SSE CARE

5400 Caseyville AVE

Washington Park, 11 62204

EMPLOYMENT APPLICATION

PLEASE PRINT OF TYPE Today's Dale:
Firgt Marme Last Name Prefamad NameNchrame
Stressd Address iy Stake Zip Code
FPhone Allemale’ Flaone Erruni Address

FLEASE PLACE A CHECK BY YOUR RESPOMEE OR PROVIDE THE APPROPRIATE INFORMATION

fre you interested in:

What schedules would you prafer?

How did you haar about us?

Have you warked Tor this company balore?

Dis you kndw armpons who warks hera?
Diesiinesd Pay: Haourly Pay

When are you able to start work?

In what local area do you prefer to work?

Position desired:

] Full Tirme L] Part Time
] Wesakdays [ Weskends
Rederial
1 walk In (| M .
] Mo Ll es
L] e L1 Yes
i Annual Pay

Duate

L] Tesparary
[ Ewenimgs ] Mights
. Advatise —
1 L Oiher:
Wl
Dabes:
Marme:
] F
Min@mum Desined

FLEASE CHECK YES OR NO TO THE FOLLOWING:

S8E Care is an equal opportunify emyprloyver and does pof discriminate against any applicent or emplovee
becauve of race, color, religion, e, natioman origin, disability, age, or milifary or vederan shatus @n aocongance
with federal law. In addition, $5E Care] complier with applicable state and docal daws goverming
non-dixerimingtion in emplovment in every jurisdiction in which it maintains facilities. [SSE Care] alvo provides
rearonale accommodation to gualified individas with disabiites in accordanoe with applicatle Tav.




dre you authorized to work in the inited States? O Yes | M

Federal law requires that employers hire only individuals who are suthorized 1o b Ewfully employed in the Unbed States. In
compliance with these laws, SSE] will vedly the stabus of every individual olfered employment with the Company. In this
comnection, all offers of employment are subject 1o vanfication of the applicanis idenlity and emgloyment suthorzation, and it will
b necassary lor you 1o submit such documents &s an reguired by law 1o verily your idenlilication and employmean authorization.

Are you under 18 years of age? ] Yes [ Ne
Il yes, can you lumish & work pemit? ] Yes [] Ne
Are you capable of performing the essential functions of the job for ] Tes [] HNo

which you are applying with or without a reasenable sccommodation?

PLEASE LIST YOUR WORK EXPERIENCE BELOW (MOST RECENT JOB FIRST)

Massachiseits applicants may include amy verlied work peformed on & volumesr bass,

DORPARY REAME WOUR POSITROM and TITLE
TR HO. 1 ETREE EOFERVICLAT S HARE. TITLE and PLOETTIOR
Monih Year
Ty STATE AF CObE T (]
TYPE OF BLIBIMES:
TO TELEFHOKE MUKMEER TERMIMNATION AEASDN
] i i VOLLUMTARY
[T e ROLUNTARY
ERIEFLY DESCRIBE ¥OUR MAJOR DUTIES
CORFEHY HARE FOILE, Faal ThoM and TTILE
FROkA HO. & STREET BUPERVIEDR"E KNAME. TITLE and POSITION
Monid e
Ty STATE aF CODE EUPERVIEOR'S TELEFHONE NUMEER
TYPE OF BLISINEES
O TELEFHORE RUWEER [ TERRMRATION [ BEAEDH




] i i VOLLUNTAR'Y
Wond Year HAOLUNTARY
BRIEFLY DESCRIBE WOLUR kA JOF DUTIEE
DORPARY REAME FIOLIA POSTROM & TITLE
FReCika HO. & STREET EUPERVIEDRS KNAME TITLE and POSITION
Monid e
Ty STATE AF CODE BUPERVIEDRA"S TELEFHOME NUMEBER
TYPE OF BLIEINEE
TO TELEFHOKE MUKMEER TERMIMNATION AEASDN
] i i VOLLUMTARY
[T e PR OLUNTARY
BRIEFLY DESCRIBE FOLUR A JOR DUTIES
COMPANY HAME FOLR POSITROM s TITLE
FROkA HO. & STREET BUPERVIEDR"E KNAME. TITLE and POSITION
hond Yieas
Ty STATE aF CODE EUPERVIEOR'S TELEFHONE NUMEER
TYPE OF BLGIHESRS
TO TELEFHOKE MLUMEER TERMINATION AEASON
i i i VOLLIMNTAR'Y
Llondh Y M OLUNTARY

EAIEFLY DESCRIBE oL WA JOR CUTIES




EDUCATION:

