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Application for Employment
Pre-Employment Questionnaire · Equal Opportunity Employer
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PERSONAL INFORMATION

LAST NAME * FIRST NAME * MIDDLE NAME

STREET ADDRESS * APT/UNIT

CITY * STATE * ZIP * COUNTY

HOME PHONE CELL PHONE * EMAIL ADDRESS *

POSITION INFORMATION

POSITION SOUGHT * AVAILABLE START DATE *

DESIRED PAY HOW DID YOU HEAR ABOUT US?

CURRENTLY EMPLOYED?

Yes No
MAY WE CONTACT CURRENT EMPLOYER?

Yes No

CURRENT EMPLOYER PHONE PREVIOUSLY APPLIED HERE?

Yes No

IF YES, WHEN?

MILITARY SERVICE (IF APPLICABLE)

BRANCH OF SERVICE DISCHARGE DATE RANK AT DISCHARGE

Rite Choice Home Health Care, LLC is an Equal Opportunity Employer — employment decisions are made without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age, or disability.
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Education, Training & Licenses
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EDUCATION & TRAINING

High School

SCHOOL NAME & LOCATION DEGREE / CERTIFICATE GRADUATED?

Yes No

College / University

SCHOOL NAME & LOCATION DEGREE / CERTIFICATE GRADUATED?

Yes No

Trade / Vocational

SCHOOL NAME & LOCATION DEGREE / CERTIFICATE GRADUATED?

Yes No

PROFESSIONAL LICENSES & CERTIFICATIONS

LICENSE / CERTIFICATION 1 LICENSE NUMBER STATE & EXPIRATION

LICENSE / CERTIFICATION 2 LICENSE NUMBER STATE & EXPIRATION

LICENSE / CERTIFICATION 3 LICENSE NUMBER STATE & EXPIRATION

SPECIAL SKILLS & PROFICIENCIES

AREAS OF HIGHEST PROFICIENCY AND SPECIAL SKILLS RELEVANT TO THIS POSITION:
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Previous Employment History
List most recent employer first
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EMPLOYER 1 — MOST RECENT

COMPANY NAME ROLE / TITLE

CITY, STATE START DATE END DATE

JOB DUTIES & REASON FOR LEAVING

EMPLOYER 2 — PREVIOUS

COMPANY NAME ROLE / TITLE

CITY, STATE START DATE END DATE

JOB DUTIES & REASON FOR LEAVING

EMPLOYER 3 — EARLIER

COMPANY NAME ROLE / TITLE

CITY, STATE START DATE END DATE

JOB DUTIES & REASON FOR LEAVING

FELONY DISCLOSURE

Per Michigan Public Acts 27, 28, and 29 of 2006. A conviction does not automatically disqualify you.

HAVE YOU BEEN CONVICTED OF A FELONY IN THE PAST 5 YEARS? *

Yes No

IF YES, PLEASE EXPLAIN:
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Reference Check Authorization
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By completing this section you authorize Rite Choice Home Health Care, LLC to contact the former employers listed below for professional reference verification.

REFERENCE 1

NAME OF FORMER EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY, STATE ZIP

PHONE FAX

REFERENCE 2

NAME OF FORMER EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY, STATE ZIP

PHONE FAX

PERFORMANCE RATING (COMPLETED BY REFERENCE)

Performance Area Outstanding Above Average Average Fair

Job Knowledge

Quality of Work

Dependability

Attendance & Punctuality

Attitude & Personality

Motivation / Self-Starter

Independent Functioning

REFERENCE COMMENTS
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Michigan Workforce Background Check — BCHS-WBC-107
Required by MCL 333.20173a, MCL 330.1134a, and MCL 400.734b
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REQUIRED BY MICHIGAN LAW: As a Home Health Agency, Rite Choice Home Health Care, LLC must conduct a fingerprint-based
criminal history check prior to employment. This form must be maintained in the applicant file and made available to LARA upon request.

