What will I need to do to get hired?

1. Please print your name clearly and legibly: _______________________________

2. In which county would you like to work? Please rank the counties below in order of preference. Place a “1” next to the most preferred county, a “2” next to the second most preferred and so on:

Baltimore County: __

Harford: __
Carroll: __
Howard: __  
Support Services __

3. For which position are you applying? ________________________________ 

4. Are you eligible to work in the United States of America?

( Yes


( No 

5. Employment at Richcroft, Inc. is subject to verification of an applicant’s identity and eligibility for employment as required by immigration laws. If hired, will you be able to provide evidence that you are legally permitted to work in the United States and for Richcroft, Inc?

( Yes


( No 

6. You are required to provide professional references.  These references will be contacted and a positive reference must be obtained before your orientation day.  

7. You will be contacted by an Area Director to schedule an interview if an appropriate vacancy exists.  If a vacancy does not exist, your application will be retained for a period of one year from the date of the application.  
No Phone calls please.  Persistent phone calls will disqualify you for employment.  

You may not phone the Area Director unless advised to do so. 

8. Before an Area Director may interview you, you will be required to take and satisfactorily complete a test in both mathematics and reading. If you do not obtain a passing grade on this test, the Area Director will not interview you.

9.    You may not start working until the following requirements are complete:

· At least one positive professional reference

· Employment eligibility verification with original documents

· A criminal background investigation that meets the standards of this organization

· A driving record of less than three (3) points

· Complete benefits applications, tax forms and other relevant documentation

· The satisfactory completion of all required and applicable training.  

My signature below indicates that I have read and understood the above. 

____________________________  

_________________


Signature





Date

Richcroft, Inc.

Executive Plaza IV
11350 McCormick Road

Suite 700

Hunt Valley, MD 21031

410-785-3274 phone

410-785-0789 Fax

www.richcroft.com 

Employee Application

How were you referred: ( Newspaper ad


( Existing employee, name: ____________________ (Give to Quality Assurance) 

(Other, please specify: ____________________________

Name: _______________________________
Date: ________________________

Address: ______________________________
SocSec#: _____________________

_____________________________________
Home Phone: _________________

_________________Zip code: ____________
Work Phone: _________________








Cell Phone: ___________________

Desired Position: ______________________
Desired County: _______________








Email Address: ________________

( Full-Time
( Part-Time

Are you older than 18? ( Yes
( No

Is your driver’s license valid in the state of Maryland? ( Yes ( No

Do you have any points on your driving record? ( Yes ( No  If yes, how many? ______

Are you available for overnight or sleepover assignments? ( Yes
( No

Have you ever been convicted of a crime? ( Yes
( No

If yes, please explain: _____________________________________________________

Are you a high school graduate? ( Yes
( No
Date of graduation: _____________

Location of high school: ___________________________________________________

College
Location

Major


Degree


Date

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What special training do you possess?   ________________________________________

Have you done any volunteer work with people who are developmentally disabled?

________________________________________________________________________

Are you med certified? ( Yes

( No
If so, give agency name: _______________

Nurse name: _______________________
Date: _______________________________

Emergency Contact: Name: _____________________


Address: ____________________________________
Phone: _________________

Revision date: 09/08
RICHCROFT, INC.

EMPLOYMENT APPLICATION

EMPLOYMENT HISTORY

COMPLETE THE FOLLOWING WORK HISTORY QUESTIONS, IN REVERSE ORDER, BEGINNING WITH YOUR PRESENT/LAST EMPLOYER.  YOUR FAILURE TO ANSWER ALL QUESTIONS COULD DELAY THE PROCESSING OF YOUR APPLICATION.