HNAME AND ADDRESS OF SCHOOL MEIDR IO ¥OU TYPE OF
EARBLFECT GRADUATET DEGREE QR DMIPLOMA

HIGH SCHOOL OR FREF

COLLEGE

COLLEGE DR GRADUATE

DTHER

PROFESSIONAL DESIGMNATIOMNS:

DEEIGMATION DRAGANIZATION GRANTING DESIGNATION DATE COMPLETED

DEEIGHATION DAGANIZATION GRANTING DESIGHATION DATE COMPLETED
PROFESSIONAL LICENSES:

TYPE OF LICENSE ETATE GRAMTING LICEMSE LICENSE MUMEER

T¥PE OF LICENSE ETATE GRAMTIMG LICEMEE LICENSE MUMEER

REFEREMCES: Please list three professional references

MAME RELATIONSHIP COMPAMNY FHONE/ALTERMATE PHOME




PLEASE READ CAREFULLY BEFORE SIGNING APPLICATION

| hawe submitied the attached form to the company for the purpose of obtaining employment. | acknowledge that
the wse of this form, and my filling it owt, does not indicate that any positions ane open, nor does it obligate the
company to further process my application.

My signature below attests to the fact that the information that | hawe provided on miy application, resume, giwen
varbally, or provided in any other maternals, is true and complete to the best of my knowledge and also
constitutes authority to venfy any and all information submitted on this application. | understand that any
misrepresentstion or omission of any fact in my application, resume or any other matenals. or during any
interviews, can be justification for refusal of employment, or, if employed, termination from the Company's
employ.

| also affirm that | have not signed any kind of restrictive document creating any cbligation to any former employer
that would restrict my acceptance of employment with the Company i the position | am seeking.

I vnderstand that this application is not an employment contract for any specific length of ime between
the Company and me, and that in the event | am hired, my employment will be “at will” and either the
Company or [ can ferminate my employment with or without cause and with or without notice at any time.
Nothing contained in any handbook, manual, policy and the like, distributed by the Company fo its
employees Is intended to or can create an employment contract, an offer of employment or any obligation
on the Company's part. The Company may, at its sole discretion, hold in abeyance or revoke, amend or
modify, abridge or change any benefit, policy practice, condition or process affecting fts employees.

References: | hersby authorze the company and its agents to make such investigations and ingquiries into my
employment and educational history and other relsted matiers as may be necessarny in arriving at an amployment
decizion. | hereby release employers, schools, and other persons from all liability in responding o inguires
connectad with my application and | specifically authorize the relesse of information by any schools, businesses,
individuals, services o othar entities. listed by me in this form. Furthermaore, | suthorize the company and its
agents to releass any reference information to clients who request such information for purposes of evaluating
miy credentials and qualifications.

TempomnContract Employment: f employed as & temporary or contract employes, | understand that | may be
an employes of the company and not of any client. f employed, | further understand that my employment is not
guarantesd for any specific time and may be terminated at any time for any reason. | further understand that a
contract will exist between the company and each client to whom | may be assigned which will reguire the client
to pay & fee to the company in the event that | accept direct employment with the client, | agree to notify the
comipany immediately should | be offered direct employment by a client {or by referral of the client to any
subsidiary or affilisted company), either for 8 permanent, temporary (including assignments through another
agency), of consulting positions during my assignment or after my assignment has ended.

SIGNED: DATE:




For Massachusetts Applicants Only

IT IS UNLAWFUL IN MASSACHUSETTS TO REQUIRE OR
ADMIMISTER A LIE DETECTOR TEST AS A CONDITION OF
EMPLOYMENT OR CONTINUED EMPLOYMENT. AN
EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT
TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Eor Marviand Applicants Only

POLYGRAPH NOTIFICATION AND ACKNOWLEDGMENT:

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT
REQUIRE OR DEMAND AS A CONDITION OF EMPLOYMENT,
PROSPECTIVE EMPLOYMENT, OR CONTINUED
EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE
A LIE DETECTOR OR SIMILAR TEST. ANY EMPLOYER WHO
VIOLATES THIS PROVISION IS GUILTY OF A MISDEMEANOR
AND SUBJECT TO A FINE NOT EXCEEDING $100.

Signature of Applicant Date

For California Applicants Onl tional

| am providing my contact information to the Company for limited purposas only and
consider such information to be private. | understand that from time to time individuals file
class action lawsuits against companies and that the mere filing of a lawsuit doas not
mean that the claims in the lawsuit have merit. | also undarstand that it is possible that
individuals or their attorneys may ask that the Company provide them with my contact
information as part of a class action lawsuit. | do not consent to the Company providing
my contact information to any individual or attorney in any such lawsuit that may be filed,
unless | later give my express wiitlen consent, of unless tha Company is required to do
s0 by law or the Company determinas that | am a witness 1o that lawsuit.

Signature of Applicant Date



