
Upward Change Health Services
807 E. Main Street
Suite 4-100
Durham, NC 27701
APPLICANT’S CERTIFICATION AND AGREEMENT
I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and authorize UPWARD CHANGE HEALTH SERVICES to verify their accuracy and to obtain reference information on my work performance. I authorize you to communicate with persons listed as references, former employer and any other with whom you desire to check. I agree to hold any such person harmless with respect to any information they may give about me. I hereby release UPWARD CHANGE HEALTH SERVICES from any/all liability of whatever kind and nature, which at any time, could result from obtaining and having an employment decision based on such information.
I understand that if employed, falsified statements of any kind or omissions of facts on this application may be justification for refusal or termination of employment.
In the event an offer for employment is extended to me and I accept that I will fully adhere to the policies, rules and regulation of employment of UPWARD CHANGE HEALTH SERVICES. I also understand that my employment and compensation can be terminated, with or without notice, at any time, at any option of either UPWARD CHANGE HEALTH SERVICES or myself. I understand that this is an application for employment and no employment contract is offered or laws regarding Employment at Will.
I understand that UPWARD CHANGE HEALTH SERVICES requires the successful completion of a medical examination and/or drug screening by a qualified physician at the discretion of the employer following employment.
I agree to complete a release for UPWARD CHANGE HEALTH SERVICES to conduct a Criminal Background Check and understand that an employment offer will be contingent on a review of this background check.
Business needs may at times require overtime, shift work, rotating schedules, holiday work or a work schedule other than Monday through Friday, and I accept these conditions of my employment.
Should I accept an offer of employment, I agree to provide the information listed on the front page of this application prior to scheduling a start date. 
I hereby understand that if I become employed, I will serve a 90-day conditional employment period 
I have read, understand and agree to the above condition.
Signature_____________________________________                                    Date___________________________
Upward Change Health Services

807 E. Main Street
Durham, NC 27701
Authorization to Conduct Criminal Background/DMV/Health Registry Check
I authorize UPWARD CHANGE HEALTH SERVICE or a consumer-reporting agency, on its behalf, to conduct background inquiries. This may be complete on an annual or as need basis, to verify the statements and information provided by me on my application, and to determine other background facts, including prior employment, criminal convictions, motor vehicle history, consumer credit record, and any and all public records to the extent permitted by law. I authorized all previous employers or other persons who have knowledge of me, or my records, to release such information to UPWARD CHANGE HEALTH SERVICE. Further, I understand that you will be requesting information from various Federal, State and local agencies for reports on my past activities. I hereby release any individual, agency and UPWARD CHANGE HEALTH SERVICES from all claims or liabilities whatever that may arise from the disclosure of such information.
MY signature certifies that I have read, I understand and I agree with the above statements.
Date of Birth____________________                                      Social Security#_______________________   
Driver License#____________________                 State______________

If u have lived in NC for less than 3 years, please include license number from previous stated
Driver License#______________________                          State___________
Current Mailing Address (city, state, zip) _____________________________________________________________________
Print Full Name _____________________________________________________________________
Signature______________________________________________          Date______________________
                                         FOR UPWARD CHANGE HEALTH SERVICE OFFICE USE ONLY:
Background Check Requested by (print Name/Division) ________________________________________
Date Received in Corporate Office________________       Date/Time Faxed to Division____________
Healthcare Registry Confirmation Number___________________________     Date Checked___________________________
Approved______      Not Approved_____     GSA Check_____     Approved_____      Not Approved_____
Criminal Record Order Number_________________________________________________
Criminal Record/DMV Check __________       Approved________          not approved _____________
Criminal Record/DMV check reviewed by    (Print) ___________________________________________
 Signature: ________________________________________________   

