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DOCUMENTATION NECESSARY TO APPLY FOR EMPLOYEMENT WITH CONNEXUS, INC.
________
Valid driver’s license – to be provided in-person
________
Social Security card or documentation that it is legal for you to work in the        U.S. – to be provided in-person
________
Proof of DMRS training (if you have training) – to be provided in-person – to be provided in-person
________
References

________
Proof of auto insurance – to be provided in-person
________
Proof of education – to be provided in-person

Applications accepted Tuesday – Thursday 


10:00 A.M – 12:00 noon ​​– 1:00 P.M. – 3:00 P.M.

APPLICATION FOR EMPLOYMENT

(Do not leave blanks.  Information on resume must be on application)

DATE OF APPLICATION:  _____________________________                                                                                         PLEASE PRINT

	Last Name
	First Name
	MI

	Maiden Name (If Applicable)
	Social Security Number

	Present Address  (Street Number)
	City, State Zip Code

	Home Phone # 
	Cell Phone #
	Work Phone #
	Emergency Phone #

	E-mail Address
	
	
	

	Have you ever worked for us before?         (  Yes     (  No
	Are you at least age 18?       ( Yes  ( No

	Do you have the right to work in the US?   (  Yes     (  No
	If No, Explain

	Are you employed now?    (  Yes     (  No
	Why do you desire a change?

	Position applied for?
	How soon can you report for work?

	Type:  ( FT  ( PT  ( Temp
	Days you can work (Circle)   M    T   W   Th   F   Sa   Su
	Shifts you can work (Circle):  1st   2nd   3rd

	Indicate what current certifications / training you possess (check):   ( CPR    ( 1st Aid     ( CPI    ( Med Admin     ( Other List Below

	List all other training you have pertinent to this position:

	Have you ever been dismissed/asked to resign from employment?  ( Yes  ( No

	If yes, explain

	Have you ever been the target of an investigation that was substantiated?   ( Yes  ( No

	If yes, explain

	Have you ever been convicted of a felony?   (  Yes    (  No
	Have you ever been convicted of a Misdemeanor?   (  Yes   (  No

	If yes, write conviction, date, and place where offence occurred.

	Have you ever been required to register as a sexual offender?    (  Yes   (  No

	If yes, explain

	Do you have a valid Driver’s License? (  Yes   (  No
	DL Number
	DL issued in what State

	Type of Auto Insurance:     ( Liability Only        ( Full Coverage
	Number of traffic violations within the past 5 years?


EDUCATION

	High School

City/State
	Did you graduate       ( Yes      (  No
	Year:

	College/University

City/State
	Degree earned:
	Year:


AUTHORIZATION FOR OBTAINING PERSONAL AND EMPLOYMENT REFERENCES ARE ATTACHED AND MUST BE SIGNED AND SUBMITTED WITH THIS APPLICATION.

EMPLOYMENT HISTORY

(Start with present employer and continue for a 5 year history – ask for additional sheets if necessary)

	1)  Name of Employer
	Address of Employer
	Phone Number

	Immediate Supervisor & Position
	Date Hired
	Starting Pay

	Your Job Title
	Date Left
	Final Pay

	Job Duties



	Reason for Leaving


	May we use this employer as a reference?  ( Yes  (  No        


	2)  Name of Employer
	Address of Employer
	Phone Number

	Immediate Supervisor & Position
	Date Hired
	Starting Pay

	Your Job Title
	Date Left
	Final Pay

	Job Duties



	Reason for Leaving


	May we use this employer as a reference?  ( Yes  (  No        


	3)  Name of Employer
	Address of Employer
	Phone Number

	Immediate Supervisor & Position
	Date Hired
	Starting Pay

	Your Job Title
	Date Left
	Final Pay

	Job Duties



	Reason for Leaving


	May we use this employer as a reference?  ( Yes  (  No        


	4)  Name of Employer
	Address of Employer
	Phone Number

	Immediate Supervisor & Position
	Date Hired
	Starting Pay

	Your Job Title
	Date Left
	Final Pay

	Job Duties



	Reason for Leaving


	May we use this employer as a reference?  ( Yes  (  No        


Connexus Incorporated is an equal opportunity employer.  Consideration for employment shall not be based on religion, race, color, creed, sex, age, national origin, disability, or military status.  Employment of applicants for direct support services is contingent upon the approval of the individuals or his/her legal representative.

I understand and agree:

1. I hereby give consent for Connexus Incorporated to perform a complete background investigation as required under the laws of the State of Tennessee.  I understand this investigation may include, but is not limited to, my driving record, criminal records and references.  I understand that negative information may affect by eligibility for employment and shall not be considered discrimination by the company. 

