PIONEER PARK

Application for Employment
Please Print
Date of Application: ______________________ 

Position Applying For: _______________________ 

Name: _________________________________________________________________________________ 

                  (Last)



(First)



(Middle)

Address: _______________________________________________________________________________ 
Telephone: (      ) ____________________
Social Security Number:   ___________________________ 

Are you at least 18 yrs of age?   Yes_____No_____           Are you at least 16 yrs of age?  Yes_____No_____  

If less than 16, can you furnish a work permit?   Yes_____No_____  

Are you employed now?   Yes_____No_____    If Yes, can we contact your employer?   Yes_____No_____  

Are you on a lay-off and subject to recall?   Yes____No___Have you ever been employed here?  Yes ___ No ___  If yes when – from______________ to ______________

Can you, if hired, submit verification of your legal right to work in the U.S.?      Yes_____No_____  

If hired, you will be required to submit documents sufficient to establish employment authorization and identity compliance with the Immigration Reform and Control Act of 1986.  While you need not provide this proof of citizenship or immigration status at the time you are interviewed, please be prepared to assure us that you can do so immediately upon being hired. 
On what date would you be available for work?  ____________Expected Salary/Hourly Rate:  _______________ 

Are you available to work:  Full-time ________  Part-time ________  Temporary ________  

What days?   S M T  W  T  F  S       
What shifts?   
 6am – 2pm
2pm – 10 pm
10pm – 6am
Any
Do you have a record of founded child or dependent adult abuse or have you ever been convicted of a crime in this state or any other state?   Yes_____No_____
Please give name, address, and telephone number of at least three references who are not related to you and are not previous employers:
1.  NAME: _________________________________________
PHONE: _________________________________

ADDRESS:  _________________________________________________________________________________

2.  NAME: _________________________________________
PHONE: _________________________________

ADDRESS:  _________________________________________________________________________________

3.  NAME: _________________________________________
PHONE: _________________________________

ADDRESS:  _________________________________________________________________________________
Primary EDUCATION:   Last Primary/High School Grade Completed: _________ 

Name of School: ________________________________City & State: ____________________________

College EDUCATION:    Degree-Diploma-License    Describe:  _____________________________ 




     (Circle one)



(AAS, BA, RN, LPN, Etc.)

Years Attended:  1  2  3  4  5  6   Course of Study: _____________________________________________

Name of School: ________________________________City & State: ____________________________


PAGE 2
Education Honors:  Extra Curricular Activities: Professional Societies or other information (unrelated to ethnic or religious groups or organizations): ___________________________________________________________________________ 

________________________________________________________________________________________
Special skills and qualifications including those acquired from employment or other experience:  ____________
__________________________________________________________________________________________
___________________________________________________________________________________________
EMPLOYMENT EXPERIENCE

(Please list most recent first.)
From: ___________To: ____________ Employer:_________________________________________
 

Hourly Rate / Salary: ______________           Address: _________________________________________________ 

Immediate Supervisor: _______________________________Employer Phone: (       ) ____________________ 

Duties performed: ______________________________________________________________________________

Reason for leaving:__________________________________________________________________ 




From: ___________To: ____________ Employer: __________________________________________
 

Hourly Rate / Salary: ______________Address: _________________________________________________ 

Immediate Supervisor: _____________________________Employer Phone: (       ) ____________________ 

Duties performed: ______________________________________________________________________________

Reason for leaving:  _________________________________________________________________________ 



From: ___________To: ____________ Employer: _________________________________________ 
Hourly Rate / Salary: ______________ Address: _________________________________________________ 

Immediate Supervisor: ___________________________Employer Phone: (       ) ____________________ 

Duties performed: ______________________________________________________________________________

Reason for leaving:  __________________________________________________________________________ 


If you need more room to write please use the back of Page 3.
Please state any additional information you feel may be helpful to us in considering your application.

____________________________________________________________________________
____________________________________________________________________________
PAGE 3
APPLICANT STATEMENT

PLEASE READ CAREFULLY BEFORE SIGNING
I certify the answers given in this application for employment are true and complete to the best of my knowledge.  The facility may investigate all statements made in this application.  The facility is required by law to check for any criminal or abuse record.  I understand any false or misleading information provided can result in a decision not to hire:  immediate discharge, if hired, and civil or criminal penalties in appropriate cases. 