EMPLOYER
__________________________________

DATES (FROM/TO)
__________________

ADDRESS
__________________________________

TELEPHONE NUMBER  ______________



__________________________________

SUPERVISOR  ______________________

SPECIFIC DUTIES
_______________________________________________________________________

EMPLOYER
__________________________________

DATES (FROM/TO)
__________________

ADDRESS
__________________________________

TELEPHONE NUMBER  ______________



__________________________________

SUPERVISOR  ______________________

SPECIFIC DUTIES
_______________________________________________________________________

EMPLOYER
__________________________________

DATES (FROM/TO)
__________________

ADDRESS
__________________________________

TELEPHONE NUMBER  ______________



__________________________________

SUPERVISOR  ______________________

SPECIFIC DUTIES
_______________________________________________________________________

ARE YOU EMPLOYED BY AN AGENCY OF THE STATE OF MARYLAND?
YES ______
NO _______

MAY WE CONTACT YOUR PRESENT EMPLOYER?
YES ______
NO ____

MAY WE CONTACT YOUR PAST EMPLOYER?

YES ______
NO ____

I, _____________________, AUTHORIZE Richcroft, Inc. to check verbally, and/or in writing, any information from those references listed above (unless otherwise specified) regarding my employment records, or character.

_____________________________________

__________________________________



Signature






Date

Have you ever applied for a position with this agency, or have you ever worked for this agency?  If so, when?

__________________________________________________________________________________________

RICHCROFT, INC.

EMPLOYMENT APPLICATION

RICHCROFT, INC. complies with all Federal, State, and Municipal Laws, which prohibit discrimination because of age, race, color, religion, sex, sexual preferences, national origin, veterans status, or physically handicapped persons capable of satisfactory job performance.

RICHCROFT, INC. respects the rights of confidentiality and proprietary information.

The information requested below is needed for a legally permissible reason, including without limitation, a legitimate occupational qualification or service necessity:

  Do you have any physical condition(s) that might affect your ability to perform the job for which you are applying?


Yes ______
No ______  If yes, describe:  _______________________________________________


__________________________________________________________________________________


TELEPHONE LIST

Your telephone number will be listed on the Richcroft, Inc. county directory for emergency purposes in the county you will be assigned to.  May we list your number?

Yes ________

No ________

Is your number unlisted?  Yes ________
No ________

Answering no to this question will not disqualify your application for employment.


ATTENTION STATE OF MARYLAND APPLICANTS

“UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR, OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.  ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.”







SIGNATURE ____________________
DATE _____________


AFFIRMATION

I affirm that the information on this application contains no willful misrepresentations or falsifications, and that the information is true and complete to the best of my knowledge and belief.

I am aware that, at any time, should an investigation disclose any misrepresentation or falsification, my employment with RICHCROFT, INC. may be subject to termination.







SIGNATURE ____________________
DATE _____________

RICHCROFT, INC.

EMPLOYMENT APPLICATION

AS A WRITING SAMPLE, WE WOULD LIKE ALL APPLICANTS TO ANSWER ONE (1) OF THE FOLLOWING QUESTIONS USING THE LOWER PORTION OF THIS PAGE.

1. The strengths in my personality, education, and experience that I will bring to working in the residential program are . . .

2. My goals in the Human Services Field are . . .

3. My most interesting accomplishment in working with disabled people was . . .

9
U.S. Department of Justice

Immigration and Naturalization Service

Form I-9

Employment Eligibility Verification
Before your first day of work, an I-9 form must be completed and appropriate identification must be presented to the Director of Human Resources.  

We will not accept faxed or photocopied identification.  

You must present original documents before your first day of work.   

Professional Reference

It is the policy of Richcroft, Inc. to require a positive professional reference as a condition of employment.  If you have any concerns or questions about this policy, please discuss them with the Director of Human Resources.

_____________________



_______________


Signature






Date

Orientation and Pre-employment Training Time Pay

You will be required to complete a 16-hour (two-day) orientation before your first day of work.  Your first official day of work will be the first day that you work in support of a Richcroft client.  If you do not work, then pre-employment orientation and training time is not paid.  If you do work, then you will be paid for the time you spent in orientation and training.  This pay will be included in your first regular pay check.  

_____________________



_______________


Signature






Date

Richcroft, Inc.

Executive Plaza IV
11350 McCormick Road

Suite 700

Hunt Valley, MD 21031

410-785-3274 phone 410-785-0789 fax

I, (please print your name) _____________________________, hereby release any and all prior employers or current employers from liability or claims arising out of the provision of information about my employment with such employer.  I hereby waive any cause of action I might otherwise have against such employer arising out of the provision of information concerning my employment.  