2. Any material misrepresentation or deliberate omission of facts in this application may be justification for refusal of or termination from employment.

3. Connexus Incorporated will make a thorough investigation of my entire work history and may verify all data given in my application for employment, related papers, and/or oral interviews.  I authorized such investigation and the exchange of information requested by Connexus Incorporated.  I release from liability any person giving or receiving any such information.  I understand that falsification of facts so given, or derogatory information discovered as such information.  I understand that falsification of facts so given, or derogatory information discovered a result of this investigation may prevent my being hired or, if hired, may subject me to immediate dismissal.

4. I authorize any physician or hospital to release information, which may be necessary to determine my ability to perform the duties of a job for which I am being considered.

5. After a conditional offer of employment has been made with Connexus Incorporated I agree to take a medical examination by a qualified physician at the discretion of my employer.

6. I understand that management makes every effort to schedule employees to accommodate individual preferences and religious beliefs.  However, the needs of the individuals supported may require overtime, rotation work schedules and locations, and holidays.

7. This is an application for employment. I understand that no employment contract is offered or implied.

8. If I become employed, such employment is for no definite period of time.  Connexus Incorporated may change wages, benefits and conditions of employment at any time.

9. If I become employed or receive a job status change after employment, I will serve a 90-day conditional probationary employment period.

10. If hired, I may be asked to sign a non-complete contract under company policy.

11. If employed I understand that I may be required to submit to fingerprinting, which will be submitted to the Tennessee State Bureau of Investigations for a complete criminal record check.

12. I consent to a drug screening as possible term or my employment and understand that I may be subject to random drug screening at any given time during my employment.  Failure to comply with a drug screening or a positive drug screening may be cause for denial of employment or termination if employed.

I have read, understand, and agree to the above conditions.

Signature of Applicant  


















Date

Printed Name of Applicant  






This application will be kept in an active file for 60 days.

WRITTEN INTERVIEW FOR TRAINING INSTRUCTORS

WRITE ONE PARAGRAPH FOR EACH QUESTION

PRINTED NAME: 
  DATE: 

	1. Please explain the difference between mental illness and mental retardation.



	2. Just after arriving to work one morning you realize you have forgotten to pay your electric bill and it’s due to be disconnected today.  You ask the individual you support he/she wants to go with you to pay the bill and he/she agrees.  What do you do?



	3. Please list how someone with a disability is similar to you and how he or she differs from you.



	4. If the individual you support is supposed to have two staff working with him at all times and your co-worker has an emergency and leaves the shift two hours early, what would you do?




	1101 Kermit Drive, Suite 102
Nashville, TN  37217
	Phone:  615 883-5633
Fax:  615-704-0008


Employee Reference Check

Name of Applicant 






 Soc Sec # 




Name of Reference Source 





 Title 




Name of Company 






 Phone 




I authorize the above person/company to disclose the following information about my employment with them.  

Signed 







 Date 





The section below is for office use only.

[image: image1.jpg]
1. When did he/she work for your company? 
From 


 To 




2. What was his/her job title?  










3. What type of work did he/she perform? 








4. Was his/her work satisfactory? 









5. How was his/her attendance and punctuality?  








6. Why did he/she leave your company? 









7. Would you re-employ him/her?  









8. Connexus Incorporated provides twenty-four hour supports to adults and children with developmental disabilities.  Do you know of any reasons why he/she would be unable to provide those supports to individuals we serve with or without direct supervision?  If yes, please explain:

Additional Comments:  











Signature




  Title



  Date

	1101 Kermit Drive, Suite 102
Nashville, TN  37217
	Phone:  615 883-5633

Fax:  615-704-0008


Employee Reference Check

Name of Applicant 






 Soc Sec # 




Name of Reference Source 





 Title 




Name of Company 






 Phone 




I authorize the above person/company to disclose the following information about my employment with them.  

Signed 







 Date 





The section below is for office use only.


1. When did he/she work for your company? 
From 


 To 




2. What was his/her job title?  










3. What type of work did he/she perform? 








4. Was his/her work satisfactory? 









5. How was his/her attendance and punctuality?  








6. Why did he/she leave your company? 









7. Would you re-employ him/her?  









8. Connexus Incorporated provides twenty-four hour supports to adults and children with developmental disabilities.  Do you know of any reasons why he/she would be unable to provide those supports to individuals we serve with or without direct supervision?  If yes, please explain:

Additional Comments:  











Signature




  Title



  Date
	1101 Kermit Drive, Suite 102
Nashville, TN  37217
	Phone:  615 883-5633
Fax:  615-704-0008


Employee Reference Check

Name of Applicant 






 Soc Sec # 




Name of Reference Source 





 Title 




Name of Company 






 Phone 




I authorize the above person/company to disclose the following information about my employment with them.  

