U APPLICATION FOR EMPLOYMENT

Human Resources United Services, 1007 North Main Street » P.O. Box 839 e Dayville, CT 06241-0839
Revised 6/05 Telephone: (860) 774-2020 Fax: (860) 774-0095

Please fill in the application yourself, in ink, giving complete answers to all questions.
It is the policy of this company to give equal opportunity to all qualified applicants. All employment practices provide that individuals be recruited, hired, assigned, advanced,
compensated and retained on the basis of their qualifications and treated equally without regard to race, color, religion, national origin, gender, age, disability, marital or veteran
status, sexual orientation or any other legally protected status.

Part| General Information

Name Street Address Town Zip Code

Social Security Number Phone (H) (W) Position Applying For

Please tell us why you are interested in this position.

1. AreyouaU.S. citizen? O yes dno 5. Areyou 18 or over? Qyes Ono
2. Do you have a valid driver’s license? O yes dno 6. Do you have reliable transportation for use during work time? Qyes Ono
3. Are you applying for? d Full-time O Part-time 7. If you are applying for full-time work, would you consider part-time? Oyes Ono
4. Are you available to work? U days O evenings O nights O weekdays O weekends
8. How did you learn about this opening? Please list the source checked.

O United Services Web Site O Posting at a college or university:

U Classified ad in a newspaper: U Internet employment site:

U United Services employee: U Other:
9. Have you worked for United Services before? Uyes UWno Ifyes,inwhich job? Employment Dates to

10. Are you fluent in any languages other than English? 1 yes O no  If yes, which languages

Part Il Educational Background

Highest Degree Attained: U High School U Associate’s Degree 1 Bachelor’s Degree 1 Master’s Degreel Doctorate Date Received:

Mo Year

List Highest Degree Degree Field School State

Other Education School State Dates Attended to




| Part 111 Employment History

List your current or most recent employer first.

Employer Type of Business
Address Phone Number

( )
Your Job Title Salary or Hourly Rate

Supervisor’s Name

Supervisor’s Title

Work Performed

Employment Dates:

Total Time Employed:

Reason for Leaving

From To
Mo Yr Mo Yr Years Months
Employer Type of Business Work Performed
Address Phone Number
( )
Your Job Title Salary or Hourly Rate
Supervisor’s Name Supervisor’s Title
Employment Dates: Total Time Employed: Reason for Leaving
From To
Mo Yr Mo Yr Years Months
Employer Type of Business Work Performed
Address Phone Number
( )
Your Job Title Salary or Hourly Rate
Supervisor’s Name Supervisor’s Title
Employment Dates: Total Time Employed: Reason for Leaving
From To
Mo Yr Mo Yr Years Months




| Part IV Clinical or Professional Licenses / Registrations / Certifications

Please complete this section if you have a clinical or other professional license.

Type of License Number State Expiration Date
Type of License Number State Expiration Date
Other Certification Expiration Date
1. Has any professional license or certification of yours in any jurisdiction ever been limited, suspended, or revoked? Uyes Uno
2. Has your clinical privilege or employment at any health care organization ever been suspended, diminished, revoked, or not renewed? Odyes Ono
3. Have you even been denied membership or renewal thereof, or have been subject to disciplinary action in any professional organization? Odyes Ono
4. Has any claim/objection of professional misconduct, negligence, unethical behavior, sexual misconduct, or any other claims bearing upon your

professional reputation been filed against you by an employer, client, professional organization or regulatory body? Odyes Ono
5. Has any insurance carrier canceled or refused to renew your professional liability insurance? Uyes Uno

If you answered yes to any of the above questions, you must provide full details on a separate sheet of paper and attach it to this application.

|Part V  Other Background Information

1. Have you ever been convicted of or pleaded no contest to a felony or a misdemeanor? Odyes Ono

For purposes of this question, “conviction” means a final judgment or verdict of guilty, a plea of guilty, or a plea of nolo contendere, in any state or federal
court, regardless of where an appeal is pending or could be taken. “Conviction” does not include a final judgment or verdict that has been expunged by pardon,
reversed, set aside or otherwise rendered invalid. Further, you are not required to disclose any arrest(s), criminal charge(s) or conviction(s) the record(s) of
which have been erased under law. Such records can include records of a finding of delinquency or that a child was a member of a family with service needs,
adjudication of a youthful offender status, criminal charges dismissed or nolled, or charges for which a person is found not guilty or a conviction later resulting
in an absolute pardon. Further, any person whose criminal records have been erased is deemed under law never to have been arrested with respect to such

erased proceedings and may so swear under oath. A history of criminal conviction(s) will not necessarily bar consideration of employment. Factors such as time,
seriousness and nature of the offense, as well as rehabilitation, will be taken into account. Should you have any questions about answering questions on this
application, or your rights concerning erased records, please contact the Vice President of Human Resources.

