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provide a copy of their auto policy declaration page
indicating the following required amounts of auto liability
coverage:

e Proper damage liability = $50,000.00
e Bodily injury liability = $100,000.00 each person/
$300,000.00 each accident

Important: If you do not have the amounts of coverage listed above
prior to your start date, you will be required to obtain the levels of
coverage prior fo driving your vehicle to see patients.
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ATLANTIC HEALTH GROUP, Inc.
PO Box 1150
Angier, NC 27501
(919) 639-8223

APPLICATION FOR EMPLOYMENT
                                                                                                              

	Atlantic Health Group, Inc. actively subscribes to a policy of equal opportunity and will not discriminate against any employee or applicant because of race, color, national origin, age, sex, sexual orientation, disability, marital status, religion, political affiliation or personal appearance. Upon request, reasonable accommodations will be provided to individuals needing assistance.

	Please type or print. ( Black Ink Only)


	FOR OFFICE USE ONLY.

Position Certified For: 

_________________________________

_________________________________

Date Certified  __________________

	LAST NAME                          
FIRST                       
             MIDDLE/MAIDEN

	

	STREET ADDRESS

APT. #


	CITY
STATE                    ZIP                           EMAIL ADDRESS



	EVENING PHONE #
DAYTIME PHONE  #               ALTERNATE PHONE  #       
                        SOCIAL SECURITY#



	Position Applying for:_____________________________                                                
Counties You Are Willing To Work In:________________________________________                                             

	EMPLOYMENT HISTORY

Begin with current or most recent position and work backward.  Complete in detail and include your ENTIRE employment history; explain any lapse for which time is not accounted. Briefly describe your duties and responsibilities in the blocks provided. Include all work experience (military, part time, and volunteer). DO NOT WRITE “see resume or see attached”.  Be sure to complete both sides of the application including signature and date. Continuation sheets are available should you need more space to describe your duties. We reserve the right to contact former employers and schools for references. May we contact your present employer?

___ Yes  ____ No   Comments:  _________________________________________________________________________________________________

	Present or most recent position:

Employer _____________________________________________________________________________Business Phone  ___________      

Address (city/state/zip) ___________________________________________________________________________________________
Type of Business________________________                        Salary  $_________ per____ Supervisor’s Name ______________________
Your Position _______________________________                                                              Supervisor’s Title_______________________
From (mo/yr) _________________  To (mo/yr)_____________________ Full-time?______ Yes ____ No (if no, # hrs./wk.) __________

# of employees supervised ________
Briefly describe your duties: _________________________________________________________
______________________________________________________________________________________________________________
Reason for leaving: _____ Voluntary   _______Involuntary, Explain: 

	Previous position:

Employer _____________________________________________________________________________Business Phone  ___________      

Address (city/state/zip) ___________________________________________________________________________________________
Type of Business________________________                        Salary  $_________ per____ Supervisor’s Name ______________________
Your Position _______________________________                                                              Supervisor’s Title  ______________________
From (mo/yr) _________________  To (mo/yr)_____________________ Full-time?______ Yes ____ No (if no, # hrs./wk.) __________

# of employees supervised ________
Briefly describe your duties: _________________________________________________________

______________________________________________________________________________________________________________
Reason for leaving: _____ Voluntary   _______Involuntary, Explain:   


Continuation sheets available
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	Previous position:   

Employer____________________________________________________________________ Business Phone _______________________
Address (city/state/zip) _____________________________________________________________________________________________
Type of Business
Salary $
per
Supervisor’s Name_______________________
Your Position  _____________________                                                                                             Supervisor’s Title __________________            

From (mo/yr)___________________ To (mo/yr)_______________________ Full-time? ____ Yes ____No (if no, # hrs./wk.)___________

# of employees supervised
Briefly describe your duties:  ___________________________________________________________
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Reason for leaving: ___ Voluntary  ____ Involuntary, Explain: _____________________________________________________________



	EDUCATION
	Name & Address

of School
	# Years/Credit hrs.

Completed
	Major or Type

of Program
	Type of Degree or

Certificate Awarded

	High School


	
	
	             
	

	College/University

	
	
	
	

	College/University


	
	
	
	

	Vocational or

Business School
	
	
	
	

	List any professional license(s) or certification(s) you hold:
License #

Type/Class

Exp. Date
 Granted by (Board/Commission)
State

__________________________________________________________________________________________________________________________________________________________________________________________



	Special Skills:  Office machine, data entry/computer/laboratory equipment operated, software, foreign language fluency, etc.

