Schmidt Community Care
Application For Employment
And Equal Opportunity Employer

All applicants are considered without regard to race, color, gender, religion, national origin, age, martial or veteran status, mental or physical disability unrelated to job performance or any other legally protected status.
Personal Information

First Name: _____________________________________ Last Name: ________________________   Middle Initial: ____
Address: ____________________________________________________     State/Zip: ____________________________
Best Number to Contact You: ____________________________________ Other: _______________________________
Email: ____________________________________________ Social Security Number: ____________________________
Driver’s License Number: _____________________________________                         State: _______________________
Are you legally eligible for employment in the United States?   ______ Yes         ______ No
United States Visa Status, if applicable: __________________________________________
Have you been convicted of a felony?  ______ Yes         ______ No
Have you ever had an allegation of abuse sustained? ______ Yes         ______ No
If yes, please explain circumstances: ____________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Are you at least 18 years old? ______ Yes         ______ No
Position Information
Check Position You’re Applying For:                 Direct Support Staff ____          House Lead ____
If hired, when can you start: ______________________________                             Salary Desired: _________________ 
How did you hear about this job? ______________________________________________________________________




Availability (Please check all that apply)
	
	6am-2pm 
	8am-4pm
	10am-6pm
	2pm-10pm
	10pm-6am

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	



Education
	Type of School
	Location
	Dates Attended
	Degree Received
	Subjects Studied
	Year Graduated

	High School
	
	
	
	
	

	College University 
	
	
	
	
	

	Graduate School
	
	
	
	
	

	Tech School
	
	
	
	
	

	Other
	
	
	
	
	


 
Special courses, training or experience acquired, including military experience: __________________________________
__________________________________________________________________________________________________              
Skills

	Clerical/Office Skills
	

	Computer Skills
	

	Languages
	

	Other Special Knowledge or Skills
	




Certification and Authorization: 
I hereby certify that all statements made in this application are true and correct to the best of my knowledge and belief. I understand that any misrepresentations or omissions of facts in this application are grounds for disqualification from further consideration or dismissal from employment. 
I authorize Schmidt Community Care to inquire into my educational, professional and past employment history references as needed to research my qualifications for this position. 
If employed, I agree to confirm to the rules, regulations and policies of the company. I understand that I will be an employee “at will “and either the company or I may terminate my employment relationship at any time for any reason not in violation of the law.
I hereby acknowledge that I have read and fully understand the forgoing and seek employment under these conditions.

Applicant Signature: ________________________________________                      Date ________________________
Employment History 
Most Recent Employer: ______________________________________ Supervisor Name: _________________________
Address: ___________________________________________________ Phone Number: __________________________
Dates of Employment (Month/Year) : _______________________________ Full Time: ____ Part Time: ____ Temp: ____
Job Title: _______________________________________   Beginning Salary: _____________ End Salary: _____________
Job Duties: _________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Previous Employer: ______________________________________ Supervisor Name: _________________________
Address: ___________________________________________________ Phone Number: __________________________
Dates of Employment (Month/Year) : _______________________________ Full Time: ____ Part Time: ____ Temp: ____
Job Title: _______________________________________   Beginning Salary: _____________ End Salary: _____________
Job Duties: _________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Previous Employer: ______________________________________ Supervisor Name: _________________________
Address: ___________________________________________________ Phone Number: __________________________
Dates of Employment (Month/Year) : _______________________________ Full Time: ____ Part Time: ____ Temp: ____
Job Title: _______________________________________   Beginning Salary: _____________ End Salary: _____________
Job Duties: _________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Reference Page
We need three Professional References, this being someone who supervised you.  If you don’t have previous experience, someone you’ve volunteered for would be sufficient. We will be contacting these references, and this is how we will determine if you’re eligible to work for Schmidt Community Care, so please be sure to list strong references. 

Professional References
Name of Reference: ___________________________________                                        Verified   Y ___  N ___       
Their Title: __________________________________________                                           Verified   Y ___  N ___       
Company: ___________________________________________                                         Verified   Y ___  N ___       
Phone Number: ______________________________________                                          Verified   Y ___  N ___       
Dates of Employment: _______________to_________________                                        Verified   Y ___  N ___       
Eligible for Rehire? Yes ___ No ___ Refused to Answer ___ Done by Phone ___ Done by Fax ___ 
Quality of Work: ____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