2. Has a state protective agency ever found that you abused or neglected someone under a protected class (child, elder, or a disabled person)? Odyes Ono

3. Do you currently have any pending criminal charges? Uyes Uno

4. Areyou currently: a. On parole Uyes U no
b. On probation Odyes Ono
c. Under the custody of the Judicial Branch, Department of Correction or the Board of Parole Odyes Ono

If you answered yes to any question, please explain:




Part VI Employment References and Skills

1. Have you used any other names in a previous job? O yes O no If yes, what other names have you used?

2. List any special skills you have for this position:

3. Are there any other experiences or qualifications that you feel you can bring to this position?

Please provide 3 Supervisor references. Co-worker references are not accepted.

Company Supervisor’s Name Supervisor’s Title Phone Number Izr?:vl;sn
( )
( )
( )

4. Have you been discharged from any of your last 3 jobs? dyes QO no If yes, please explain:

PLEASE NOTE Criminal background checks are conducted for all potential hires, the results of which will not necessarily bar you from employment. Each instance and
explanation will be considered in relation to the position for which you are applying. Similarly, a motor vehicle operation background check and a DCF Protective Services check
may be required for the position for which you are applying. The results of a motor vehicle operation background check and a DCF Protective Services check will not necessarily
bar you from employment. Each instance and explanation will be considered in relation to the position for which you are applying. Worker’s compensation information will only
be requested in compliance with the Americans with Disabilities Act.

PLEASE READ CAREFULLY

I hereby certify that the answers given and statements made on this application are true and correct. | hereby authorize all my previous employers, schools,
references, any law enforcement agency, state agency, institution, information service bureau, or insurance company to furnish any information concerning my
educational or employment history, driving history, worker’s compensation claims, character, and work habits. | hereby release all such persons and institutions
from liability or damages incurred as a result of inquiry and furnishing this information. | realize that misrepresentation of facts called for in this application will
be cause for rejection of my application or dismissal after employment.

Applicant Name: Signature: Date:
Please Print




PLEASE NOTE: COMPLETION OF THIS FORM IS VOLUNTARY

We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or physical
disabilities, veteran/reserve/national guard or any other similarly protected status. We also comply with all applicable laws governing
employment practices and do not discriminate on the basis of any unlawful criteria.

TO BE COMPLETED BY APPLICANT ON A VOLUNTARY BASIS. NOT FOR INTERVIEW PURPOSES.
FILE SEPARATELY FROM APPLICATION.
In an effort to comply with requirements regarding government record keeping, reporting and other legal obligations which may apply, we
request you complete this applicant data survey. Providing this information is STRICTLY VOLUNTARY. Failure to provide it will not
subject you to any adverse personnel decision or action. Your cooperation is appreciated.
Please be advised that this survey is not apart of your official application for employment. It will not be used in any employment
decision. The information will be used and kept confidential in accordance with applicable laws and regulations.

Applicant Information

Applicant Name: Phone ( )
LAST FIRST MIDDLE
Address:
STREET CITY STATE ZIP CODE
I:' Male I:' Female Position applied for: Date:

Referral Source:

D United Services Web Site D Posting at a college or university:
D Classified Ad: D Internet employment site:
I:' USI Employee: I:' Other:

Person who referred you, if applicable:

Please select one of the following Equal Employment Opportunity Identification Groups:

D Hispanic D White (not of Hispanic origin) D American Indian/Alaskan Native
D Asian/Pacific Islander D Black (not of Hispanic origin)

Positions(s) applied for: D Current opening D No current opening

Other positions(s) considered for:

Hired? I:'Yes I:INO Hire Date:

Position hired for:

Position Classification:

D Office and Clerical Workers DSaIes Workers DTechnicians
DOperatives (semi-skilled) DServices Workers D Laborers (unskilled)
DCraft Workers (skilled) D Professionals DOfficiaI and Managers

Additional Notes:

Completed by: Date:




