IMMACULATE HEART OF MARY-PCS, LLG

Region i1 Region IV Region VI
871 Narth LA 1 226 Lyons St 302 S, Preston §&
7.0 Box 505 ?.0. Box$78 PO, Box 398
Morganza, Lonisiana 70750 Tetville, Louisiane 715353 Markeville, Louwisiana 71351
(223) 694.3212 . (33736234106 (318} 25354406
Fux {125) 694-0337 Fax (337) 62341402 Fax (318) 2535454

Application for Emplovment Packet

When submitting your application, please include a copy of the tollowing:

¥

¥

T

E3

Driver's License or State ID

Soctal Security Card

High School Diploma or GED or CNA or (3} letiers of reference stating vou have
bad paid experence with the eiderly or disabled

3 Ernplovinent/Verification References
Notafion from physician statmg “Fit for Duty™

Any other Diplomas or Certificates (CNA, CPR, Bte....)

All applications must be completed in lovmaculate Teart of Mary’s
office. For no reason is an application to be given out fo be furned in at

a later date.

Immaculate Heart of Mary-PCS: LLG

“Where Service Is As Pure As The Heart”




Application For Employment

The Tollowing information is requasisd I ooer o hel
possible placement witin e ompany. Al porfions

ipus evahate and analyzs vour sifis and wimatsl © make the best

[ of his appiitation persining 1o you must be complgisd. The

company, I actomanse with sie and el s
nalonal origin, orphysicalimantzl handiczp.

, does nof discrimingte or fre basie of ags, race, minon, coler, sax,

PLEASE PRINT
Fersonal Information
Names:
(Lzst) (Firs?) )
Address: LA .
{Strestand Numbey) {Ciy) {Sizk) (Zip)
LA
{Mieifing} (Ciiy) (Sfate) {Zp)
W‘};en wonid you be available to begin work? Date Of Application: 7
! /
- - Jar < <5 Ve 3
Eatff yom ever warked mauder anather name? Yes Mo Posifion Apolied For
I yes, give nome(s)
Have you ever worked for this wompany? _ Ves __MNe 1 Zocial Security Number:

Fyes, specify

Have you ever applied for emplopment.with ns? __¥es Mo Date Of Birih:
I yes, month and yeor / I /
Telephone Number;
Are you legally efigible for employment in the 7.8, . Yes }
o -
Lo, what isyour Dyunigration sinfus? SalaryBrpected:
’ _ Dar
Czn you work evertime?  Ves _Ne
Con you work shifis? _ Yes _ Ho
What type of work are you seeking? ' Part-time Fril-ime Temporry
Hours avaflable to work per week Are you 18 years of age or alder?  Yes __Ho
Have vou everbeen convicted of 2 felomy/misdemenncr erime within the lzst 10 vears? _ Yes  No
I yes, explain {conviction will por necessorily disqualify you from employmeni)
Education Information
SCHOOL NAMELOCATION COURSE #OF YRS DIDY0U DEGREE/
OF SCHOLL STUDIED | COMPLETED | GRADDATE DIPLOM
D A
Elementary _ ¥ N
High _ Y _ N
College _.Y XN
L Other _ ¥ W

“Where Service Is As Pure As The Heart”

Page?2



immaculate Heart of Mary-PCS: LLC

Application For Employiment

Pleass gve

FLEASE PRINT

sccust, complste fulltime 2nd pan-fime employma: record. St with presentor mos! reeent employer,

Employment History

Companv Name/Tvpe of Businass:

Address: Ehone Numbern { )

Narne of SupervisodTitle:

Stale Job Title and Describevour Work: Job Tie __ Fuli-Time . Part-Time
Mazy e contact forreferenrs? _ Yes Mo Efno, reason _

Empioyed Cmonthives): From / To / Szlary/Houriy Rater Surt§” End §

Resson for lezving -
Company Name/Tvpe of Busifess:

Address: Bhone Number: {

Hame of SupervisorTide:

Stafe Job Ttfle and Describe your Work: Job THs ___ FulkTimes __ Part-Tims
May we cominet for reference? Vs _ No If mp, reasor:

Emyploved {monthfyear): From i To / Selarv/Hourly Rates Sirt § “End §

Rezson for lesving

Company Name/Type of Business:

Address: Phone Number: {1}

Name of SupervisorfTitle:

Stae Job Title and Describe your Work: Job Tile ___FullTime  __ ParitTime
May we contact forreference? _ Yes o Ifro, resson

Emploved (roonthiea): From  / To / SalaryfHourty Rate: Staxt$ . End § -

Reason for leaving:

“Where Service Is As Pure As The Beart”
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Form W-4.(2018)

Fuhre developments. For the {aiest
information about afy 0TS Qeveldpiristits
redated to Form W-4, such as legislation
enacied after it was pubiishad, go to
WAL ITE. goviFormwe.,

Purpose. Compiste Form We4 so that yvour
armpioyer can withhold the correct federal
income tzx from yowr pay, Gonsidet
complefing & naw Form W-4sach ysar and
whar: your personal ar financial siuation
changss,

Exempiion from withbolding. You may
chaim exemplion from withbolding for 2078
if both of thednliowing apply.

* For 2017 you had a right to a refund of all
federal income tax withheld becalse you
had no tax fiabifyy, and

e For 2018 you expact a rafund of all
fedsral income tax withhald because you
expect v have no tax fizabifiy.

if you're exermpt, complete only fines 1, 2,
3, 4, and 7 and sign the form o vabdsie it
Yaur exemption for 2018 expires Fatruary
15, 2014, Bes-Pub, 5O, Tax Withhoiding
and tsfimated Tax, to learn mare abeut
whathar vou qualify far exemption from
withhotding.,

General Instructions

i you aren’t exempt, foliow tha rest of
thess insiructions b determine ths namber
3 of withholding aliowanses you should claim
" tor withholding far 2018 and any additional
amourt of t2x to have withhaid. For raguitar
wagas, withholding must be basad on
aliowancas you claimed and may not be a
lat amount or percentage of wages.

You can aiso use the calcularor at
wwLirs. gov/W4App o detarmine your
tax withholding more accurately. Considar

. W-4

Digpariment of the Treasory
irtermal Revenue Service

using this calculator if you have a more
complicated lax siuation, such as if you
have a working spouse, more than one job,

~TTroralarge amount of monwage iRcome

outside of your job, After your Form W4
izkes effect, you can also use this
calculator to see how the amount of tax
your're having withheld cormpares to your
projected total t=x for 2018. if you Les the
caicuator, vou don't need to compiete.any
of the waorkshaats for Form W-4,

Npte that if you have too much tax
withheld, you will recaive & refund when vou
file vour tax refurmn. If vou have oo lithe tax
withheld, you will owe tax when you fite your
tax raturn, and you might ows a penalty.
Fliers with musfinle jobs or working
spouses, | you have more than ene job at
a fime, or if you're married and vour
spouse is also working, read all of the
instructions inciuding the instructions for
the Two-Earmers/Multiple Jobs Workshest
bafare baginming.

Nonwage income. I you have a largs
armount of nonwage income, such as
imterest or dividends, considar making
estimated tax paymeants using Farm 1040-
ER, Esiimated Tax for Individuals.
Otherwiss, vou might owe additional tax,
Qr, you can use the Daductions,
Adiustrments, and Sther Income Workshaet
on page 3 or the caicutaior at www_ire.gov/
WAARD t0 make sure you have snough tax
withheld from vour paycheck. If you have
pansion or annuity income, ses Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if vou should adjust vour
withhaiding on Farm W-4 ar W-4P,
Naonresident alien. i you're 2 nonresident
alien, sse Nofice 1332, Supplemental Form
W4 Instuctions for Nonresident Aliens,
before completing this form.

Separate here and give Form W4 {o your empioyer, Keap the worksheet!s) for your resords,

Empiloyee’s Withholding Aliowance Ceriificate

b+ Wisther your're entifled to claim a certain number of allowances or exempfion from withhoiding is
subject o review by the RS, Youwr employer may be requirad io send a copy of this form o the IRS.