Signed 







 Date 





The section below is for office use only.


1. When did he/she work for your company? 
From 


 To 




2. What was his/her job title?  










3. What type of work did he/she perform? 








4. Was his/her work satisfactory? 









5. How was his/her attendance and punctuality?  








6. Why did he/she leave your company? 









7. Would you re-employ him/her?  









8. Connexus Incorporated provides twenty-four hour supports to adults and children with developmental disabilities.  Do you know of any reasons why he/she would be unable to provide those supports to individuals we serve with or without direct supervision?  If yes, please explain:

Additional Comments:  











Signature




  Title



  Date
	1101 Kermit Drive, Suite 102
Nashville, TN  37217
	Phone:  615 883-5633
Fax:  615-704-0008


Personal Reference Check

Name of Applicant 












Name of Reference Source 










Home # 


  Cell # 


  Work # 




I, the above referenced applicant authorize the above referenced person to release the information contained in this request and shall hold harmless anyone releasing this information.

Signed 







 Date 




The section below is for office use only.


1. How long have you known this person? 








2. What is your relationship to this person?  








3. How would you describe this person’s character?  (Reliable, honest, responsible, etc.)

4. Are you aware of any reason why this person should not be employed to work with a person with a disability? 











5. Are you aware of any reason why this person should not transport a person with a disability in an automobile? 











6. If you were in a position to employ this person, would you?  





Additional Comments:  










Signature




 



Date

	1101 Kermit Drive, Suite 102
Nashville, TN 37217
	Phone:  615 883-5633
Fax:  615-704-0008


Personal Reference Check

Name of Applicant 












Name of Reference Source 










Home # 


  Cell # 


  Work # 




I, the above referenced applicant authorize the above referenced person to release the information contained in this request and shall hold harmless anyone releasing this information.

Signed 







 Date 




The section below is for office use only.


1. How long have you known this person? 








2. What is your relationship to this person?  








3. How would you describe this person’s character?  (Reliable, honest, responsible, etc.)

4. Are you aware of any reason why this person should not be employed to work with a person with a disability? 











5. Are you aware of any reason why this person should not transport a person with a disability in an automobile? 











6. If you were in a position to employ this person, would you?  





Additional Comments:  










Signature




 



Date

	1101 Kermit Drive, Suite 102
Nashville, TN 37217
	Phone:  615 883-5633
Fax:  615-704-0008


Personal Reference Check

Name of Applicant 












Name of Reference Source 










Home # 


  Cell # 


  Work # 




I, the above referenced applicant authorize the above referenced person to release the information contained in this request and shall hold harmless anyone releasing this information.

Signed 







 Date 




The section below is for office use only.


1. How long have you known this person? 








2. What is your relationship to this person?  








3. How would you describe this person’s character?  (Reliable, honest, responsible, etc.)

4. Are you aware of any reason why this person should not be employed to work with a person with a disability? 











5. Are you aware of any reason why this person should not transport a person with a disability in an automobile? 











6. If you were in a position to employ this person, would you?  





Additional Comments:  










Signature




 



Date

ABUSE REGISTRY AND SEX OFFENDER LIST

I hereby give consent for Connexus Incorporated to conduct a check of reports of abuse, neglect or exploitation on record concerning me as well as the known sex offender list available to the public.  I understand that if I am hired, any falsification and/or omissions that are later discovered will be grounds for immediate dismissal.

Print all names, aliases, etc. you have ever used:

	First
	Middle
	Last
	Maiden

	
	
	
	

	
	
	
	

	
	
	
	


List all residences within the United States for the last seven years:

	
	
	

	Street Address
	
	County

	
	
	
	

	City and State
	Zip Code
	
	Dates of Residence


	
	
	

	Street Address
	
	County

	
	
	
	

	City and State
	Zip Code
	
	Dates of Residence


	
	
	

	Street Address
	
	County

	
	
	
	

	City and State
	Zip Code
	
	Dates of Residence


	
	
	

	Street Address
	
	County

	
	
	
	

	City and State
	Zip Code
	
	Dates of Residence


Signature





Social Security #

Date

Continue here, if additional space is needed.

NOTICE/AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A 

CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT  

(PLEASE PRINT OR TYPE)

I, the undersigned consumer, do hereby authorize​​​   Connexus Incorporated   by and through an independent contractor, ADP Select, to procure a consumer report and/or investigative consumer report on me.

