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Please list certffications and ficenses you hold

Have you aver been dischargad or forced/askead to resign? [_|Yes [ _Irlo If yes, which job (3)?




(Begm with most recent pasition; cover at least 7 years prmr—-prini: addz!lonal page if necossary.} PLEASE CE}MPLETE THIS SECTION IN FULL EVEN IF RESUME I3

ATTACHED. DO NOT WRITE “SEE RESUME,”

Company Mame & Address Supervisor Name & Title Supervisor Phone Rlumber | Dates of Employment

May we contact for reference?
[ IYes [ INo [ Ilater

Your Title/Dutles Reason for Leaving Salary/Pay Rate

Compary Name & Address ' [ Supervisor Name & Title Supervizar Phane Mumber Dates of Employmant

May we contact for refarence?
[ Ives [ Mo [ ]later

Yeur Title/Duties Reason for Leaving : Salary/Pay Rate

s‘.‘ompany Mame & Address Supervisor Name & Title Supervisor Phona Number Dates of Employmient
May wa contact for referenca?
f 1¥es [ Mo [ ]later
Your Title/Duties : Reason for Leaving Salary/Pay Rate

This appitcation wil be considered current for a period of sixty {50} days after it is filad. ¥ you wish o be considered for amployment after that
patiod, you may be required to renew your applicaiion. itis the policy and practice of this employer to provide squal opportunity to all persons.
We do net discriminate against its employaes or applicants for employment because of race, color, national origin, religion, age, sex, disahility,
veleraw's status or any other protected group. This poficy applies to all aspaets of the employment relationship, including, but not Hmited io,
recriiment, selection, advancement, compansation, banafits, layolt, recall, transfer and termination, While you are working for our company, i
you have reasoen 1o belleve you have suffered harassment or discrimination, you must notify the PEQ Hot Line, Humman Resource Reprasentative,
your Community Manager, the Chiof Oparational Officer {C00] or the Chief Executive Officer ICED) within 24 hours of the ooosrence.

! voluntarily glve this amployer or its designated agent or affiliate the right to verify my employment record and education, and to conduct
eriminal, driving racord and credit checks prior to or durlng my period of amployment, and [agree to cooperate in such varification. | release from
afl liability or responsibility all persons, companies, organizations and corporations supplying related information. | understand that any Talse
statements or ormissions maide by me on this application or in conneciion with the ahove referenced verification may be cause for my termination.

Applicant Signature Date

03-2023



AUTHORITY FOR RELEASE OF INFORMATION
State Acesss Only

MName Check Access

l'authorize the North Carolina Department of Public Safety through the State Bureau of
Investigation to perform a North Carolina name-based criminal nistory record information check in
connection with my application for smployment, my amployment or voluntser services with Open
Arms Retirement Center - HAL-047-014, pursuant to DHHS-LONG TERM - STATE AND FED -
NGGS 122C-80B/1310-40A A11310-40A A1,

{Type or print clearly)

Last Name First Micdls Malden
Social Securily Numbsr  Date of Birth Sex Hags
{Colional®)

lunderstand that the North Carolina State Bursay of invastigation, officials and employees shall not be
held legally accountable in any way for providing this information to the above named agency, and |
heraby releass sald agency and parsons from any and all Hability which may be incurred as & result of
furnishing such Information. | further understand that the above namsd agency cannst provide a HARD
COPY of the results of this criminal history record check to me.

*Disclosure of spoisl security number is eriraly voluntary and not reguired. if disclosed, ihe sacial sacurily number
Wl 2 uitized fo asslst with accurate idenifleationfaxclusion of possible eriminal history records.

Applicant’s/Employves’s/Volurteer's Signature

Data

This farm must be mialntained on file with the abave ramed agangy for ons vear,

Open Arms Retirement Center HAL-047-014