Specific Instructions

Personal Allowances Worksheet
Compilete this-workshest on page 3-firstto
determine the number of withhalding
allowances to claim.

Line G, Head of household please noter
Generally, you can claim head of.
household filing status om:-vowr tax rstum
only if yol're unmartied and pay more than
50% of the costs of kesping up a home for
yoursalf and a-gualifying indvidual, See
Pub. 501 for more infarmation about fifing
siaius.

Line E. Child tax cradit. Whan you fils
your tax relin, you rmght be eligibie 1o
claim a credlf for sach of your quakfying
children. To guaiity, the child must be
under age 17 as of December 31 and must
be vour dependent who fivas with vau for
more than half the year To feam more
about s oradit, see Pub. 872, Child Tax
Credit. To reduce the tgx withhatd from
your pay by taking this_credit into account,
follow the instructions on fine E of the
worksheszt. On the worksheat vou will be
asked aboul your ofa! income. Foirthis
purpass, tolal income includss all of your
wages and other income, including incoms
eamad by a spouse, during the vaar.

Line F. Credit far other dependents,
When you file your-tax return, yau might be
sligitie fo claim a credit for sach of vour
dependents that don’t quafify for the child
tax cradit, such as any dependent children
age 17 and older. To izarn more about this
cradit, ses Pub. 505. To reduce the tax
withheld from your pay by taking this cradit
irto account, follow ths instructions on fine
F of the workshest. On the warksheat, vou
will be asked about your total ncome. For
this purpose, total income includes all of

OMB Mo, 1545-0074

2018

% Your first name and micdie iniial Lest name 2 Your social security numbar
Hame address {nurmber and street or rural rouis) 3 [ singie D Married [:i harmed, but withhald at higher Single rate,
Note: If married #ing separately, chack “Married, but withhold at higher Snglerate.”
Gty or town, state, and 2IF code 4 ¥ your last name differs from that shown on your sockal security card,
check bere. You must call 800-772-1213 for = reptacement card, 3 |7
Total number of allowancas you're clalming {from the appleable worksheet on the following pages) . . . 5

~ O

Additional amount, if any, vou want withheld from each paycheck . e
I claim exemption from withholding for 2018, and | certify that | mest both of the fDHong condmons for exemption.
= Last year | had a right 10 a refund of all federal income tax withheld because | had no tax liability, and
° This year | expect a refund of all federal income tax withHeld because | expec’c to have no tax liability.

if you meet both conditions, write “Exempt” here .

3

b |7

Under penalties of perjury, 1 declare that | have examined this cer‘trﬁcate and, to the best of my knowledge and belief, i is true, correct, and complete.

Employee's signature
{This form Is not valid unless you sign it.)

Date

8 Emplover's name and address (Employen Complete boxes B and 10 7 sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 8, and 10 if sending to State Directory of New Hires)” employment number {EIN)
immaculate Heart of Mary PCS, LLC 226 Lyons St Melville, La 71353 35-224771%
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 702200 Form W4 12018)



Form W4 (2018)

Page 3

Personal Allowances Worksheet (Keep for your records.)