_____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

	You may use this space to provide additional information you wish to include:  _____________________________________________________________________________________________
     

	A.  Have you ever worked for Atlantic Heath Group, Inc.?

                          Yes ____            No ___

B. Part of the application process will require both a 
full background check and drug testing. Will you agree to both?                          Yes ____            No ___
C.   Are you CPR certified? 



                                       Yes ____
No ___

D.  Are you at least 18 years of age? 





Yes ____
No ___

E.  Have you ever been convicted in court of anything other than

      a minor traffic violation?                                                                                       Yes ____
No __​​_

F.  Have you ever had your professional license suspended?                                       Yes ____           No ___
G. Have you ever had a workers comp. claim?    




 Yes____
No ___
H. Is this position intended to be a temporary job? (i.e. school break)                         Yes____            No ___
If you answer yes to item E, F, G or H please explain:  ___________________________________________________________


	I certify that all the information on this application is accurate and complete to the best of my knowledge and belief.  I understand this information is subject to verification and that my employment and/or continuance thereof may be contingent upon its accuracy and completeness.  I also understand that I will need to provide proof of eligibility to work in the United States within three business days of my initial date of employment.  I further understand that, if hired, I will be required to start at the base salary level of the position unless specifically provided for by Human Resource policy or rule.

_________________________________________________________________
____________________________

Signature of Applicant






            Date

	


Name:
  









Soc.Sec # 
	[This form may be duplicated]    

CONTINUATION SHEET (Use If Needed)


	Previous position:

Employer_________________________________________________________________Business Phone __________________________
Address (city/state/zip) _____________________________________________________________________________________________  

Type of Business __________________________  Salary $                    per
________Supervisor’s Name _______________________
Your Position _____                        


Supervisor’s Title________________________     
From (mo/yr)_______________________ To (mo/yr)___________________ Full-time? ____ Yes ____No (if no, # hrs./wk.)___________

# of employees supervised                   Briefly describe your duties

________________________________________________________________________________________________________________
Reason for leaving:          Voluntary           Involuntary, Explain: 

	Previous position:

Employer__________               _________________________________________________Business Phone_________________________
Address (city/state/zip) _____________________________________________________________________________________________
Type of Business  ______________________________   Salary $   ____               per                  Supervisor’s Name ____________________

Your Position __________________________________________________________________  Supervisor’s Title ___________________

From (mo/yr)___________ _______ To (mo/yr) _________________ Full-time? ____ Yes ____No (if no, # hrs./wk.) _________________
# of employees supervised  
Briefly describe your duties: _________________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Reason for leaving: ___ Voluntary  ____ Involuntary,  Explain: _____________________________________________________________


	Previous position:  

Employer ____________________________________________________________________Business Phone
_______________________
Address (city/state/zip) _ ___________________________________________________________________________________________

Type of Business
Salary $__       per___
Supervisor’s Name ______________________
Your Position
__________________________Supervisor’s Title _ ______________________
From (mo/yr) ________________________To (mo/yr)____ ______________ Full-time? ____ Yes ______No (if no, # hrs./wk.)__ ______

# of employees supervised_________
Briefly describe your duties ____________________________________________________________

________________________________________________________________________________________________________________
Reason for leaving: ___ Voluntary  ____ Involuntary, Explain: _________________________________ _____________________________

	Previous position:

Employer      _________________________________________________Business Phone  _______________________
Address (city/state/zip) _____________________________________________________________________________________________
Type of Business  _________________Salary $_ _________________  per ______
Supervisor’s Name ______________________
Your Position __ ____________                                                                                                          Supervisor’s Title___________________ 
From (mo/yr)__ _______________________  To (mo/yr) _________________Full-time? __  Yes ____No (if no, # hrs./wk.)____________

# of employees supervised_________
Briefly describe your duties: ___________________________________________________________

________________________________________________________________________________________________________________ 
Reason for leaving: ____ Voluntary  ____ Involuntary, Explain: ______________________________________________________________


                                                                                                                 







AHG v1 (1/2009)                                                                                                                                      

[image: image3.jpg]\\\ / /
‘-.... l--"
‘ ) )

Rt

HEALTH GROUP




AFFIRMATIVE ACTION INFORMATION SHEET

Atlantic Health Group, Inc. is an equal opportunity affirmative action employer.  The federal government requires us to maintain records on the sex and race/ethnic origin of our applicants, and that we invite applicants to identify their disabled or veteran status.  In order to comply with these requirements, we request that you supply the information sought below.  Submission of this information is voluntary and will not subject you to adverse treatment or in any way affect employment decisions.  All information supplied will be kept confidential and separate from your application, except as appropriate personnel may need to be informed, and as government officials request such information to review Atlantic Health Group’s compliance with applicable executive orders and laws.  Your cooperation is greatly appreciated.