These above-mentioned reports may include, but are not limited to, information as to my character and general reputation, discerned through employment and education verifications; personal references; personal interviews; my personal credit history based on reports from any credit bureau; my driving history, including any traffic citations; a social security number verification; present and former addresses; criminal and civil history/records; any other public record. 

I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report of which I am the subject upon my written request to ADP SELECT, if such is made within a reasonable time after the date hereof.  I also understand that I may receive a written summary of my rights under 15 U.S.C. § 1681et. seq.
I further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose the same to authorize​​​   Connexus Incorporated    by and through ADP SELECT, including, but not limited to any and all courts, public agencies, law enforcement agencies and credit bureaus, regardless of whether such person, business entity or governmental agency compiled the information itself or received it from other sources.

I hereby release authorize​​​   Connexus Incorporated  ADP SELECT and any and all persons, business entities and governmental agencies, whether public or private, from any and all liability, claims and/or demands, by me, my heirs or others making such claim or demand on my behalf, for providing a consumer report and/or investigative consumer report hereby authorized

I understand that this Notice/Authorization Release form shall remain in effect for the duration of my employment with said Company.  Additionally, I give permission to investigate any incidents of workplace misconduct or criminal activity for which I am alleged to have been involved during my employment.  Further, I certify that the information contained on this Authorization/Release form is true and correct and that my application will be terminated based on any false, omitted or fraudulent information. 

Signature: __________________________________________________________________________________________

Printed Name:_____________________________________________________Date: ___________________

              First 


Middle


Last

Other Names Used (alias, maiden, nickname)________________________________________YEARS USED__________

Current Address:_____________________________________________________________________________________



Street /P. O. Box
City

State

Zip Code
County
       Date Moved to address 

Former Address: _____________________________________________________________________________________



Street /P. O. Box
City

State

Zip Code
County
       Date Moved to address
Former Address: _____________________________________________________________________________________



Street /P. O. Box
City

State

Zip Code
County
       Date Moved to address
Social Security Number: ____________________________ Daytime Telephone Number: ___________________________

DL Number: _________________State of Issuance: _______DOB: ___________ Race:________Gender*________

· Have you ever been sanctioned or had your licenses suspended or revoked?
Yes____ No____

· Are you currently under any investigation or pending charge?


Yes____ No____

Connecting people, communities and visions

STATEMENT FOR RELEASE OF INFORMATION
Date:

Name of Agency & Region:    (Leave unanswered)
Full Name of Employee:

Previously used names (nicknames, maiden name, etc.)

SS#:

DL#:

State of DL:

Hire Date:              (Leave unanswered)
I, (__________________________________________), certify and affirm that to the best of my knowledge and belief I (have or have not) as applicable had or received a finding of a substantiated case of abuse, neglect, mistreatment, or exploitation against me.  In order to verify this affirmation, I further release and authorize Connexus Incorporated of the Middle Region and the Tennessee Division of Intellectual Disabilities Services to have full and complete access to any and all personnel or investigative records as pertains to any substantiated allegations against me of abuse, neglect, mistreatment, or exploitation.

Signature of Employee:

Date:

Agency Witness:                                                                    

    
Date:
1101 Kermit Drive, Suite 102
Nashville, TN 37217

(615)883-5633 Fax (615) 704-0008
My signature on the “Availability” document is my affirmation that I will be available to work the hours indicated, every week, for, at least, the next six months.  This is the probationary period.  I understand that I cannot ask to change the hours of my availability until at least six months from my hire date.

I understand that I will be required to attend monthly house meetings/training.  These meetings/trainings may be scheduled during the first shift, i.e. 9:00 am to 5:00 pm. If I am hired to work at Connexus, Incorporated I will attend at least ten of the twelve monthly meetings each year of my employment.

Print Name



Signature





Date
Availability to Work For

                                              Monday                    Tuesday              Wednesday           Thursday      Friday

	First Shift

7:00 AM - 3:00PM


	
	
	
	
	

	Second Shift

3:00 PM - 11:00 PM


	
	
	
	
	

	Third Shift

11:00 PM - 7:00 AM


	
	
	
	
	


                                                                                     Saturday                                                     Sunday
	1st Shift Weekend

7:00AM – 7:00 PM


	
	

	2nd Shift Weekend

7:00 PM 7:00 AM


	
	


                         Monday            Tuesday          Wednesday       Thursday
       Friday
1st Sat/Sun      2nd Sat/Sun

	PRN


	
	
	
	
	
	
	


(Enter Time Availability)

I understand I will not be considered for any shift other then what I have indicated on this form.

Applicant Name:   ___________________________________       Date:  _____________________  

                                                           (Print)                                                                                                                                                             

Signature:   _________________________________