A Enter "1~ for yaurseh .. A
B Enter “1” i you wil file as rnamed ﬁhng Jomdy I S ... B
G Enter*17if you will file as.head of housshoid . - c
» Yolrre single, or married filing separataly, and have on!y one )ob or
D Enter*1"if { « You're marrisd fiing jointly, have only one iob, and your spotse doesn’t work; or 2]
*» Your wages from 2 second job or your spouse’s wages (or the total of both) are §1,500 o ess.
'E  Child tax credit. See Pub. 872, Child Tax Cradit, for more information.
* If your fotal income will be less than §68,807 (§101,401 i married Jiing jointhyl, enter “4* for each eligibe child.
* If your total income will be from $88,801 to $175,550- 101,401 to $339,000 if marmied fifing jointly), enter “2” for sach
eligible child.
= If your total income will be fram §175,651 to $200,000 $338,001 fo $400,000 if maried fiing jontyl, enter *1° far
sach afigible child,
= If your total income will be higharthan $200,000 {$L‘LOO 000 if maried fiing jointiy}, entar==0-~ E
F  Credit for other dependents,
* If your sotal income will be less than $63,807 ($7107,401 if married filing Jainty}, enter “1* for sach eligible dependart.
* if your iotal income will be from $89,807 to $175,550 ($101,401 to $3328,000 if-married filing jointly), emter “17 for avary-
twa dependents {for example, -8 for ore depsndent, *1” ]f you have Two or thres depandem ahd “2* i you havs
four depandants).
_ e If your fotalincome-will be highar than $7175,550 (SSSB;DDO if mamied filing-jointly), enter “-0-" . F
‘s Oihar crediis, if you have ather oradits, see Warkshast 1-6 of Puh. 505 and enfsr the amount from that workshest bare G
H  Addfines Athrough G and enter thetotalhare . . . . . . . . . . . . . . . . . . . . .¥¥H
| you plan 1o ifemize or claim adjusimants to incoms and want 1o reduse your withholding, or if you
hiave & large ameuni of nonwege income and warit io increase your withholding, sae the Deducfions,
For accuracy, Adjusiments, and Addifional incoms Workshest balow,
compiets alt « If you have mors fhan one job at a firme of are married filing joinily and you-and your spouss both
workshests )} work, and the combined samings fromr all jobs excsad $52,000 (524,000 I maried filing jointh), sss fhe
that apply. Two-Earnars/Mulfiple Jobs Waorksheet on page 4 10 avald having oo littie tax withheld.
+ I neither of the above situations applies, stop here and enter the number from fine H on fine 5 of Form
W4 abova..
Deductions, Adjustments, and Additional income Worksheet
Note: Use this workshest onlv ¥ vau plan 1o tternize deductions, claim certain adivstimanis to income, or have a Jarge amount of nomwage
incamsa,
1 Enter an esfimste of your 2078 Hemized deductions. Thase include qualifying home morigages nterest,
charfiable contributions, state and local taxes {up o 310 CIOD) and madical expenses In excess of 75% of
your income. See Pub, 505 fordetafls . . . . e e e e 1%
§24.000 ¥ vour're married fliing jointly or c;uairfymg mdow(er‘j
2  Enter { $18,000 ¥ you're head of househoid e e 2§
§12,000 ¥ you're single or mamied filing saparately .
3 Subitract fine 2 from fine 1. if zero of less, enter *-0- |, . . .. 3%
4 Enter an estimate of your 20718 adjustmerts to income and any addmona[ Standard oeducuan for age or
biindness {ses Pub. 505 for information about these iisms) . 4 %
5  Addfines 3 and 4 and enter the total 5§
&  Enter an estimate of your 2G18 nonwags income {sx.rch as d:wdends ar lmarost} . g 5
7 Subtract line & from line 5. If zero, snter *~0-", If less than zero, enter the armount in parentheseas 75
8 Bivide the amount on fine 7 by $4,150 and enter the result here. f 2 negative amount, anter in parentheses,
Drop any fraction . e e e e e 8
a Enter the number from the Personal Abowances Worksheet, fineHabove . . . . . . . . . . g
10 Add lines 8 and 9 and enter the iotal here, f zero or less, enter “-0-. If you plan to use the Two-Earners/

Multiple Jobs Worksheet, also enter this toial on fine 1, page 4. Otherwise, stop here and enter this toial
onForm W-4, line 5, page 1 . . . . . . . .. . 10




Furpose: Complsie

orm L4 so that your employer can withhold the correct amotnt of state incoms tex fiom your salary.
Instructions: Employses who ars subjett b state withholding showld complats the personal allowanses workshest indeaiing the number of withhnlding
personal exemplons in Block A and the number of dependsncy credhs in Block &, ’
Employzes must e 2 new withholding exernplion ceriificaie witin 40 days ¥ the number of thelr examplons tecreases, Bxcept i the change is the resuit
oi the death of 2 spooss or 2 depsndent,

* Employses may fils & new certiican any fime the numbs of fair exemplions increzses.

