Today's Date:

Facility Applying At:

AFFILIATED ASSOCIATES, INC
EMPLOYMENT APPLICATION

This organization is an equal opportunity employer which does not discriminate in employment practices based on race, color, religion, sex, age, disability, non-job related disability,
marital or veteran status, national origin, sexual orientation or any other characteristic protected by law; nor is any question in this application asked for the purposes of limiting or
excluding any applicant's consideration for employment for these reasons.

PERSONAL
LEGAL LAST Name FIRST Name MIDDLE Name Home Telephone
NAME
CURRENT STREET Address CITY/State TOWNSHIP/Borough ZIP Code Alternate Phone Number
ADDRESS (Telephone or Portable)
E-mail Address
* How long? years months
REFERRAL SOURCE ~ How did you learn about the job? Are you under 18?
[ Advertisement (specify) [ Friend [ walk-in [ Current Associate (name) [ YES (work permit required) [ NO
[ Other (specify)
EDUCATION ~ list all education
NAME of School COMPLETE Address DEGREE Received
CIRCLE Highest Grade Level Completed: 1 2 4 5 6 7 8 9 10 11 12 / 13 14 15 16 / 17 18 19 20
POSITION APPLIED FOR ~ check all that apply
1st Position Choice 2" Position Choice Salary Full-time | Part-time | Days | Evenings | Nights | Weekends | On-call and/or | can rotate Date
Desired Occasional Available

Ovyes ONO




WORK HISTORY ~ give a complete record of all employment, including U.S. Military service (if more than 3 jobs, you may write work history at the bottom of this page)

Last or Present Employer: Dates Employed Job Title Base Hourly Pay Description of Work (resume Reason for Leaving
(month, day, year) Rate: acceptable)
City/State: From:
# Hours Worked Per
Telephone: FT [ Week:
Immediate Supervisor: To: PT [
Annual Pay:
MAY WE CONTACT YOUR PRESENT EMPLOYER PRN []
PRIOR TO OFFERING YOU THE JOB? [JYES [JNO
Previous Employer: Dates Employed Job Title Base Hourly Pay Description of Work (resume Reason for Leaving
(month, day, year) Rate: acceptable)
From:
City/State: # Hours Worked Per
FT [ Week:
Telephone:
To: PT [
Immediate Supervisor: Annual Pay:
PRN []
Previous Employer: Dates Employed Job Title Base Hourly Pay Description of Work (resume Reason for Leaving
(month, day, year) Rate: acceptable)
From:
City/State: # Hours Worked Per
FT O Week:
Telephone:
To: PT [
Immediate Supervisor: Annual Pay:
PRN []
PROFESSIONAL REFERENCES (include only those you have worked with)
Name: Phone: Name: Phone:

Relationship:

Years Acquainted (how long have you known this person):

Relationship:

Years Acquainted (how long have you known this person):

Name: Phone:
Relationship:

Years Acquainted (how long have you known this person):

Name: Phone:
Relationship:

Years Acquainted (how long have you known this person):

Additional Work History ~ see "Work History" section for specific information to identify below




e Areyou either a U.S. citizen or alien who has the legal right to work in the job for which you are applying? [] YES [] NO

Please note: Documents establishing your identity and authorization for employment in the United States must be presented no later than 72 hours after starting employment.

e Listany special licenses (indicate license numbers and renewal dates) or certifications you have for this job:

e Have you ever applied for employment or worked for this organization? [] YES [ NO If YES, give dates:

e Have you ever been excluded, suspended or otherwise sanctioned by any federal or state health program? [] YES [ NO If YES, give details:

e Have you ever been convicted of a crime or received a verdict of anything other than "Not Guilty" in any criminal investigation or proceeding? []YES [1NO
If YES, give details:

e Have you ever been convicted of a felony or misdemeanor offense, or been dismissed from any previous employment for reasons of abuse to residents or
clients? [] YES [ NO If YES, give details:

Note: Response to the inquiry shall be used in evaluating your qualifications only if the particular circumstances of any convictions (including the nature, number and proximity to the
application) pertain to your suitability for the job for which you are applying.

ALL 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 $100.00.

Under Pennsylvania law, an employer is prohibited from requiring an individual to submit to a polygraph test or any form of lie detector test as a condition of employment or for
continuing employment. However, the law does permit testing of individuals who dispense or have access to narcotics or dangerous drugs. Any employer or person who violates this
law is guilty of a second-degree misdemeanor.



Oklahoma follows the Federal Employer Polygraph Protection Act which prohibits most private employers from using lie detector tests either for pre-employment screening or during
the course of employment. There are some specific exemptions such as security service firms, pharmaceutical manufacturers, distributors and dispensers, and, in the case of those
reasonably suspected of involvement in workplace theft, embezzlement that resulted in economic loss to the employer.

Applicant Signature Date

ALL Applicants:

a. | consent to take any confidential physical examination, including alcohol and drug tests, and authorize any healthcare professional to release to Affiliated
Associates, Inc any information concerning my mental or physical status. If the drug test is positive, the offer of employment will be rescinded or, if | am
already working, | may be terminated.

b. Any false statements or omissions of information can be grounds for rejection as a candidate or discharge.

C. Employment is "at-will* and not a contract. | may be terminated with or without cause.

d. Policies and practices are not binding obligations; they are subject to change or deletion by Affiliated Associates, Inc.

e. | authorize Affiliated Associates, Inc to check references from schools, former employers and/or individuals, and, to conduct background checks including

criminal background. | agree to hold harmless, covenant not to sue and release Affiliated Associates, Inc and entities and individuals contacted.

f. | agree that | will settle any and all unasserted claims, disputes or controversies arising out of or relating to application for employment or cessation of
employment by final and binding arbitration. This includes Age Discrimination, Title VIl of Civil Rights - 1964 - and amended in 1991, the American
Disabilities Act and contract and tort law.

Applicant Signature Date



