NAME (pLeaSE PRINT) DATE

LAST FIRST MIDDLE
PRESENT ADDRESS |
HOME PHONE (with area cope) CELL PHONE
POSITION APPLIED FOR E-MAIL ADDRESS

APPLICATION
FOR

EMPLOYMENT |

An Equal Opportunity Employer
Waves is a Drug Free Work Place

WAV E

COMMUNITY SERVICES & SUPPORTS

145 Southeast Plewy., Suite 100 PHONE: 615-794-7955
Eranklin, TN 37064 FAX: 615-794-6019

We are pleased that you are interested in employment with us. Complete this application form in ink in your own
handwriting. Answer all questions fully since all statements made by you will be checked for accuracy. Waves does not
discriminate based upon race, color or national origin in federal or state sponsored programs, service or activities,
pursuant to Title VI of the Civil rights Act of 1964 (42U.S.C. 2000d) In addition, we offer equal opportunities to all
persons without regard to religion, age, sex, handicap or veteran status. We will give this application every
consideration, however, accepting it does not imply a commitment of employment.

I, the undersigned applicant, certify and affirm that to the best of my knowledge and belief; 1 have or ___have not (as
applicable) had a case of abuse, neglect, mistreatment or exploitation substantiated against me. As a condition of
submitting this application and in order to verify this affirmation, | further release and authorize Waves, Inc., the
Tennessee Division of Intellectual Disabilities Services and the Bureau of TennCare to have full and complete access to
any and all current or prior personnel or investigative records, from any party, person, business, entity or agency,
whether governmental or nongovernmental, as pertains to any allegations against me of abuse, neglect, mistreatment or
exploitation and to consider this information as may be deemed appropriated. This authorization extends to providing
any applicable information in personnel or investigative reports concerning my employment with this employer to my
future employers who may be Providers of DIDS’ services.

Signature: Date:

THIS APPLICATION FOR EMPLOYMENT WILL BE REMOVED FROM OUR ACTIVE FILES AFTER 90
DAYS UNLESS RENEWED BY THE APPLICANT.

PAFORMS\Human Resources\APP. 01.19.2010



PLEASE PRINT IN INK

Date of Applicant Date Available For Employment Type of Employment
|:| Full Time I:IPart Time I:ITemporary
Name: Social Security No.: , .
Last First Middle
Present Address:
No. Street City State Zip

Previous Address {If at present
address less than one year}

No. Street City Stata Zip
Position(s) Applied For: Location Preference{if any):
Avaitability : Days () Mon O Tues O wed O Thurs O i O Sat O Ssun
Hours From O AM. O P.M. to Shift Preference: O st OanOSrd
Are you 21 or older? O ves (O No If no, employment subject to verification of minimum legal age by age certificate

or work permit.

CZ) Do you have the legal right to live and work in the U.S.? O Yes O No if not a U.S. Citizen, Please provide proof that you can legally be
i employed in the United States {Form Nos. I-151 or |-94)

>,

QE: Have you ever applied for employment with us before? O Yes O No i Yes, when (Date)
@

E Have you ever been employed by us? O Yes O No M Yes, From {Mo./¥r.) To (Mo.fYr.)

= How were you referred to us? O Employee referral O Employment agency O Newspaper ad{which paper}

P O Coltege Recruitment Ointernet Ad. O Walk - In O Other:

o

) Are you presently employed? O ves O nNo
g if now employed, does your employer know of your plans to change employment? O ves () No

R

May we contact your present employer? O Yes O No

Why do you desire to make a change in employment at this time?