Social Security number: _____________________  

Date: _________________

Signature of Applicant: ______________________

Name of Employer: 
________________________(DDA Provider Include Page 2)

Name of Supervisor: 
_______________________

Phone of Employer: 
_______________________

Address of Employer: ______________________




______________________




______________________

Information below this line to be completed by former or present employer

Note to Former or Present Employer:  Please complete and return by fax or by mail.

Final position applicant held: ___________________________

Employment began on this date: ______________ and ended on this date: ____________

Responsibilities included: __________________________________________________

Is the applicant eligible for rehire:
( Yes

( No

Attendance: 

( Excellent
( Good
( Fair

( Poor

Cooperation:

( Excellent
( Good
( Fair

( Poor

Initiative:

( Excellent
( Good
( Fair

( Poor

Job Knowledge
( Excellent
( Good
( Fair

( Poor

Quality of Work:
( Excellent
( Good
( Fair

( Poor

Reason for Leaving: ___________________________________________

Additional Comments: _________________________________________

Signature: ___________________ Title: __________________ Date: ____________

Richcroft, Inc.

Executive Plaza IV

11350 McCormick Road

Suite 700

Hunt Valley, MD 21031

410-785-3274 phone 410-785-0789 fax

I, (please print your name) _____________________________, hereby release any and all prior employers or current employers from liability or claims arising out of the provision of information about my employment with such employer.  I hereby waive any cause of action I might otherwise have against such employer arising out of the provision of information concerning my employment.  

Social Security number: _____________________  

Date: _________________

Signature of Applicant: ______________________

Name of Employer: 
________________________(DDA Provider Include Page 2)

Name of Supervisor: 
_______________________

Phone of Employer: 
_______________________

Address of Employer: ______________________




______________________




______________________

Information below this line to be completed by former or present employer

Note to Former or Present Employer:  Please complete and return by fax or by mail.

Final position applicant held: ___________________________

Employment began on this date: ______________ and ended on this date: ____________

Responsibilities included: __________________________________________________

Is the applicant eligible for rehire:
( Yes

( No

Attendance: 

( Excellent
( Good
( Fair

( Poor

Cooperation:

( Excellent
( Good
( Fair

( Poor

Initiative:

( Excellent
( Good
( Fair

( Poor

Job Knowledge
( Excellent
( Good
( Fair

( Poor

Quality of Work:
( Excellent
( Good
( Fair

( Poor

Reason for Leaving: ___________________________________________

Additional Comments: _________________________________________

Signature: ___________________ Title: __________________ Date: ____________

Richcroft, Inc.

Executive Plaza IV

11350 McCormick Road

Suite 700

Hunt Valley, MD 21031

410-785-3274 phone 410-785-0789 fax

I, (please print your name) _____________________________, hereby release any and all prior employers or current employers from liability or claims arising out of the provision of information about my employment with such employer.  I hereby waive any cause of action I might otherwise have against such employer arising out of the provision of information concerning my employment.  

Social Security number: _____________________  

Date: _________________

Signature of Applicant: ______________________

Name of Employer: 
________________________(DDA Provider Include Page 2)

Name of Supervisor: 
_______________________

Phone of Employer: 
_______________________

Address of Employer: ______________________




______________________




______________________

Information below this line to be completed by former or present employer

Note to Former or Present Employer:  Please complete and return by fax or by mail.

Final position applicant held: ___________________________

Employment began on this date: ______________ and ended on this date: ____________

Responsibilities included: __________________________________________________

Is the applicant eligible for rehire:
( Yes

( No

Attendance: 

( Excellent
( Good
( Fair

( Poor

Cooperation:

( Excellent
( Good
( Fair

( Poor

Initiative:

( Excellent
( Good
( Fair

( Poor

Job Knowledge
( Excellent
( Good
( Fair

( Poor

Quality of Work:
( Excellent
( Good
( Fair

( Poor

Reason for Leaving: ___________________________________________

Additional Comments: _________________________________________

Signature: ___________________ Title: __________________ Date: ____________

