment.)

We consider applicants for all positions without regard to race, color, religion, sex, sexual orientation, gender identity,
national origin, creed, age, disability, veteran status, or any other legally protected status.

As an Equal Employer Opportunity (EEO) and Affirmative Action Employer {AA), Life Treatment Centers, Inc. {LTC)
complies with government regulations and Affirmative Action obligations where they apply.

Please be advised that this survey is not a part of your official application for employment. The information is
confidential and will only be used in accordance with government recordkeeping, reporting, and other legal obligations.
When the data is reported it will not identify any specific individual. Your cooperation is appreciated.

Position Applied for: Date:
Name:
Last First Middle Initial
Gender: o Male o Female o | prefer not to answer
Are you Hispanic or Latino 1 Yes o No - | prefer not to answer

A person of Cubun, iviexican, Fuerio Ricun, Soutn or Ceniral American, or other Spanisit Cuiture or Urigin regardiess of race’

Race/Ethnic Identification (please check one of the following Equal Opportunity Employment Groups:
A person having origins in any of the original peoples of North and South America (including Central
o American Indian or Alaskan Native  America), and who maintain tribal affiliation or community attachment

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
Subcontinent, inciuding, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the

G Asian Philippine Islands, Thailand, and Vietnam

0 Black or African American A person having origins in any of the black racial groups of Africa

O Native Hawaiian or Pacific Islander A person having origins in any of the original peaples of Hawaii, Guam, Samoa, or other Pacific Islands

o White or Caucasian A person having origins in any of the orlginal peoples of Europe, the Middle East, or North Africa

o Two or More Race/Ethnicities A person who identifies with more than one of the above races

o | prefer not to answer
P A person who wishes to not identify any race/ethnic categories

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974, amended 2002, and the
Rehabilitation Act of 1973 are required to take Affirmative Action to employ and advance in employment qualified
disabled veterans, veterans of the Vietnam Era, and qualified individuals with Disabilities.

You are invited to volunteer this information. Refusal to provide this information will not result in any adverse
treatment. Please check all that apply.

mVietnam Veteran (served 1964 — 1975) O Veteran
r1 Discharged from active duty within 3 yrs
@ Disabled Veteran 3 Active duty of campaign badge veteran

& Not a Veteran O | prefer not to Answer

Office Use only: Position Available: 1 Yeso No







Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.' To help us measure how weli we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way. '

If you already work for us, your answer will not be used against you in any way. Because a person may
hecome disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

¢ Blindness e« Autism

» Bipolar disorder o Post-traumatic stress disorder (PTSD) .
¢ Deafness e Cerebral palsy e Major depression » Obsessive compulsive disorder
e Cancer « HIVAIDS ¢ Multipte sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e« Missing limbs or ¢ Intellectual disabiiity (previously called mental
e Epilepsy < Muscular partially missing limbs retardation)
dystrophy

Please check one of the boxes below:

YES, | HAVE A DISABILITY (or previously had a disability)
NO, | DONT HAVE A DISABILITY
| DON'T WISH TO ANSWER

Your Name Today's Date




Voluntary Self-identification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
“Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabiiities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

! Section7503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor's Office of Federal Contract
Compliance Programs (OFCCP) website at wyww.dol. gov/ofecn.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a vaiid OMB control number. This
survev should take about 5 minutes to compiete.
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This emplover will provide the Socia 588?&3%’“« Administration
(B5AY and, i necessary, the Depariment of Homeland
Security {DHS), with information from each new employee's
Form 19 to confirm work authorization.

IMPORTANT: if the Government cannol confirm that you
are authorized 1o work, this emplover is required 1o give
you written instructions and an opportunity to contact DHS
and/or the SSA before taking adverse action against vou,
including terminaiing vour emplovment.

Emplovers may not use E-Verify (o pre-screen job applicants
and may not timit or influence the cholce of documenis you
present for use on the Form -9,

S SR R RS

To determineg whether Form -8 documentstion is valid, this
emplover uses E-Verily's photo matching tool to match the
ohotograph appearing on some permanent resident cards,
smplovment authorization cards, and U8, passporis with
the official US. government photograph. E-Verily also checks
data from driver's licenses and identification cards issued by
some states,

if you believe that your employer has violated Hs
responsibiifties under this program or has discriminated
against you during the employment eligibility verification
nrocess based upon vour nationat origin or citizenship status,
please call the Office of Special Counsel at 800-255-7688,
SO0-237-2515 (TDD) or s www.justice.gov/cri/ose,
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2 x4 en inglés) v, de sey r;ec,ewi io, af Departamento
Nacional {DHS, a8 en inglés) e
rrnacion inclulds en e Formuloric 12 de todo emplesdo nuave
con gl propdsito de confirmar su autorizacién de trabajo.
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IMPORTANTE: 5 el gobiemo ne pusde conlirmar que usted

aii c,rimr*far1 para trabsjan, e em of debe suministrarie

Ea instrucciones por escriio y darle & oporiunidad de ponerse en
ntacto con DHS 0884 antes de sancienario de cuslguler

formf-k o finalizar la relacion laboral,

Los empleadores no pueden utilizer E-Velify para
preselecciones de solicitantss y no pueden Bimitar ni influenciarla
saleccidn de los documentos gue usted presente para su inclusidn
en e Formularia 9.
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Para obtener mas informacion sobre E-Verify,
comuniguese con DHS al:

realizar
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riiliza k2 tEonica de ¢ urr\pam{,m
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g:’e Emplac v pasapories de los EE, UL con g fotografia

&l goblerno de los CE. UL Asimismo, E‘eanfy verifica los d
(m%ued% en licenciss de conduchy v ististas de idemificas
smitidas por algunos estados.,
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Si considera que su empleador ha infringido sus responsabilidades
&n virtud de este programa ¢ fo ha discriminado duranis el proceso
ge verificacidn de ia eiegibiiidad de emples por su origen nacional
o estatus de ciudadania, comuniguese con fa Oficing dat Consalero
Esner‘ai Hamando al 800-255-7688, BOG-237-2515 {para personas
on impedimentos audiivos? o visitendo www. justice.gov/ert/ose.
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