In signing this application I understand I will be required to fulfill all aspects of any job if I am hired to perform the job.  I understand the failure to fulfill any aspect of the job may be grounds for termination.  I also understand I may be required to pass an agility test.  I also understand I may be required to take a physical examination conducted by a physician of the employer’s choosing after I am given a qualified offer of employment.  

I understand this application is not a contract of employment; and that if hired, regardless of any oral representations to the contrary, the employment relationship between myself and the facility is terminable at will; and I have the right to terminate my employment at any time for any reason, and the facility retains the same right.  Any changes to this employment relationship must be in writing.  I understand that if hired, I am required to abide by all rules and regulations of the facility.
________________________________________________      ___________________________ 




(Signature of applicant)




(Date)
________________________________________________ 

                       
(Witness if applicable)

Lone Tree Health Care Center is an EQUAL OPPORTUNITY EMPLOYER.  Applicants are considered for, (and employees are treated during employment) without regard to age, race, color, sex, national origin, religion, disability or status as a disabled Viet Nam era veteran.   
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	STATE OF IOWA

Criminal History Record Check

Request Form

	[image: image2.png](IES
« RIGHTS | 4

3

QRZE WE WILL
&

w0 O W

a MA"‘" *














   DCI Account Number: ______7044___________











(if applicable)

	To:
	Iowa Division of Criminal Investigation
	
	From:
	Pioneer Park

	
	Support Operations Bureau, 1st Floor
	
	
	501 E. Pioneer Road
Lone Tree, IA 52755

	
	215 E. 7th Street
	
	
	

	
	Des Moines, Iowa  50319
	
	
	

	
	(515) 725-6066
	
	
	

	
	(515) 725-6080  Fax
	
	
	319-629-4255

	
	
	
	Phone:
	

	
	
	
	Fax:
	319-629-4505


I am requesting an Iowa Criminal History Record Check on:

	Last Name (mandatory)
	First Name (mandatory)
	Middle Name (recommended)

	
	
	

	
	
	

	Date of Birth (mandatory)
	Gender (mandatory)
	Social Security Number (recommended)

	
	Male        Female
	

	
	
	

	Waiver Information: Without a signed waiver from the subject of the request, a complete criminal history record may not be releasable, per Code of Iowa, Chapter 692.2. For complete criminal history record information, as allowed by law, always obtain a waiver signature from the subject of the request.   

	Waiver Release: I hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the Division of Criminal Investigation (DCI).  Any criminal history data concerning me that is maintained by the DCI may be released as allowed by law.
                    Waiver Signature: ___________________________________________________________________________                                                            


	Iowa Criminal History Record Check Results
	(DCI use only)

	As of ___________________, a search of the provided name and date of birth revealed:
	

	

	
No Iowa Criminal History Record found with DCI
	

	
	
Iowa Criminal History Record attached, DCI #______________
	

	DCI initials______________
	

	
	


Waiver Information:
Iowa law does not require a waiver.  However, without a signed waiver from the subject of the request any arrest over 18 months old, without a final disposition, cannot be released to a non-law enforcement agency.

Deferred judgments where DCI has received notice of successful completion of probation also cannot be released to non-law enforcement agencies without a signed waiver from the subject of the request.

If the “No Iowa Criminal History Record found with DCI” box is checked, it could mean that the information on file is not releasable per Iowa law without a waiver.

General Information:

The information requested is based on name and exact date of birth only.  Without fingerprints, a positive identification cannot be assured.  If a person disputes the accuracy of information maintained by the Department, they may challenge the information by writing to the address on the front of this form or personally appearing at DCI headquarters during normal business hours.

The records maintained by the Iowa Department of Public Safety are based upon reports from other criminal justice agencies and therefore, the Department cannot guarantee the completeness of the information provided.

The criminal history record check is of the Iowa Central Repository (DCI) only. The DCI files do not include other states’ records, FBI records, or subjects convicted in federal court within Iowa.     

In Iowa, a deferred judgment is not considered a conviction once the defendant has been discharged after successfully completing probation.  However, it should be noted that a deferred judgment may still be considered as an offense when considering charges for certain specified multiple offense crimes, i.e. second offense OWI.  If a disposition reflects that a deferred judgment was given, you may want to inquire of the individual his or her current status.  