Have you ever been discharged or asked to resign from a position? O Yes O No If Yes, explain

Have you ever held a position of trust {(handling monies, securities or confidential material}? O ves () No

Have you ever been bonded O Yes O No

Have you ever been convicted of any crime, other that minor traffic violations, since the age of 18 or within the last five years

O Yes O No

If yes, state details (date, court, offence, place of occurance)

Do you have any physical restrictions which, in any way, might hinder your ability to perform the job for which you have
applied? O Yes O No

If s0, please explain




MAJOR COURSE QF |CIRCLE LAST YEAR
TYPE OF SCHOOL. NAME AND ADDRESS OF SCHCOL STUDY COMPLETED GRADUATE DEGREE
g ELEMENTARY 5 6 7 8/{)YES{)NO
i=| HIGH SCHOOL 1 2 3 4{()YES({)NO
5 VOCATIONAL OR 1 2 3 4/ ()VESs () NO
=) 1BUSINESS SCHOOL
Ol coiEcE 1 2 3 4 ()YES{)NO
L
GRADUATE 1 2 3 4()VYES({) NO
SCHOOL
OTHER 1 2 3 4 ()YES () NO

Describe any other specialized professional training (such as technical, correspondence, or night school courses

wn Specify professional designations, certifications, licenses, or registrations held

= No

Expiration Date

E Check areas in which you are proficient
~ COMPUTER SKILLS:
< Microsoft Office
8( } Access { )Yword { } Typewriter WPM
—3{ ) Excel Other computer Programs you Others:
<L { ) PowerPoint can use.
( ) Publisher
{ )Quicken
Have you served in the armed forces? ( )} Yes { ) No If yes, From To
Which Service? What branch of that service?
Starting Rank Final Rank What were your duties

List schooling and special training received in service with approximate time

List personal references that you have known for at least 5 yrs. (Do not include relatives or former employers)

Area Code/Telephone No.{ )

Area CodefTelephone No.{ )

REFERENCES | MILITARY SERVICE| SPECI

=2 = =
a m o
3 I 3
m (] T

Area Code/Telephone No.{ )

Do you have steady transportation to work? (O ves () No Do you have a valid drivers license? () ves () no

Expiration date license number state of issue




Start with most recent or present employer:

1.  Name of Employer Address Telephone No.
Immediate Supervisor (Name and Position) Date Hired Starting Rate
Present or Final Position Date Left Final Rate
Job Duties

>. Reason For Leaving

(a4

c 2. Name of Employer Address Telephone No.

ll-llmmediate Supervisor (Name and Position) Date Hired Starting Rate

v Present or Final Position Date Left Final Rate
Job Duties

gReason For Leaving
3.  Name of Employer Address Telephone No.
Immediate Supervisor {Name and Position) Date Hired Starting Rate
Present or Final Position Date Left Finai Rate

Job Duties

Reason lor Leaving

JOB APPLICANT'S AGREEMMIENT AND CERTIFICATION
"| certify that the information given by me In this application is true in alf respects, and [ agree that if employed and it is found to ke false in any way, that | may be
subject to dismissal without naotice, If and when discovered. | authorize the use of any information in this application to verify my statements, and | authorize past
employers, all references, and other persons to answer all questions asked concerning my ability, character, reputation, and previous employment record. | release all

such persons from any liabifity or damages on account of having furnished such information. | further agree, if employed, that | am to wosk faithfully and difigently, to be

eareful and aveid accidents, to come to work promptly, and | am not to be absent for any reason without prior notice to my supervisor."

Y| agree to be employed ona__ 90 calendar day's probationary period and that | may be dismissed at any time during this period at the discretion of the employer.

agree to submit to a physical and / or drug screening examination whenever requasted and, If employed, | agree to abide by all present and subsequently issued
personnet policies and rules. Further, | undersiand that my employment will not be for a stated period”

SIGNATURE OF APPLICANT

DATE
DO NOT WRITE BELOW THIS LINE
RECORDS OF INTERVIEWS
INTERVIEWED BY DEPARTMENT DATE COMMENTS AND RECOMMENDATIONS
T -
2
3
If accepted for employment :
Starting Date Starting Rate Position Department
Location Date / / Approved By




Release Authorization

Applicant Complete the Following

AR

I connection with my application for employment, 1 understand that a consumer report or an investigative consumer report
may be requested that will include information as to my character, work habits, performance, and experience, along with °
reasons for termination of past empioyment. 1 understand that as directed by company policy and consistent with the job
described, you may be requesting information from public and private sources about my: workers' compensation injuries,
driving record, court record, education, credentials, credit, and references. If company policy requires, [ am willing to submit to
drug testing to detect the use of ilegal drugs prior to and during employment.

