                                Danville Support Services of Utah.LLC

                             7351 S. Union Park Center Suite 100

                                          Midvale, UT 84047

                                             801-363-1521

          JOB REQUIREMENTS—KEEP THIS PAGE FOR YOUR RECORDS

· Must be 18 or over to apply
· Must be able to lift 50 pounds
· It is required that Danville be able to reach employees at all times by telephone, or acceptable alternative methods,  in order to notify them in event of schedule changes, required meetings, client’s needs, or other emergencies.   
· Experience in related field
                        Criminal History Background Check

If you have lived in the state of Utah for less than five years, The state requires fingerprints and 

an FBI background check.  The office will complete this procedure, but the $43.25 cost will be your

responsibility. If you have lived in Utah for five years or more the required criminal background check cost $13.00. This can be deducted from your first check. 

            You Must Be Willing to Complete These Items to Be Considered For Employment

1. TB Testing:  Must be completed before employment.  This can be done at any Salt Lake County Health Department.

      2.  Food Handlers Permit: Must be completed before employment.  
           Danville holds food handler classes every month.

3. First Aid / Adult CPR:  Must be completed preferably before employment but within 30 days

from hire date.  Danville  Supports Services will provide a first aid class on an as needed basis for employees at a cost to you,  for materials only.  If you choose not to attend this class, you will have to attend a first aid class at the American Red Cross and pay their class fees ($25.00-$40.00).
Danville Support Service of Utah, LLC.

Application For Employment
This is a pre-employment questionnaire.  Danville Supports is an equal opportunity employer.

Personal Information






Date ______________

Name _______________________________ _______________



Last

First

Middle



Present Address _______________________________________________________





Street




City


State

Zip Code



Permanent Address _____________________________________________________




Street




City


State

Zip Code

Phone Number _____________________
Cell #_____________________________


Email address_________________________________
 

In case of emergency, notify ________________________________________________






Name


Address




Phone Number
Are you 18 years or older?  Yes (   No (
Are you either a U.S. citizen or an alien authorized to work in the United States?  Yes (  No 

Have you ever been convicted of a crime?   Yes (  No (  If yes, please explain.  Please include dates in your explanation. _________________________________________________________

Position Desired _________________Employment Desired  ( Part-time  ( Full-time

	Availability—Please include the hours you are available for each day.

Monday _________   Tuesday _________  Wednesday __________   Thursday _________   Friday __________  

*Saturday ________  *Sunday _______ (*Weekends are required periodically.)         Live-In _________




	Preferred Pay Rate

Hourly Rate $_________        Live-In Rate $_________       Per visit Rate $_________




Have you worked for Danville before?  ( Yes   ( No    If so, Where? _________  When? ___

Do you speak any other languages? _____  If so, What are they?___________________

Former Employers (Please list your last three employers, starting with the most recent one first.)

1. Dates of Employment_____________to____________

Name of Employer_____________________________

Address & Phone # of Employer_____________________________________Phone#_______________

Salary______________Position_____________________Reason for leaving_______________________

2. Dates of Employment____________to________________

Name of Employer________________________________

Address & Phone # of Employer_____________________________________Phone#________________

Salary_____________Position_____________________Reason for leaving________________________

3. Dates of Employment_____________to________________

Name of Employer_________________________________

Address & Phone # of Employer____________________________________Phone#_______________

Salary____________Position______________________Reason for leaving_______________________

References (Please list the names of three persons who are not related to you that you have known at least one year)

1. Name____________________________Phone Number______________________Years Known____________

2. Name___________________________Phone Number_______________________Years Known____________

3. Name___________________________Phone Number_______________________Years Known____________

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed, falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any pertinent information the may have, personal or otherwise, and release all parties from all liability

For any damage that may result from furnishing the same to you.

DANVILLE IS AN AT-WILL EMPLOYER, WHISCH MEANS THAT EMPLOYMENT WITH DANVILLE IS FOR AN UNSPECIFIC DURATION, AND THAT THIS EMPLOYMENT RELATIONSHIP MAY BE TERMINATED AT ANY TIME, FOR ANY REASON OR NO REASON, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE EITHER BY THE EMPLOYEE OR BY DANVILLE.

Signature_____________________________________Date_____________________
Danville Supports Services,

Attachment to Application

I ________________________, agree to allow the Utah Department of Health/Bureau of Licensing to request background verification with the Department of Social Services and Adult and Child Abuse Register.  I also agree to allow the Department of Health/Bureau of Licensing to conduct a criminal history background check.  Should anything negative surface due to these background checks, I understand that I will be dismissed without further notice.