A deferred sentence is a conviction. The judge simply withholds implementing a sentence for a certain probationary period. If probation is successful, the sentence is not carried out.

Any questions in reference to Iowa criminal history records can be answered by writing to the address on the front of this form or calling (515) 725-6066 between 8:00 a.m. and 4:30 p.m., Monday - Friday.

REMINDER - (1) Send in a separate Request Form for each last name, (2) a fee is required for each last name submitted, (3) a completed Billing Form must be submitted with all request(s). 

Iowa law requires employers to pay the fee for potential employees’ record checks.  

Request Form

Iowa Department of Human Services

REQUEST FOR DEPENDENT ADULT ABUSE REGISTRY INFORMATION
To request information about dependent adult abuse, complete this form and mail it to:

Central Abuse Registry, Iowa Department of Human Services, 305 E Walnut, Des Moines, Iowa 50319-0114.  Note:  Information will be released only to people who have access to it under Iowa Code section 235B.6. 
Criminal Penalties (235B.12)

1. Any person wh9o willfully requests, or seeks to obtain dependent adult abuse information under false pretenses, or who willfully communicates or seeks to communicate dependent adult abuse information to any agency or person except in accordance with section 235B.6 and 235B.8, or any person connected with any research authorized pursuant to section 235B.6 who willfully falsifies dependent adult abuse information or any records relating thereto, is guilty of a serious misdemeanor.  Any person who knowingly, but without criminal purposes, communicates or seeks to communicate dependent adult abuse information except in accordance with section 235B.6 and 235B.8 shall be guilty of a simple misdemeanor.

2. Any responsible grounds for belief that a person has violated any provision of this chapter shall be grounds for the immediate withdrawal of any authorized access such person might otherwise have to dependent adult abuse information. 

Redissemination of Dependent Adult Abuse Information (235B.8)

1. A recipient of dependent adult abuse information authorized to receive the information shall not redisseminate the information, except that redissemination shall be permitted when all of the following conditions apply:

a. The redissemination is for official purposes in connection with prescribed duties or, in the case of a health practitioner, pursuant to professional responsibilities.

b. The person to whom such information would be redissiminated would have independent access to the same information under section 235B.6.

c. A written record is made of the redissemination, including the name of the recipient and the date and purpose of the redissemination.

d. The written record is forwarded to the registry within thirty days of the redissemination.

	Name of person making request:
	
	Office phone:

	
	
	(319) 629-4255

	Office Address:
	
	

	LONE TREE HEALTH CARE CENTER, 501 E PIONEER RD, LONE TREE, IA 52755

	Position and Basis for authorization (Code 235B.6)
	
	

	ADMINISTRATION--Request for dependent adult abuse registry information
	

	Name-first, middle, last
	Social Security #
	Birth Date:

	
	
	

	Maiden name or alias (previous married name, etc.)
	Address:
	

	
	
	

	What information is requested:
	
	

	Checking if dependent adult abuse is present on a potential hire for Long Term Care facility.

	Signature and Date of potential hire:
	
	

	
	
	


To be completed by Registry personnel




Date: ________________ 

Request APPROVED by: ________________________________________________________________________ 

Request DENIED by: ___________________________________________________________________________ 

Employee Reference Check
Potential Employee Name: ______________________________________ 
Previous Employer Name #1: _____________________________________

Date Contacted: _______________________  

If you were not successful contacting the reference, did you leave a message? _______  Date: ________
Were the dates of employment (listed on the application) accurate? ___________________

Are they eligible for rehire? ______________

Any additional information the reference is willing to give:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
If you were not successful contacting the reference, did you leave a message? _______ Date: ________

Previous Employer Name #2: _____________________________________

Date Contacted: _______________________  

If you were not successful contacting the reference, did you leave a message? _______  Date: ________
Were the dates of employment (listed on the application) accurate? ___________________

Are they eligible for rehire? ______________

Any additional information the reference is willing to give:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
If you were not successful contacting the reference, did you leave a message? _______ Date: ________
*I the undersigned, authorize a representative of Pioneer Park to conduct reference checks on any/all previous employers listed on my Application for Employment.
__________________________________


_____________________________________
Signature of potential employee   



Printed Name of Person Completing Form 