Medical and workers’ compensatian information will only be requested in compliance with the Federal Americans with
Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit Reporting Act, | am entitled to know
if employment is denied because of information obtained by my prospective employer from a Consumer Reporting Agency. If
sa, | will be notified and given the name and address of the agency or the source that provided the information.

I acknowledge that a telephonic facsimite (FAX) or photographic copy shall be as valid as the original. This release is valid for
most federal, state and county agencies including the Minnesota Department of Labor.

Minnesota, Oklahoma and California applicants only. If you want a copy of the report(s) ordered. Check this box []. The
report(s) wili be sent by the reporting agency to you at the address below. The reports will be processed by: ADP Screening
and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524,

| hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer,
reference or insurance company contacted by or its agent, to furnish the information described
in Section 1.

| hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by
my previous employer to . This release is in accordance with DOT Regulation 49 CFR Part 40,
Section 40.25. | understand that information to be released by my previous employer, is limited to the following DOT-regulated
items: alcohol tests with a result of 0604 or higher, verified positive drug tests, refusals to be tested, other violations of DOT
agency drug and alcohol testing regulations, information obtained from previous employers of a drug and alcohol rule violation
and any documentation of completion of the return-to-duty process foliowing a rule violation.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking
public records. 1t is confidential and will not be used for any other purposes. | hereby release the employer and agents and all persons,
agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of any
of the above mentioned information or reports.

Please print your fufl name LAST FIRST MIDDLE

Please print other names you have used

Home Address
City State Zip Code
Social Security Number Dale of Birth

The following states require sex and race to obtain information; AL, AR, FL, GA, |A, IL, IN, Mi, OR, SC, TX, Wi

Sex: D Male 1 Female
Race: O Asian £ stack O Hispanic D White D Qther
Driver's License Nember State Issuing License

Name as it appears on license

Signature

Today’s Date

If required, notarize hers Subscribed and sworn before me:
When using an embossed seal, please shade with a pencil before faxing.

Name

Date

Notary Public

My Commission Expires

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FHES, SEPARATELY FROM PERSONNEL RECORDS!




Para informacion en espanol, visite www.ftc.gov/credit o
escribe a la FTC Consumer Response Centfer, Room 130-A 600
Pennsylvania Ave. N.W., Washingtfon, DC 20580.

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act {(FCRA) promotes the
accuracy, fairness and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including
information about additional rights, go to www ftc.govicredit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W., Washington,
bC 20580.

* You must be told if information in your file has been used
against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must
tell you, and must give you the name, address and phone number of
the agency that provided the information.

* You have the right to know what is in your file. You may
request and obtain all the information about you in the files of a
consumer reporting agency (your "file disclosure”). You will be
required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free.
You are enfitled to a free file disclosure if;
» A person has taken adverse action against you because of
information in your credit report;
« You are the victim of identify theft and place a fraud alert in your
file;
« Your file contains inaccurate information as a result of fraud,;
+You are on public assistance;
« You are unemployed but expect to apply for employment within
60 days.

In addition, by September 2005 all consumers will be entitled to one
free disclosure every 12 months upon reguest from each nationwide
credit bureau and from nationwide specialty consumer reporting
agencies. See www.ftc.gov/credit for additional information.

* You have the right tc ask for a credit score. Credit scores are
numerical summaries of your credit worthiness based on informafion
from credit bureaus. You may reguest a credit score from consumer
reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In
some mortgage transactions, you will receive credit score
informaticn for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate
information. If you identify information in your file that is incomplete
or inaccurate and report it fo the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See
www.fte.govicredit for an explanation of dispute procedures.

» Consumer reporiing agencies must correct or delete
inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or
corrected, usually within 30 days. However, a consumer reporting
agency may continue fo report information it has verified as
accurate.

« Consumer reporting agencies may not report outdated
negative information. In most cases, a consumer reporting agency
may hot report negative information that is more than seven years
old, or bankruptcies that are more than 10 years old.

= Access to your file is limited. A consumer reporting agency may
provide information about you only to people with a valid need -
usually to consider an application with a creditor, insurer, employer,

landiord, or other business. The FCRA specifies those with a valid

need for access,

+ You must give your consent for reports to be provided to
employers. A consumer reporting agency may not give out
information about you to your employer, or a potentiaj employer,
without your written consent given o the employer. Wiritten consent
generally is not required in the trucking industry. For more
information, go to www. ftc.gov/credit.

