
Application for Employment 
RELL4.BLE Home Health Care, LLC 

4941 Profit Way 

Dayton OH 45414 
Tel: 937-274-2900 Fax: 937-274-.2902 

First Middle 

Social Security Number I ?ger I )el lular number 

City State Zip Code Length of residence 

Previous Address City State Zip Code Length of residence 

... 
· ·.;:·· ........... ·_,: 

Position applying for: I How were you referred to u.s? I Date available for work? I Anticipated wage 

n Homecare D Me.dical / Surcical 

D Hospice D Rehnbilitotion 

0 Nursin11. Home D Hosoital .. . .... . ... 
Please indicate vou

1
.:.av11ilabllitv.oi later~-&~low 

Work Status 

D Pull Tune O Part Time 

EDUCATION 

Circle the highest level of education completed 

Name of College or Undergraduate Education / School 

n NTheranv 

0 Pediatrics/Maternal 

Child 

n Geriatric 

Shifu Available 

D 1st D PRN (for direct caie staft) 

0 Visits only ((for direot care staff) 

',i,•;",: .• ,-:... 
·- ",.t:· ~· ... 

D Jotermincot Care D Private Ducv 

D Supplemental Staffing D Residential Care 

D Psvchiatric D Homemakin!! 

Days Avallable 

0 Monday D Tuesday O Wednesday 0 
Thursday 

0 Friday D Saturday D Sunday 

I 2 3 4 S 6 7 8 9 10 II 12 13 14 15 16-+ High School_ AAJAS BS/BA_ MS/MA_ 

Degree Year graduated 

Name of College or Undergraduate Education / School \ Degree obtained Year graduated 

J 

Type of liccpi;c / State issue I ExpiratiOJJ date License number l Aa.y restrictions or pending actions a,gauut license ? 

CPR expiration date I Date of la.st physical examination I Last TB I Chest X·cay 

Are you legally authorized to work in the USA 

Have y.,u ever bt:en convicted of a felony or a 
misdemeanor crime? 

D Yes 

If yes, state the basis for each conviction and die date of the conviction: 

Have you t:Ver been employed by thi6 
ar,encv or one of its subsidiaries 

In case of emergency, notify 

D Yes 

I Phone 

Jfyou become an employee of this Agency you will be required to provide 
docum.entatioo orovina vour eli,.ibilirv to work in the USA 

Thi, does not apply if the conviction has beun expunged, is contained in a scaled 
record. or was a iuvc:nile conviction. 

lf yes, give localion and dates: 

I RclatioJJSbip 



ADDEN]D)UM TO EMJP>JLOYMENT 

The Ohio Administrative Code (5123:2-.05) requires that home health companies ascertain from 

applicants for employment that have not been convicted or plead guilty to the offenses listed 

below. Your signature below indicates that you have not committed nor plead guilty of: 

Aggravated murder, murder, vohn1ltary maimsbrn.ngbter, 
involuntary manslaughter, felonious assault, ~ggravated 
a§!atult, as§au]t, failing to p1rovide for a functionally impaired 

perso~, aggravated menacing, patient a11:mse and neglect, 

kidnunppi:ng, abducting, crimb1al child enticement, rape, 

sexillal battery, unlawful sexual cond111ct, with a minar, gll"oss 

sexual imposition, importuning, veyeurfam, public indecency, 

compelling prostitution, procuring pl!'o§titution, disseminating 
matter harmful to juveniles, pandering obscenity, pandering 
obscenity involving a minor, pandering sexually oriented 
materials involving a minor, illegal use of a minor in nudity
odented material or penormance, aggravated :r(l)bbery, 

robbery, aggravated burglary, burglary, unlawful abortion, 

endangering children, contributing to the unrwiness or 
delinquency of a child, domestic violence, carrying a 
concealed weapon, having weapon§ while under disa.biHity, 
improperly discharging a fire airm at 017' in.to a h:11.bit:ntion ~f 
school, corrupting others with drugs, trafficking in drugs, 

illegal manufacture of drugs or cultivation of marijuana, 
f111nding of drugs or marijuana trafficking, i.Blegal 

administration or distribution of anabolic ster@ids, placing 

harmful objects in food or confection, child stealing, 
possession of drugs, felonn~us sexu2I penetration. 

I, have read the contents of this addendwn to 

my application for employment with Reliable Home Health Care, LLC. I also understand that I 

am required by law to notify Reliable Home Health Care, LLC, within 14 (fourteen) days if I 

receive formal charges, convictions, or make a guilty plea to any one of the disqualifying offenses 
listed above. 

