Caring Group of America

Print clearly and use black ink on this form.

Facility Number: _____ Point of Contact:  ____________________ Phone Number:  _________

Position Applied for:  ____________________

TO BE COMPLETED BY APPLICANT IN FULL:

Last Name: ________________________

Jr./Sr., ect: __________________

First Name: ________________________

Middle Name: _______________

Maiden Names or Alias used in the past five (5) years: _________________________

Social Security Number: _________-______-____________
Date of Birth*: ____\____\_______

*USED SOLELY FOR ENSURING COMPLETION OF A CRIMINAL RECORD CHECK, MANY JURISDICTIONS USE NAME AND DATE OF BIRTH AS THE TWO PRIMARY IDENTIFIERS OF AN INDIVIDUALS RECORD.  THE AGE DISCRIMINATION IN EMPLOYMENT ACT OF 1967 PROHIBITS EMPLOYERS FROM DISCRIMINATIONG ON THE BASIS OF AGE, WITH RESPECT TO INDIVIDUALS WHO ARE 40 YEARS OR AGE AND OLDER.

Current Address:

Street: _________________________ City: _______________ State: ______ Zip Code: _________

County: ________________________ Dates lived here: ____________ to ____________

List City, County and State of addresses for past five (5) years (other than current address)

City: ______________ County: ____________ State: _________ Dates lived here: ______ to ______

City: ______________ County: ____________ State: _________ Dates lived here: ______ to ______

City: ______________ County: ____________ State: _________ Dates lived here: ______ to ______

City: ______________ County: ____________ State: _________ Dates lived here: ______ to ______

City: ______________ County: ____________ State: _________ Dates lived here: ______ to ______

HAVE YOU EVER BEEN CONVICTED, OR ARE YOU AWAITING PROSECUTION, OF A MISDEMEANOR, FELONY, OR PLED NOLO CONTENDERE (NO CONTEST) TO A MISDEMEANOR OR A FELONY REGARDLESS OF JUDGEMENT?     ______ YES  ______ NO

IF YES, give details:  Charge(s) _______________________________________________________________________

County occurred in:  __________________

State:  ______  Year ______

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS AUTHORIZATION FORM:

This form to be stapled to Background check provided by applicant and kept with application

(Retain for the same period of time that applications are kept)