» You may limit “prescreened” offers of credit and insurance
you get based on information in your credit report. Unsoiicited
“nrescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose o remove your name and
address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888-567-8688.

- You may seek damages from violators. If a consumer reporting
agency, or, in some cases, a user of consumer reports of a furnisher
of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

« ldentity theft victims and active duty military personnel have
additional rights. For more information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own
consumer reporting faws. In some cases, you may have more
rights under state law. For more information, contact your
state or local consumer protection agency or your state
Attorney General. Federal enforcers are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies,
creditors and others not listed
below

Federail Trade Commission:
Consumer Response Center -
FCRA

Washington, DC 20580
1-877-382-4357

National banks, federal
branches/agencies of foreign
banks (word "National" or initiais
"N.A." appear in or after bank's
name}

Office of the Comptroller of
the Currency

Compliance Management
Mail Stop 6-6

Washington, DC 20219
1-800-613-6743

Federal Reserve System member
banks (except national banks and
federal branches/agencies of
foreign banks)

Federal Reserve Board
Division of Consumer &
Community Affairs
Washington, DC 20551
202-452-3693

Savings associations and federally
chartered savings banks (word
"Federal" or initials "F.5.B." appear
in federal insfitulion's name)

Office of Thrift Supervision
Consumer Complaints
Washington, BC 20552
800-842-6929

Federal credit unions {words
“Federal Credit Union” appearin
institution's name}

National Credit Union
Administration

1775 Duke Street
Alexandria, VA 22314
703-519-4600

State-chartered banks that are not
members of the Federal
Reserve Syslem

Federal Deposit Insurance
Corporation

Consumer Response Center
2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-
2638

1-877-275-3342

Air, surface, or rail common
carriers regulated by former Civil
Aeronautics Board or Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20580
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1821

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DC 20250
202-720-7051




Affirmative Action Voluntary Information
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, disability,

veteran status or and other legally protected status.
To be completed by applicant. Not for interview purposes. To be filed separately from application, This information is used to satisfy the
Affirmative Action requirements of Section 503 of the Rehabilitation Act or as necessitated by another federal law or regulation.

As required, we comply with government regulations including Affirmative Action obligations where they apply.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligation,
we ask that you complete this applicant data survey. Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment. It is confidential
information that will not be used in any hiring decision.

Position(s) applied for Date /]
Referral Source

0 Walk-in [T Government Employment Agency 1 Private Employment Agency

A Employee O Relative O School

L1 Advertisement-Source O Other
Name of person who referred you (if applicable)
Applicant Information
Name ( )

Last First Middle Area Code Phens
Address
. Street City State Zip Code

O Male O Female
Please check one of the following Equal Employment Opportunity Identification Groups:

[ White 0O Black (not of Hispanic origin) O Hispanic

LI American Indian/Alaskan Native 3 Asian/Pacific Islander
Special Notice

To Vietnam Era Veterans, Disabled Veterans and Individual with physical or mental disabilities:

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act of
1973 are required to take affirmative action to employ and advance in employment qualified disabled veterans,
veterans of the Vietnam era and qualified handicapped individuals.

You are invited to volunteer this information, if you qualify, to assist in proper placement and determining reasonable
accommodation. This information will be considered confidential. Refusal to provide this information will not

adversely affect your consideration for employment.

If you so wish to be identified, please check if any of the following are applicable:
OVietnam era Veteran (served between 1964-1975) L[ Disabled Veteran [ Individual with a disability




For Personnel Department Use Only

Position(s) applied for 0O Available [ Not Available

Other positions considered for

Hired O Yes 1 No

Position hired for

Date of hire /

From the EEO classifications listed below, which one best describes the position filled

1. Officials and Managers 4. Sales Workers 7. Operatives (semi-skilled)
2. Professionals 5. Office and Clerical Workers 8. Laborers (unskilled)
3. Technicians - 6. Craft Workers (skilled) 9. Service Workers

Notes

Completed by Date / /