* Line 8 should be sed 1o incraase of decrease the tax withheld for each pay pebi. Dacressee shouid be indicated as& nagative amount,

Peralies will bz mposed for willfully supplving false information or willfld fzilure © supply information that would reduce fhe withholding exempiion,

- This form rhust be fied with yaur emplover, if an emploves Sails o complets s withholding exemption sertificate, the employer must withhold Louisiang
income iax from the employac’s wages without exemplion.

Note to Emnplaves: Ksap fhis cortificaie wih your records. | you befiave that 2n employves hes mpropedy caimed bo maryy exerplions of depandency crediis, pleage
iorwarda copy of e employee’s signen | <4 formwih an explanation as b why you balieve ther e employes impropesy completeditisform and any Gifer supporiing docu-
mEnElion. The information showud be sert 1o fhe Louistana Departmernt of Revenue, Criminal Investigetions Dhvigion, PO Box 2389, BaionRouge, LA 708242280,

AT

Slock &

= Erter *I* o clsim nefther vourself nor your spouse, and check "No sxemptions or dependents olaimed” under numbers below,
You may snter "0° § You are marmed, and naves working spouse ormeres than one job o avoid having bo Iiffle tex withheld, A

+ Entar*1” o claim yourseli, and check "Singls” Inger numibas
employmient, or if vour spolss has not claimed vour exem
of hoosehold, ard check "Single’ undsr numeers balow.

~ Enisr 2 Sam yours

Block B

» Enterthe number of da
are claimed, amtar 02

3 below. if you did nor claim this sxempton i connaction with other
plion. Enter =17t claim ona personal exemiption § you will file 25 head

pendents, not including yowsef or YOUr spouse, whorm you will tlaim on your tax retum. I no dependenis

e

Cut hers

and give the bottom portion of cerSficate 0 your employer, Ke

ep the fop poriion for your records,

Form L."Q-_

Louisiana Employee’s Withholding Allowance Certificate
Deparimarr of -
Revenue
T Type or print first name and middle infiial Last name
Z. Sovisl Sacurfy Number 3. Select one . -
0 No exemptions or dependents dlaimed [ Single O Married

4 Homs adgresg (n

mber and sueat or rural oiE)

P

&. Total number of exemptions clamed in Block A [
< TTolal number of dependents claimed in Biogk B 7

; B. Increase or decrease inthe amoont o be withheld each pay period, Decreases should be indiceied as & negative amourt | 5,
j
i

| declare underthe penaities Imposed for filing false reporis that the number of exemplions and dependency credis ol
. the number o which | am entitled, :

Employee’s signaturs

med on this certificate do not exceed

Date

The followiag!s to be completed by employer. '

8. Emplovers name and address
Immaculate Heart of Mary 226 Lyons 5t Mells 71353

10. Empioyers staie withholding account number
1581188001

off aietyour Spotise, and chedk Wamed® Trder nimbar 3 below ~ © T T © e eeme— L



#Global Data Fusion

Backngrowurd Soreening

BACKGROUND INVESTIGATION AUTHORIZATION
" FOR PERMISSTBLE EMPLOYMENT/TENANCY PURPOSES

I, :
‘the application process,

_, understand that in connection with
: - will request that Global
Data Fusion, LLC, conduct a background check {consumer report) on me.

I AUTHORIZE THE COMPANY, ITS EMPLOYEES, REPRESENTATIVES AND AGENTS
TO INVESTICATE MY BACKGROUND AND TG OBTAIN A CONSUMER REPORT
AND/OR INVESTIGATIVE CONSUMER REPORT FOR - EMPLOYMENT/TENANCY
PURPOSES. I FURTHER AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR
AGENCY CONTACTED BY THE COMPANY ITS AGENTS; ITS EMPLOYEES,
REPRESENTATIVES AND AGENTS, TO FURNISH INFORMATION REQUIRED IN

CONNECTIOﬁ WITH THE PREPARATIGN OF A CONSUMER REPORT AND/OR
‘ INVESTI_GATE’ECQ}ESUMER REPORT: ' _ o -

My signature below indicates I have carefiilly read and understand this notice and
" eonsent to the release of a consumer reportto THE COMPANY for employment |
purposes;/teénancy either in connection with my job application, or in connection
with any future decisions concerning my employment, promotion, reassignment or
retention as an employee. T understand my consent remains in effect indefinitely
: ~ until it has been revoked in writing.

