MEMORIAL HOMES

Valley Memorial Homes
Application for Employment

(Please PRINT Clearly in INK)

Date of Application Date of Availability Location

PositionAppliedFor| | | | | [ | [ PP 1T 1T PP 1T T TP T T T 0T]
LastName [ | | | [ T 1 T 1T TP P Q1] 1T T cerpronec
FirstName| | | [ I [ 1 T P01 11 Jml ] ] |Pronenoc

ssNl L1 |-l 1 I-1l 111 |emaiaddress:

Address City State Zip

Would you accept: O Full-time 0O Part-time for __ hrs/wk OTemporary (how long) [ Flex-time (on-call)
Many of our positions are weekends/shifts. Would you accept: Shifts_ Weekend Work__

Hours/Days/Shifts You CANNOT Work: Are you over 16 years of age? [ Yes [0 No

Would you be willing to consider other VMH positions? [1 Yes [ No
Were you formerly employed at any VMH facility (i.e. Valley Eldercare Center, 4000 Valley Square, Tufte Manor,
Almonte Living Center)? O Yes [ No If yes, what facility and year?

Have you ever been convicted of a felony*? [ Yes [ No
*A record will not necessarily bar you from being employed at Valley Memorial Homes. Age and time of the offense, seriousness and the nature of the
violation, and rehabilitation will be taken into consideration.

Have you ever been employed as a CNA? [0 Yes [ No If yes, list states you have previously worked in:
Current CNA Certificate #: State Where Issued Exp. Date
Have you ever been arrested, charged or convicted of abusing, neglecting or mistreating individuals in a health care related setting? O Yes @O No
If yes, attach an individual page and explain in detail, include dates, places, charges and results.

If hired, can you present evidence of your U.S. Citizenship or proof of your legal right to live and work in this country? I Yes 1 No

EDUCATION DATA
Do you have a high school degree or equivalency? [0 Yes [0 No
Name of last school attended Address
If you have completed education beyond high school graduation or equivalency, please state the degree held, if any:

Degree (type) Diploma Major Area of Study
Other education relevant to position Dates
Professionals: ND License, Certificate, or Permit Numbers Expiration Date

OFFICE USE ONLY

Date Interviewed Date Position Offered Position Department
Date To Start Full Time/Part Time/Flex Time/Temporarycircie one) Hours Per Week
Date To Attend Orientation Facility Dept/Job Code
Non-Exempt: Level Step Wage Exempt: Level Step Wage
Comments

Approved by Supervisor Date

“Valley Memorial Homes provides compassionate care and service, from a Christian perspective,
to enhance the quality of life for those we serve.”
An Equal Opportunity Employer




PRESENT OR MOST RECENT EMPLOYMENT INFORMATION
1. Firm Telephone No. (__)
Address City State Zip

Your Name While Employed There For Reference Request

Name Of Immediate Supervisor

Starting Title Starting Salary Date Began
Present Title Present Salary Date Left
Duties
Why Do You Wish To Make A Change? May We Contact? O Yes [ No
PREVIOUS EXPERIENCE
2. Firm Telephone No. (__)
Address City State Zip

Your Name While Employed There For Reference Request

Name Of Immediate Supervisor

Starting Title Starting Salary Date Began
Present Title Present Salary Date Left
Duties
Why Did You Make A Change? May We Contact? O Yes [ No
PREVIOUS EXPERIENCE
3. Fim Telephone No. (__)
Address City State Zip

Your Name While Employed There For Reference Request

Name Of Immediate Supervisor

Starting Title Starting Salary Date Began
Present Title Present Salary Date Left
Duties
Why Did You Make A Change? May We Contact? O Yes [ No
If No Previous Work Experience, List One Personal Reference (Nursing Applicants: Please List One Nursing Instructor).
Name Telephone No. ( )
Address City State Zip

Applicant’s Certification
| certify that all matters contained in this application are true, authorize their investigation and agree that any misleading or false statements would
render this application void and could be sufficient cause for immediate dismissal in the event of employment.

| understand that my employment is dependent upon receipt of satisfactory reference, attendance at orientation and satisfactory completion of the
appraisal period.

| agree, if employed, to provide licensure (when applicable) and abide by the Corporate Rules and Regulations.

| agree to conform to the rules and regulations of Valley Memorial Homes and acknowledge that these rules and regulations may be changed,
interpreted, withdrawn, or added to, by Valley Memorial Homes at any time and without prior notice to me. | understand that nothing contained in this
employment contract between Valley Memorial Homes and myself for either employment or for the providing of any benefits. No promises regarding
employment have been made to me, and | understand that no such promise or guarantee is binding upon the Corporation unless expressly made in
writing. If an employment relationship is established, | understand that | have the right to terminate my employment at any time, and Valley Memorial
Homes retains a similar right regarding the discontinuation of my employment.