Name of Reference: ___________________________________                                        Verified   Y ___  N ___       
Their Title: __________________________________________                                           Verified   Y ___  N ___       
Company: ___________________________________________                                          Verified   Y ___  N ___       
Phone Number: ______________________________________                                          Verified   Y ___  N ___       
Dates of Employment: _______________to_________________                                        Verified   Y ___  N ___       
Eligible for Rehire?       Yes ___ No ___ Refused to Answer ___ Done by Phone ___ Done by Fax ___ 
Quality of Work: ____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Name of Reference: ___________________________________                                          Verified   Y ___  N ___       
Their Title: __________________________________________                                             Verified   Y ___  N ___       
Company: ___________________________________________                                           Verified   Y ___  N ___       
Phone Number: ______________________________________                                            Verified   Y ___  N ___       
Dates of Employment: _______________to_________________                                          Verified   Y ___  N ___       
Eligible for Rehire? Yes ___ No ___ Refused to Answer ___ Done by Phone ___ Done by Fax ___ 
Quality of Work: ____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
 Personal Reference 
Your personal reference can be a family member or a friend, just someone who knows you really well.
Name: _________________________________________________ Relation: ___________________________________
Time Known: ____________________                                             Phone Number: _________________________________
Comments: ________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
In connection with my consideration for employment, I ______________________________________, authorize all corporations, companies, former employers and personal references to release any information that they may have about me to Schmidt Community Care and release them from any liability in doing so. 


Applicants Signature: ________________________________________________ Date: __________________________


References Verified By: _____________________________________________ Date: ____________________________

Employment Verification & Release Form
To the Applicant: Please only complete top section of this form.
Name: ___________________________________________________   SSN#: ____________________________________

I certify that all statements made on the employment application or during the interview process about my previous work and educational and military histories are true to the best of my knowledge. I hereby authorize Schmidt Community Care to contact my past employers and references to obtain information about me. I agree to supply additional information as required. I understand that if any statements and / or information are found to be false or misleading, such falsification may be cause for disqualification or immediate dismissal. 

Applicant Signature: ___________________________________________           Date: ____________________________






To the Reference: Please verify the following information regarding the applicant listed above. 

Position Title of Applicant: ____________________________________________________________________________
Dates of Employment: From ______________________________ to _________________________________
Reason for Leaving: __________________________________________________________________________________
Your Relationship to Applicant (Employer, Supervisor, Human Resources, etc.): _____________________________________
Would You Rehire? _______________________________________________
Any Further Comments: __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________



Signature: _________________________________________________ Date: _________________________________


Thank you for your cooperation!








Questions
Please answer all questions to the best of your knowledge. We are looking to see how you would handle situations that may arise when you’re working with the individuals we serve. Please understand that Schmidt Community Care strives for the individual’s independence. We do not punish, nor do we restrict rights unless there is a plan in place by DRC.
1. One of the individuals woke up in a bad mood and refuses to take his medication. What is your response to the situation? __________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
2. The individual’s bus will arrive in 10 minutes. He walks out the door without taking his medications and curses at you on his way out. What would you do? __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
3. You come in for shift at 2pm, you read the Staff Communication Log and see that one of the individuals has a doctor’s appointment at 3:30pm, that you were unaware of. What do you do? How do you prepare for the doctor’s visit? __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
4. What do you take to the doctor’s appointment with you?
__________________________________________________________________________________________________
5. What is the first thing you do when you arrive on shift? __________________________________________________________________________________________________
__________________________________________________________________________________________________
6. How do you feel about assisting an individual with their personal skills that could entail toileting, bathing and feeding? __________________________________________________________________________________________________
__________________________________________________________________________________________________
7. What could you contribute to the individuals working toward independence in all areas of their lives, but have barriers to overcome? __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

8. How do you think you might handle a situation where you’re supporting an individual to purchase some items for themselves and they become agitated in the store, and started screaming and slapping themselves in the middle of the store? ____________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
9. What might your answer be next time they ask you to go to the store? How would you prepare in advance? __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
10. What might your reaction be if you found loose pills at the bottom of a med box? __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
11. Let’s say one of the individuals you work for is on a diet plan. They have already exceeded their 19=800 calorie diet for the day, but at 8 o’clock at night, they want to have chips and cheese dip. What is your response to the situation, how would you try to redirect the individual?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
12. Do you have an insured vehicle which you are willing to use to transport our individuals to doctor’s appointments and/or outings? ___ Yes ___ No
13. Some of our individuals enjoy going to the park, walking around the mall, attending Special Olympics Sports, dances, etc. Are you willing to accompany the individuals on outings in the community? (If you’re a non-driver, most of our individuals are RTC certified, this would be an option for staff who don’t have or won’t use their own vehicles.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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