Background / Consumer Report Authorization

(35?;1&;;1& & Bafe) ]

Pageiof 3

3372053007 » P.0.Box 53889 « Lafayetic, LA 70505-3883 » support@iglobaldatafusion.com



Global Data Fusion

Backarournid Screening

FOR PERMISSIBLE EMPLOYMENT/TENANCY PURPOSES
BACKGROUND INVESTIGATION DISCLOSURE QUESTIONAIRE

Please answer the folfowing questions bejow, only after the aatﬁaﬁi&ﬁbn fs signed on page 1.

hereaﬂér reterred 1o as "The Company”, pre-screens all applicants
before hiring. This pailcy waa eracied to ensure 2 professional woriﬁﬁg snvirenment forour-employses,
and fcr the protectxon of cur cusiomers/oliends,

. APPL;CAMT NAWE:

o (F!rst} — o ;(mmse; R _'f'(Lasa. -

'.sncmt sacuam‘f HHMBER o sex Rage:
ALIASES:
ADDRESS: - R .
Sitreet]_ Y. v S [State] 7
PREVIOUS ADDRESS: - |

. {List all pravipus address in fh&_ias: 7 years. Use.addiﬁ'o;}'af pages if ngcessary:}__

DRIIVER.'Sl LICENSE: .(ﬁamber/é!ate} e . _ / |
%}ATE OF SiR:‘!“Hl:- (méniiafdéieiyear} | - - i
‘LAST 51:14001“ A’i”’i‘ﬁﬁ‘i}ﬁb Cﬁyis%ate
,ﬁEGREE REC‘ S o _YEAR GRADBA‘FE{}

PAST EMAIL AEB’F{ESSES USED: fise aﬁdiﬁona}’ pagss if necessary)

- HAVE YOU EVER BEEN CONVICTED OF A CRIME IN THE PAST 10 (TEN) YEARS?

YES _ . NO {fYES, please expiain on'a sapamfe sheet)

" Location of Recorﬁs Ce’ty » ., State, , Year

2. HAVE YOU EVER RECEIVED DEFERRED ADJUDICATION, (Where the final disposition was anything

other than "DISMISSED".), FOR ANY CRIME IN THE PAST. T0{TEN) YEARS? THIS INCLUDES ANY ?R.E—

- Yeur bmhdam is needed ta process yous backeround mw:gugat o, Taformation regardmg your birth date is intended solely

for purposes of the backyround investigation and will not be considered in making 2 hicug decision, { alhorize that @
teleybomc far:s:mxln (FAK) o phetocopy of this zu:hcmzanon be soeapted with the same avthority as te ﬁr&gmal

FPage2of3

$37-205-3007 = PO, Boz 53889 » Lafaysitc, LA 70505-388% o suppeﬁ@g}obaidafafusiah.mm



Global Data Fusion

Sackgroundd Soreaning

BACKGROUND INVESTIGATION DISCLOSURE QUESTIONAIRE {cont.)

TRIAL DIVERSION PROGRAM. YES - NO [ YES, pleads sxpiain on & separate shest)
Location of Recﬁrﬁsz City .. , State - Yea,

3. D0 YOU CURRENTLY HAVE ANY OPEN CRIMINAL CASES PENDING

YES NO [ YES, please explain on o separafe sheel)

Location of Records: City , State . Year

4. HAVE YOU HAD ANY CRIMINAL CHARGES AGAINST YOU ﬁiSMiSBE{E INTHEPAST 7 {SEVEN)

YEARS? : - '
YES MO

{_ocation of Records: City_____ o State__ , Year

% Reforences:.
Name:
Phone:
City:
Email:
Name: .