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital, or the presence of a physical or
mental handicap or disability, or any other characteristic protected by law. It is our intention that all applicants be given equal opportunity and that
selection decisions are based on job-related factors.

Signature: Date;




MEMORIAL HOMES

Applicant Please Sign and Date at Bottom

Confidential Information
Valley Memorial Homes
2900 14™ Avenue South, Grand Forks, ND 58201
Phone (701) 787-7900; Fax (701) 787-7936

To

is an applicant for a position as

. He/She has given us permission to contact you for a reference.

Although the position they have applied for at Valley Memorial Homes may be different than the job they had
at your facility, we would appreciate your evaluation of this person’s job performance based on their work
while employed at your organization. Thank you for your consideration.

Human Resources

Employed from to Department
Salary: Start Title Leaving Title

Reason for leaving

Would you rehire? If not, why?

Please rate applicant on the following characteristics:
Poor Fair Good Excellent

Quality of Work

Quantity of Work

Appearance

Dependability

Perception of Co-workers

Team Effectiveness

Is there any other information that may help us evaluate this applicant?

Signed
Title

| hereby authorize my former employers, school officials and other persons with whom | have been professionally
associated to give Valley Memorial Homes any information regarding my employment record, together with any
information they may have regarding whether or not such information is on their records. | hereby release said
companies and individuals for any liability for any damage whatsoever resulting from the giving of such information.

Signature Date

4/1/07 Please return in enclosed envelope.




Valley Memorial Homes
Consent to Perform Criminal History/Background Check
In Compliance with the FCRA (Fair Credit Reporting Act)

MEMORIAL HOMES

Last Name First Name Middle Name or Initial

Maiden or other name(s) used in any and all other records of birth or records of residence.

*Address Apartment or #
City County State Zip
**Date of Birth Social Security Number *Gender **Race

*AS SHOWN ON THE ORIGINAL APPLICATION
**TO BE USED FOR CRIMINAL HISTORY CHECKS ONLY AND NOT A PART OF THE PERSONNEL FILE.

I, , am an applicant for employment/volunteerism with Valley Memorial Homes
and have been advised that as a part of the appllcatlon process, VMH conducts a criminal background check. | do hereby
consent to VMH use of any information provided during the application process in performing the criminal history check.
VMH has informed me that | have the right to review and challenge any negative information that would adversely impact a
decision to offer employment/volunteerism. In addition, | have been informed that | will have a reasonable opportunity to
clear up any mistaken information reported within a reasonable time frame established within the sole discretion of VMH.
Under the Fair Credit Reporting Act, | have been advised that upon request | will be provided the name, address and
telephone number of the reporting agency as well as the nature, substance and source of all information.

The following are my responses to questions about my criminal history (if any).

1. Yes No Have you ever been convicted or plead guilty before a court for any
federal, state or municipal criminal offence? (exclude minor traffic misdemeanors).
If yes, please provide details below.

State: County: Date of Offence: / /

Details of Conviction:

2. Yes No Have you ever received deferred adjudication or similar disposition for
any federal, state or municipal offence?
If yes, please provide details below.

State: County: Date of Offence: / /

Details of Offence:




3. Yes No Have you ever received probation or community supervision for any
federal, state or municipal offence?
If yes, please provide details below.

State: County: Date of Offence: / /

Details of Supervision:

4. Yes No Have you ever been convicted of any criminal offence in a country
outside the jurisdiction of the United States?
If yes, please provide details below.

Country: City: Date of Offence: / /

Details of Conviction:

5. Yes No As of the date of the consent form, do you have any pending charges
against you?
If yes, please provide details below.

State: County: Date of Arrest: / /

Details of Pending Charges:

THIS SECTION IS TO BE USED TO LIST ALL THE COUNTIES AND STATES OF RESIDENCE
SINCE HIGH SCHOOL GRADUATION OR AGE 18.

CITY/TOWN COUNTY STATE

| HERBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE,
CORRECT, AND COMPLETE. IF ANY INFORMATION PROVES TO BE INCORRECT OR IMCOMPLETE |
UNDERSTAND THAT GROUNDS FOR CANCELLING OF ANY AND ALL OFFERS OF
EMPLOYEMENT/VOLUNTEERISM WILL EXIST AND MY BE USED AT THE DISCRETION OF VMH.

Signed this day of , 20

APPLICANT (PRINT NAME)

APPLICANTS SIGNATURE