I understand that in order to work in a position that would require transporting people in our services, I must have a driving record with no DUI’s or suspensions, and with no more than two moving violations.  I understand that failure to meet the driving requirements could jeopardize my position with Danville Senior Supports.

The release of any and all information is authorized whether the same is of record or not, and I do hereby release all persons, firms, agencies, companies, groups or installations whomsoever, from any damages of, or resulting from, furnishing such information to Danville and the Insurance Company.

The Immigration Reform and Control Act (IRCA) of 1986 requires that all new employees provide verification of US citizenship, or that they possess INS authorization, to work in the United States.  You will be asked to complete Section I of the I-9 on your first day of employment, and will be required to present the appropriate documents no later than your third day of employment.  If we have not received your proper support documentation that verifies you are legal to work in the United States within 3 days of employment you may be terminated.  Danville Support Services also confirms eligibility to work in the U.S. through E-Verify, an on-line government verification system.
If hired, I accept employment understanding the above conditions.  Below I have listed my current address, phone number, and social security number.

________________________
__________________________
______________

                                Signature




          Printed Name



Date

________________________________________


Witness’ Signature 




Date

Applicant: Please complete only the boxed section.  Danville will complete the reference check process.

Request for Employment Verification

	Applicant Name ____________________________________________

Company you worked for:

Name ___________________    Dates of Employment __________ to __________

Address _____________________________________________________

                                            Street                                                                      City                                   State                                Zip Code

Position _________________      

Having made application with Danville Support Services, I hereby authorize the release of information directly to said company.  I release and hold harmless present and past employers, references and all persons and institutions whomsoever, from any charge because of furnishing information.  I waive any application to the Family Education and Privacy Act insofar as the same might apply to responding to this request for information.

Signature of Applicant _______________________    Date _____________




To Former Employer:  Please give the following information about this applicant.  Information will be held in strict confidence. Then mail back to Danville Support Services 6995 Union Park Center Suite 330 Midvale, UT 84047 or fax (801) 561-3956
Does the above information check with your records? Yes (  No (
1.  Quality of work 

( Excellent     ( Good 
( Fair     ( Poor

2.  Cooperation with others
( Excellent     ( Good 
( Fair     ( Poor

3.  Safety Habits

( Excellent     ( Good 
( Fair     ( Poor

4.  Personal Habits

( Excellent     ( Good 
( Fair     ( Poor

5.  Driving skills

( Excellent     ( Good 
( Fair     ( Poor

6.  Attendance Record
( Excellent     ( Good 
( Fair     ( Poor

7.  Needed Supervision
( Rarely     ( Occasionally     ( Frequently     ( Constantly

8.  Why did applicant leave? _________________________________________________________

9.  If company policy allowed, would you rehire? _____________________________________________

10.  Did applicant have custody of money and/or valuables? ( Yes  ( No  If so, were these kept properly?  ( Yes  ( No

11.  Additional Comments __________________________________________________________

__________________________________________________________________________________________________________________________________________________

________________________              _______________                      __________

   Signature of Company Representative


Title



Date

INTERVIEW QUESTION PACKET

Interview for: ________________________________________

Date: _________________________________________

    Tell me about yourself:

What was the last major problem that you were confronted with? What action did you take on it? 

Give me a specific example of sometime you had to call off work and what the situation was and how you handled it>

One of Danville’s sayings “Quality Care You Can Count On” Tell me how you would uphold that?

      Why have you chosen to work in home health?

    What qualifications/certifications do you have that relate to this position?

What did you like most and least about your last job?

Why did you leave your last job?

What is your means of transportation?

How do you feel about working in varying conditions, varying hours, clients and situations?  How will you cope?

What kinds of things do you like to cook?

Give me a specific situation where you were frustrated with a supervisor and how you handled it OR (if worked in the industry) Give me a specific situation where you have been frustrated with a client and how you handled it.

Jobs you could do with the client 


Yes____No____ Ability to assist with transfer


Yes____No____ Ability to help with full transfer


Yes____No____ Housecleaning     ___ experience


Yes____No____Able to assist in lifting


Yes____No____Experience in cooking full healthy meal


Yes____No____Able to transport client in your car


Yes____No____Valid driver’s license


Yes____No____Able to transport client in their car


Yes____No____Experience with personal care (bathing, toileting, etc)

NOTES:

Over all impression of candidate: __________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