Phone:
= City:

Email:
Name:
Phone:
City:.
Emall:

The informastion provided by me will be the basis for the search of public records, vehich wifl inciude, but rof be imited fo, &
sparch for criminal arrests/convictions, warrants, oivil filings, social securily rumber trace, past smployment, bankwuploles, department of
moitr vehicta récords, businass fings, sdusational confinmation, articles of incorporationdimited parinerstip records, and drug lest

1 indbmnify ard hoid hammiess, THE COMPANY, say of #s agsnis, and any person providing ife requestet] informatlos, from any
fiability amd ail damages whatscever, resulfing from the acquisition, use, retention, or distlosure of any such information. § will not hold THE
COMPANY, or their employees, or agerts responsible for strors or inacoiiracies in the acguisition or transmiftal of information pertaining fo
the verification of iy background. . ' - :

o " Ifany adverse decision is made with regard fo my application or emplayment {f any] based enfiely or in part ofs the infermation
. gortained in the background report, | understand § Wil be nolifiad as Io the basie of that decision and given a ‘copy of the repor, as well as
a summary of my applicable rights. : o : '

tasterial omissions conceralng the information provided will be grounds for denying my application, withdrawiog any offer of
employment, 01 immediate discharge.  Applicant Initials ) '

. T have provitded coniplete and trudliful inforipation to The COMPANY and fufly snderstand that any misrepresentations or

" REQUESTED BY: R - : ' ; Date

By signing, T anthorize that a photpcapy or focsimile of this Jorm serves as the ariginai)

Page 3 of 3

337-505-3007 » P.O. Box 5188 « Lafayeite, LA TS05-5889 » suppor@glebaldaisiusion.com



IMMACULATE HEART OF MARY-PCS, LLC

R@@on 3 Regmn v Region VI

671 Semth LA 1 226 Lyouns St 302 8. Freston St
P.O. Box 505 P.O.Box 670 P.0.Box 398
Morganza, Lonisiana 70759 Melville, Lonisiana 71353 Marksville, Louisiana 71351
(225) 69433 (33716234100 £318) 253-5400

Fax (225) 694-0337 Fax (337) 6234102 Fax (318) 253-5454

Date: / /

\
|
\
PCA Criminel Backeround Consent |
|
\
|

L (PCA Name) give Irnmaculate Heart of
Mary PCS, LLC consent to release the findings of my cnmmimal background to any
recipient that T shall work during my employment. T unders tand recipients that T
work with miist know my-background history due to I wili be working m their
homes and caring for them with safety.

PCA Signanmre Date

Comparny Official Signatre _ Date




Application For Employment

Flezse read before signing.
Authorizafion ! Release Of Informafion Form

| authorize Immaculate Heart ofMary-PCS; LLC fo make any investigatior: it
deems appropriais Gonceming me, and alfhorize any public agency, person, company,
organization, docfor, or medical facility to release such Information, including informagion
coviceming any prior ofiminal convictions.

[ understand that Imrnaculafe Heart of Mary-PCS; [4.C may have conducied an
investigative consumer report concerning my character, general reputation, personal
characteristics, and.mods of fiving, and that, upen written request fo [mimacuiate Hearf of
Mary~PCS; [LC, | can obtain Mormation on the nature and scope of such investigation,
T any.

I hereby release all parfiss from all fiability for any damage that may result fom
fireir providing information to Immacilate Heart of Man~PCS; LLC, reg arding my
background. :

As & condifion of employment, of continued employment, | agree and consant fo
take physical and other sxaminafions when required and such future physical
examinations as may be required by Immaculate Hearf of Mar-PCS; LI,

I understand that i empioyed, any misrepresentation or omission of fact on this
application shall be corsidered grounds for my dismiszal.

Upon accepting employment, | understand that | must furnish proof of eligibility
far employment in the United States as outlined inthe U.S. Department of Justice’s-
Form |-8. :

[ understand that if employed, my employment will be for anindefinite period of
time, and that | may ierminaie my employment at any time for any reason, and that
Immaculzie Heart of Mary-PCS; L. C may do likewise; | further understand that no
representafive of immaculate Heart of Mary-FCS; LLC has authority to enter info any
agreement {o the contrary, unless such agreement s in writing and signed by a
management official.

This application will be current for only 90 days. After 90 days, I vou siill wish o
be considered, itwill be necessary foryou to fill out a new application.

Applicant's Name (Print)-

Applicant's Sipnature ’ Dale
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