PART 2 — EMPLOYEE PERSONAL INFORMATION

FIRST NAME * MIDDLE NAME LAST NAME *

OTHER NAMES (MAIDEN, ALIAS) SUFFIX

DATE OF BIRTH * SOCIAL SECURITY NUMBER * COUNTRY OF CITIZENSHIP

PLACE OF BIRTH HEIGHT WEIGHT HAIR COLOR EYE COLOR

GENDER

Female Male Non-binary
MICHIGAN RESIDENT PAST 12 MONTHS? *

Yes No

DRIVER'S LICENSE / STATE ID ISSUING STATE

PART 3 — APPLICANT DISCLOSURE STATEMENTS

I hereby certify that:

a. I have NOT been convicted of crimes described in MCL 333.20173a, MCL 330.1134a, or MCL 400.734b within th
e applicable time period.

I Certify Cannot Certify

b. I have NEVER been found Not Guilty by Reason of Insanity.

I Certify Cannot Certify

c. I have NEVER been the subject of a substantiated finding of neglect, abuse, or misappropriation of proper
ty.

I Certify Cannot Certify

IF YOU CANNOT CERTIFY (A), (B), OR (C), PROVIDE DETAILS:

Offense/Finding Date City, State Sentence Discharge Date

PART 4 — CONDITIONAL EMPLOYMENT & BACKGROUND CHECK CONSENT SIGNATURE

I understand that if employed conditionally pending background check results:

  • Employment will be terminated for good cause if the check reveals disqualifying information.

  • I must immediately report in writing upon arraignment on a felony or conviction of a disqualifying offense.

  • Knowingly providing false information may be a misdemeanor (up to 93 days imprisonment / $500 fine).

✎  Background Check Consent Signature
Open in Adobe Acrobat/Reader · Tools → Certificates → Digitally Sign

PRINTED NAME

DATE
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Policies & Agreements
Confidentiality · Conflict of Interest · Electronic Signature · Password Security
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ACKNOWLEDGEMENT OF POLICY & PROCEDURES MANUAL

I am aware that the Policy and Procedure Manual is available to me at all times and is located
in the Reference Book Shelf in the office during normal business hours. Questions may be directed
to office staff including the Administrator and DON.

I have read and agree to the Acknowledgement of Policy & Procedures Manual. *
CONFLICT OF INTEREST POLICY

All Agency Staff must disclose any potential conflict of interest. Outside interests may include
ownership in a competing agency, gifts of more than nominal value, loans, employment with a
competitor, or related staff members. Conflicts must be immediately revealed to your supervisor.

I have read and agree to the Conflict of Interest Policy. *
COMPUTER KEY / PASSWORD SECURITY

I understand the need to maintain high security with computer access. I will not allow anyone
to use my computer key/password and accept full responsibility for its security.

I have read and agree to the Computer Key / Password Security. *
ELECTRONIC DOCUMENTATION & SIGNATURE AUTHENTICITY AGREEMENT

I acknowledge that my Electronic Signature Passcode and Log In password serve as my legal
signature. I will not share credentials, will exit applications at end of each working day,
and will review all documentation prior to submitting to the agency server.

I have read and agree to the Electronic Documentation & Signature Authenticity Agreement. *
CONFLICT OF INTEREST DISCLOSURE

Disclose any professional or personal relationships or interests that might present a conflict. Write "None" if none exist.
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Occupational Health & Payroll
Vaccine Declarations · Direct Deposit Authorization
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INFLUENZA (FLU) VACCINATION

Rite Choice Home Health Care, LLC recommends influenza vaccination to protect the patients you serve.

If you decline, you acknowledge awareness of risks to patients, co-workers, family, and community.

INFLUENZA VACCINATION DECISION *

I Accept I Decline

IF DECLINING, STATE YOUR REASON(S):

HEPATITIS B VACCINE

Due to occupational exposure to blood or potentially infectious materials, you may be at risk of

Hepatitis B Virus (HBV) infection. You have been given the opportunity to be vaccinated at no charge.

HEPATITIS B VACCINATION DECISION *

I Accept I Decline

DIRECT DEPOSIT AUTHORIZATION

I HEREBY:

Authorize New Revise Existing Cancel

BANK NAME ACCOUNT TYPE

Checking Savings
ROUTING NUMBER (9 DIGITS) ACCOUNT NUMBER

AMOUNT OR PERCENTAGE

Note: Attach a voided check or deposit slip. Direct deposit cannot be made to foreign banks per federal regulations.
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Authorization & Applicant Signature

Page 8 of 16

HIPAA CONFIDENTIALITY & NON-DISCLOSURE AGREEMENT

Rite Choice Home Health Care, LLC deals with confidential records relating to patients, business operations,
health care professionals, and employees. As a covered HIPAA entity, you agree to:

• Respect the privacy of any information accessed and use it only to perform your job.
• Refrain from discussing patient information where others may overhear.
• Disclose confidential information ONLY to those authorized to receive it.
• Safeguard and not share your password or user ID with any other person.
• Immediately report to the HIPAA compliance officer any suspected compromise of your credentials.
• Upon termination, continue to maintain confidentiality of information learned while employed.
• Violation may warrant disciplinary action up to and including termination of employment.

I have read and agree to the HIPAA Confidentiality and Non-Disclosure Agreement. *
APPLICATION AUTHORIZATION & CERTIFICATION

I certify that the facts in this application are true and complete to the best of my knowledge,
and that falsified statements shall be grounds for dismissal. I authorize investigation of all
statements and authorize references/employers to release information. I acknowledge the company
may require pre-employment fingerprinting per Michigan Public Acts 27, 28, and 29 of 2006.

I certify all information is true and complete. I understand falsification is grounds for dismissal. *

I authorize investigation of all statements and references provided in this application. *

I acknowledge the company may require pre-employment fingerprinting per Michigan Public Acts 27, 28, 29 of 2006. *

APPLICANT SIGNATURE — REQUIRED

✎  Applicant Signature
Open in Adobe Acrobat/Reader · Tools → Certificates → Digitally Sign

PRINTED NAME *

DATE *

FOR OFFICE USE ONLY

INTERVIEWED BY DATE

INTERVIEW COMMENTS

HIRE DATE FOR POSITION SALARY / WAGES

APPROVED — DIRECTOR OF NURSING DATE

APPROVED — PRESIDENT DATE

APPROVED — HR MANAGER DATE
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Michigan Employee Withholding Exemption Certificate — MI-W4
Complete and return to your employer · Michigan Department of Treasury
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INSTRUCTIONS: Complete this certificate and give it to your employer. Your employer is required to withhold Michigan income
tax from your wages. If you claim an exemption from withholding, you must provide a new MI-W4 each year by February 15.
If you have more than one employer, claim exemptions with only one employer. If you are a new employee, complete this form
within 10 days of starting work and return it to your employer.

SECTION 1 — EMPLOYEE INFORMATION

FULL NAME (FIRST, MIDDLE INITIAL, LAST) * SOCIAL SECURITY NUMBER *

HOME ADDRESS (STREET NUMBER AND NAME)

CITY STATE ZIP CODE

SECTION 2 — EMPLOYEE WITHHOLDING EXEMPTIONS

EXEMPTION LINE EXEMPTION AMOUNT TOTAL

a. Yourself — if no one else claims you as a dependent 1

b. Your spouse — if your spouse has no income subject to Michigan income tax 1

c. Each dependent you claim on your federal income tax return __

d. Additional exemptions: disabled, age 65+, deaf, blind — enter number claimed __

TOTAL NUMBER OF EXEMPTIONS CLAIMED (ADD LINES A THROUGH D):

SECTION 3 — ADDITIONAL WITHHOLDING / EXEMPTION CLAIM

Check if you claim exemption from Michigan withholding (you must meet BOTH conditions):

I had no Michigan tax liability last year AND I expect to have no Michigan tax liability this year.

ADDITIONAL MICHIGAN INCOME TAX YOU WANT WITHHELD EACH PAY PERIOD (OPTIONAL):

SECTION 4 — EMPLOYER INFORMATION (COMPLETED BY EMPLOYER)

EMPLOYER NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)

EMPLOYER ADDRESS

EMPLOYEE CERTIFICATION & SIGNATURE

I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled.

If claiming exemption from withholding, I certify that I anticipate that I will not incur a Michigan income tax liability this year.

✎  Employee Signature — MI-W4
Open in Adobe Acrobat/Reader · Tools → Certificates → Digitally Sign

PRINTED NAME

DATE

Michigan Department of Treasury — Form MI-W4 (Rev. 12-20). Return to employer; do not send to Michigan Department of Treasury.
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