Signature of Employee Date 

Print Name 

Reliable Home HealtT, Ct.tre, LLC Addendum to Applicatitm Form Page 3 



RELIABLE HOME HEAL TH CARE, LLC 

REFERENCE CJHECK 

Date: ------------

Mail to: -------------------
Mauger .Phon© _______ _ 

Name @f Company / Jf.ndmdusl 

Addr~:---------------------------------

Namme @ff' Appli~t: ________________ _ §S#: _________ _ 

Pooition Hell<rll: ______________ Datt~ ofEmmploymmennt: ____ t® ____ _ 

Qumlity of Work 

R~mbllity 

Co:uuhnct Pell'f@1rmiunllll~e 

Ability to worlk mttfll ottBnen 

ASSESSMENT OF WO:lliKET.m:C 

Excelle&t Good Poor 

D 

D 

0 

D 

0 

D 

0 

0 

D 

D 

D 

CJ 

lElign°blle for Rellnme D YES D NO 
If you answered "no,. to rehire eligibility or you possess any other pertinent infonnation, positive or negative in 

regards to the named applicant's ability, character and/or integrity, the signature below gives you the aUihority 

to share the information/ Please descnoe: 

I hereby authorize any person, company, or organization to furnish Reliable Home Health Care, LLC with the 
answers to the questions regarding my employment record. 

In consideration for Reliable Home Health Care, LLC to consider my application for employment, I hereby 
release all liability created by this inquuy into my employment record, by the communication of the requested 

information, or by any action taken by Reliable Home Health Care, LLC based on that information and from 
my other claim for relief of any kind and from any and all causes of action which I might otherwise assert 
based upon said inquu:y, communication, or action. 

§igmumtanre of Appli~nt Date 

lRe:tre:re!lllce Cheek Compl~t<ed lby: ________________ Date: ______ _ 

Tefief!l'lln@ime mqunilre D Spoke "With _ _________________ _ 

Malililmg CJ D2te ll!Dl8illied --------------------------



RELIABLE HOME HEAL TH CARE, JLLC 

REFERENCE CHECK 

Date: ------------
Mmnage:r Phone _______ _ Mail to: -------------------

Name of Company / I:nd.ividnal 

Addr~: ----------------------------------
Name ef Applicant: ________________ _ SS#: ----------
Position Held:" ______________ Datai of Employment: ___ _ 

Quality of Work 

Reliability 

Co:ndud Pedcrmsimoo 

ASSESSMENT OF WORK E T.MC 
Excellent Good Poor 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Ability to w@irk mltlln @ltlln~n D D D 

Eligibie for Rehire D YlES D NO 
If you answered "no,, to rehire eligibility or you possess any other pertinent information, positive or negative in 

regards to the named applicant's ability, character and/or integrity, the signature below gives you the authority 

to share the information/ Please descnbe: 

I hereby authorize any person, company, or organization to furnish Reliable Home Health Care, LLC with the 

answers to the questions regarding my employment record. 

In consideration for Reliable Home Health Care, LLC to consider my application for employment, I hereby 

release all liability created by this inquiry into my employment record, by the communication of the requested 

information,, or by any action taken by Reliable Home Health Care, LLC based on that information and from 

any other claim for relief of any kind and from any and all causes of action which I might otherwise assert 

based upon said inquiry, communication, or action. 

Sigimmttur~ of Applicant Date 

Refercence Check CompDieted by:. _________________ Date:" ______ _ 

Teilepllnmme llnquire D Spoke with ___________________ _ 

Maiililmg o Date mawed ---------------------------



RELIABLE HOME HEAL TH CARE~ LLC 

IMPORTANT INFORMATION FOR APFLIC~"lffS REGARDING 

FlNGERPRJ.N'fING BACKGROUND CHECKS 

On January 27, 1997, Senate Bill# 160 became effective. This bill (section 3701.881) requires that 
fingerprinting background checks be performed on all potential applicants. There are two different kinds of 

background check. An Ohio background check may be performed if an individual can prove that he/she has 
been a resident of Ohio for S years. If a potential applicant can not submit substantial proof for 5 year Ohio 
residency, then an FBI background check along with an Ohio background check is required. 

Prices for these background checks are listed below for your reference. The cost for the fingerprinting 
background check(s) are the applicant's ~,,onsibility. 

·.· If you are able to provide a background check report performed within the last 12 montlis, this process may 
be.waived. 

' 

The applicant may be employed conditionally while the background check is being obtained. In accordance 
with the Act, employment will be terminated if: (1) the background check is not received within sixty (60) 
days of1:he request, or (2) the results of the background check indicate that the individual bas been convicted 

of, or pleaded guilty to, one of the listed offenses (attached) or any existing or former law oftbe state, any 

other state, or the United States, that is substantially equivalent to one of those offenses. 

GEl\lERAL INFORMATION 

Background check cost (please check one of the boxes): 

D OHIO Background Check 
(Must be able to provide proof of 
Ohio residency for the last 5 years) 

0 FBI Background Check 

Ohio Background Check 

I understand all of the above information and agree to conditional employment as 
descnbed above. 

Employee Signature Date 

Agency Representative Date 
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