Ethnic Origin:


_______White (not of Hispanic Origin)


Social Security Number: ___-___-___
_______ Native American








_______Black/African American 

_______Asian or Pacific Islander



Birthday:________/________/______

_______Hispanic, Latin American














Citizenship:
Sex:
Female _____
Male_____

Veteran Status:

______Non-Veteran

______Vietnam Veteran

______Other Veteran

______Reservist
Referral Source (May list up to 2):

_______Friend/Relative/Client
_______Walk-in

_______Dunn Daily Record Advertisement

_______News and Observer Advertisement

_______Saw our brochure
_______Previously Employed at AHG

_______Media (Radio/TV)

_______Job Line/Job Announcement

_______Former/Current Employee

_______Other-_______________
_______Web Search-___________
_______Craiglist Ad
_______Non-resident w/Visitor for Business Visa

_______U.S. Citizen

_______Other

Disabling Condition:

______No Disability

______Disabled Veteran

______Hearing Impairment

______Speech Impairment

______Vision Impairment

______Orthopedic Impairment

______Other
County of Residence:_________________
Ever applied and received unemployment:________________


[image: image1.jpg]& CHOICE SCREENING
Screening Consent Form

Personal Information

Full Name (no nicknames):

Maiden Name/Other Names Used: Date last used:

Maiden Name/Other Names Used: Date last used:

Social Security Number: - - Date of Birth: Sex: (O Male [ Female
Drivers License Number: State:

Have you been convicted of any violations (or is action pending by any law enforcement agency) in the last seven (7) years? Include court martial's, but do not
include juvenile convictions or traffic violations resulting in a fine of $100 or less.

OYes CNo Ifyes, list all violations below, include dates and arresting agency. Attach additional pages if necessary. (A conviction will not necessarily bar
an applicant from employment)

All addresses for the last SEVEN years: (attach additional pages if necessary)

1

Street City County State Zip Years From - To
2.

Street City County State Zip Years From - To
3.

Street City County State Zip Years From - To
4,

Street City County State Zip Years From - To
5.

Street City County State Zip Years From - To
6.

Street City County State Zip Years From - To
&

Street City County State Zip Years From - To

Authorization to Release Information and Records

1, , hereby authorize and/or their agent to conduct an appropriate background investigation of
my former employment, education, credit files, and criminal records for determination of my eligibility for employment. | authorize all persons who may have
information relevant to this investigation to disclose it to Choice Screening and/or their agent. | release and agree to hold harmless all persons providing such
information and Choice Screening., its officers, directors, employees and agents from liability on account of such disclosure. | hereby further authorize that a
photocopy of this authorization may be considered as valid as the original.

These investigations might include, but are not limited to, searches of educational institutions attended; state driving records; financial or credit institutions,
including records of loans; records of commercial or retail credit agencies; other financial statements; records of previous employment, including work history,
efficiency ratings, complaints and grievances filed by or against me; records and recollections of attorney-at-law or of other counsel, whether representing me
or any other person (in either a civil or criminal case in which | have been involved); records from the U.S. Veterans' Administration; criminal history
information or files in local, state or federal agencies; and motor vehicle records, and following an employment offer, workers' compensation reports from
either the Department of Labor, National Personnel Records or the Industrial Commission or similar agencies under the provisions of the Fair Credit Reporting
Act 15 USC section 1681 et seq. | also authorize the National Personnel Records Center, or other custodian of my military service record, to release to
Choice Screening, the following information and/or copies of documents from my military service record: 00214, service record, and any disciplinary records.

| understand that these searches may be used to determine work assignment, or employment eligibility. Therefore, | authorize and consent for full release of
records (either orally or in writing) to the authorized representatives of the company. In addition, | release and discharge the company and its agent and
associates to the full extent permitted by law from any claims, damages, losses, liabilities, costs expenses or any other charge or complaint filed with any
agency arising from retrieving and reporting this information. | understand that according to the Federal Fair Credit Reporting Act, | am entitled to know
whether employment was denied based upon the information obtained and to receive, upon written request, a disclosure of the background report. | also
understand that | may request a copy of the report from Choice Screening 600 Grant Street, Suite 700, Denver, CO 80203 at telephone number (720) 974-
7882. After reading this document, | fully understand its contents and authorize the background verification.

New York Applicants: By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law.

Are you applying for employment in California, Minnesota or Oklahoma? Yes No
If so, do you want a copy of any Consumer Report prepared concerning you? Yes No
| hereby certify that all information provided in this authorization is true, correct and complete.

Signed this day of , 20

o> CHOICE SCREENING

4
Applicant Signature: 600 Grant Street, Suite 700, Denver CO 80203





