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THE NATURE CARE COMPANY




	Employment Application

	Quality Care does not discriminate in hiring or employment on the basis of race, color, gender, creed, national origin, disability, sexual orientation, age or any other consideration made unlawful by federal, state or local laws. 

Your application will be considered active for 30 days. To be considered for a position after that you must re-apply.

	PERSONAL INFORMATION
	

	First Name      
	Middle Name      
	Last Name      

	Street Address      

	City      
	State      
	Zip      

	Home Telephone (   )   -    
	Cellular Telephone (   )   -    

	Email Address      

 FORMTEXT 
     

	Emergency Contact      
	Phone Number (   )   -    
	Relationship  FORMDROPDOWN 


	Are you aware of any reason that you cannot perform essential functions of the job with or without

reasonable accommodations?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    If yes, explain      

	Are you legally eligible to work in the United States?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    
(Proof may be requested if hired for employment)

	Position Applying For  FORMDROPDOWN 

	How did you hear about us?      

	Are you willing to work:
	Nights  FORMCHECKBOX 

	Overtime  FORMCHECKBOX 

	Weekends  FORMCHECKBOX 

	Holidays  FORMCHECKBOX 


	How many hours per week do you want to work?      

	Have you worked for Quality Care before?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    
If yes, when and reason for leaving:      

	Do you have any relatives or friends employed with us?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    Who?      

	DRIVER INFORMATION
	

	Driver License Number      
	State of Issue      
	Expiration Date      

	License Class  FORMDROPDOWN 

	Endorsements      

	Do you have reliable transportation?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    

	Have you had any accidents, moving violations or OWI violations in the past three years?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
       If yes, how many?  FORMDROPDOWN 


	

	

	EDUCATION & TRAINING
	

	Name of School:
	Degree or Diploma
	Major / Minors

	High School:
	     
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
	

	GED:
	     
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
	

	College or University:
	     
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
	     

	

	EMPLOYMENT HISTORY
	(Please start with your present or most recent position)

	Name of Employer

     
	Address (City & State)

     
	Telephone with Area Code

(   )   -    

	Date started (mo/yr)

     
	Date stopped (mo/yr)

     
	Job Title

     
	Name of Supervisor

     

	Starting Salary or Wage 

$     
	Ending Salary or Wage 

$     
	Reason for Leaving or Desiring to Leave
     

	Brief description of your responsibilities

     

 FORMTEXT 
     

	Name of Employer

     
	Address (City & State)

     
	Telephone with Area Code

(   )   -    


	Date started (mo/yr)

     
	Date stopped (mo/yr)

     
	Job Title

     
	Name of Supervisor

     

	Starting Salary or Wage 

$     
	Ending Salary or Wage 

$     
	Reason for Leaving or Desiring to Leave
     

	Brief description of your responsibilities

     

 FORMTEXT 
     

	Name of Employer

     
	Address (City & State)

     
	Telephone with Area Code

(   )   -    

	Date started (mo/yr)

     
	Date stopped (mo/yr)

     
	Job Title

     
	Name of Supervisor

     

	Starting Salary or Wage 

$     
	Ending Salary or Wage 

$     
	Reason for Leaving or Desiring to Leave
     

	Brief description of your responsibilities

     

 FORMTEXT 
     

	

	PERSONAL REFERENCES
	

	List two personal references who are not relatives.

	Name      

 FORMTEXT 
     
	Years Known      
	Phone (   )   -    

	Name      

 FORMTEXT 
     
	Years Known      
	Phone (   )   -    

	

	

	MILITARY SERVICE
	

	Branch          From          To      

	Education      
	Experience      

	

	GENERAL
	

	What other relevant experience or training have you had? 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	Are you completing this application yourself?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    
If no, who is assisting?      

 FORMTEXT 
     

	Have you ever been convicted of, pled guilty to, or pled no contest to a crime, excluding misdemeanors or traffic violations, within the past 5 years?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    
If yes, please explain:      

 FORMTEXT 
     
(Please disclose. Applications stating “will explain upon interview” may not be considered.)

	Are you or have you ever been a sex offender registered with any federal, state or local government agency, including any listing on a public website?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    

	

	*Answering yes will not necessarily bar you from employment.  Applicants are not required to disclose sealed or expunged conviction records or the existence of such records. These include, for example, youthful offender records or conviction records that have been sealed or expunged by court order.

	

	

	


Please read the section below carefully before signing.

TERMS AND CONDITIONS

1.  I certify that I have read this application and the information on it is complete and correct.  I understand that any omissions or misrepresentation of information is grounds for dismissal.

2. I authorize the persons, employers, schools and organizations listed on this application to give you any information concerning any employment and other pertinent information they may have, personal and otherwise, and release all parties form all liability and damages that may result from furnishing this to you.

3. I acknowledge that I am applying for employment with The Nature Care Company d/b/a Quality Care.

4. I acknowledge that the Company reserves the right to amend or modify any of its handbooks or polices at any time and without prior notice.  These policies do not create any promises or contractual rights between this employer and its employees.  Quality Care is an at will employer. This means an employee is free to terminate his/her employment at any time, without any reason, with our without cause, and the employer retains these same rights.  The Company is the only party who may make an exception to this, and any exceptions must be in writing, addressed to a particular individual, and signed by the Company.
5. Quality Care is an Equal Opportunity Employer (EOE).  Various federal, state, and local laws prohibit discrimination on account of race, color, religion, sex, age, national origin, disability or veteran status, or other categories protected by law.  It is the Company’s policy to comply fully with these laws, as applicable, and information requested on this application will not be used for any purpose prohibited by law.
6. I understand that as a part of the procedure for my employment application, an investigative consumer report may be made concerning my character, general reputation, personal characteristics and mode of living.  Upon written request, additional disclosure concerning the complete nature and scope of the investigation will be provided.  Upon written request, if I am denied a job based either wholly or in part because of information contained in an investigative consumer report, I will be provided the name and address of the reporting agency that supplies the information.

By signing below, I certify that the information on this application is accurate and agree to the terms and conditions throughout.
	Signature      

 FORMTEXT 
     
	Date      


CONSENT OF RELEASE
1. I understand that an investigative report may be generated that may include information as to my character, general reputation, personal characteristics, or mode of living; work habits, performance or experience along with reasons for termination of past employment/professional license or credentials or criminal/civil/driving record history.  I understand that the Company and/or their outsourcing agent may request information from public and private sources about any of the information noted earlier in this paragraph for consideration for employment, promotion or position re-assignment, or at any time during my tenure with the Company, and give my full consent for this information to be obtained. 

2. IF APPLICABLE, medical and worker compensation information will be only requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws. 

3. I acknowledge that a telephonic facsimile (FAX) or photographic copy of this release shall be as valid as the original.  This release is valid for most federal, state and county agencies.

I hereby authorize, without reservation, any law enforcement agency, information service bureau, school, employer or insurance company contacted by the Company and/or agent to furnish the information described in Section 1. 

	Signature      

 FORMTEXT 
     
	Date      


Communications with Quality Care should be directed to the attention of Human Resource Department, 306 Second Street, Coralville, IA 52241 (319) 354-3108.

	EMPLOYMENT CANDIDATE TO COMPLETE THE FOLLOWING

	

	The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.

	Month, Day and Year of Birth   /  /    
	Social Security Number    -  -    

	Home Address      

 FORMTEXT 
     

	City      

 FORMTEXT 
         State          Zip      

	Driver’s License Number      

 FORMTEXT 
        State of Issue      

	Name as it appears on Driver’s License      

 FORMTEXT 
     

	Have you ever been convicted of a crime?     YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
    

	If yes, please provide city and state of conviction and details of conviction

City      

 FORMTEXT 
         State      
Details      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Signature      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          Date      

	First Name       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Full Middle Name      

 FORMTEXT 
     

 FORMTEXT 
     
Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