UPWARD CHANGE HEALTH SERVICE





DATA SHEET/APPLICATION
807 E. MAIN Street Suite 4-100




Durham, NC 27701 
919 682-5300(office) 919 682-5322(Fax)
Other special training or Skills (languages, machine operation, etc)
___sign language        ___foreign language (specify ____________)     ____ Braille Skills    ___ Dictation
___medical Transcription      ___ Typing (specify wpm ______)     ____Calculator     ___ Shorthand
___ Software (circle)        word    excel     desktop publishing   windows
Other_______________________________________________________________________________
List fields of work for which you are licensed, register, or certified
Registration____________________________________   State___     Number___________   Date_______  
Registration____________________________________   State___     Number___________   Date_______          
EMPLOYMENT HISTORY (Please give accurate, complete, full-time and part-time employment) Start with your present or most recent employer (SEE RESUME is not acceptable)
	Have you ever been convicted of an offense against the law other than a minor traffic violation? (A conviction does not mean you cannot be hired. The offense and how recently you were convicted will be evaluated in relation to the job for which you are applying)             Yes______    No______     (if yes ,explain fully on an additional sheet)
Have you served in the US Armed Forces? ______Yes   ______ NO
If yes, were you discharged honorably? ______Yes     ________No
Are you a member of the Military Reserves? ______Yes     _______NO
Check the types of work you will accept           ____Permanent Full-Time     ___  Permanent Part-Time     ___Temporary Full-Time  ____Temporary Part-Time                 ____ Work involving travel                  ____ Shift or Split Shift work                  ____Any of the above
Our agency provides mental Health and Substances Abuse service in  _________  _________  __________counties .Please indicate your perfences
County ______________________________________________________________________________________________
Population_____    Mental Health _____   Substance Abuse _____   DD______    Adult______   Child_______
Salary Expectations________________
From whom or where did you learn of our agency and this vacancy? ___________________________________________________________

	                          INQUIRIES RELEASE AND CONSENT                                 In connection with my application for employment, contract for services, or internship with <Upward Change Health Services> I, the undersigned, understand consent that a consumer report, which may contain public record information, will be requested. This report may include the following types of information names and dates of previous employers, reason for termination of employment, work experience, etc. I further understand that such report may contain public record information concerning my driving record, credit, bankruptcy proceedings, criminal records, etc, from Federal, state and other agencies which maintain such records.
I authorize, without reservation, any party or agency contacted by this employer to furnish the above mentioned information. A facsimile or other copy of this release/consent bearing my signature is as valid as the original. For purposes of gathering this information, I agree to supply the following information
Please print the following information

	Current or Last Employer
	Job Title

	Address
	Starting Salary                               Per Hour
Current/Ending Salary                 Per Hour

	Supervisor
Telephone
	

	Reason for Leaving
	May we contact employer?

	Employed(state month/year)
Full-Time   From________________________
                     To___________________________
Part-Time    From ______________________
                       To_________________________
If part time, hours per week? (_________)    
 
	List Major Duties
If supervisor responsibility, number of employees supervised by you ____________


	Current or Last Employer
	Job Title

	Address
	Starting Salary                               Per Hour
Current/Ending Salary                 Per Hour

	Supervisor
Telephone
	

	Reason for Leaving
	May we contact employer?

	Employed(state month/year)
Full-Time   From________________________
                     To___________________________
Part-Time    From ______________________
                       To_________________________
If part time, hours per week? (_________)    

	List Major Duties
If supervisor responsibility, number of employees supervised by you ____________


	Current or Last Employer
	Job Title

	Address
	Starting Salary                               Per Hour
Current/Ending Salary                 Per Hour

	Supervisor
Telephone
	

	Reason for Leaving
	May we contact employer?

	Employed(state month/year)
Full-Time   From________________________
                     To___________________________
Part-Time    From ______________________
                       To_________________________
If part time, hours per week? (_________)    

	List Major Duties
If supervisor responsibility, number of employees supervised by you ____________


	Current or Last Employer
	Job Title

	Address
	Starting Salary                                Per Hour
Current/Ending Salary                  Per Hour

	Supervisor
Telephone
	

	Reason for Leaving
	May we contact employer?

	Employed(state month/year)
Full-Time   From________________________
                     To___________________________
Part-Time    From ______________________
                       To_________________________
If part time, hours per week? (_________)    

	List Major Duties
If supervisor responsibility, number of employees supervised by you ____________


	Current or Last Employer
	Job Title

	Address
	Starting Salary                                Per Hour
Current/Ending Salary                  Per Hour

	Supervisor
Telephone
	

	Reason for Leaving
	May we contact employer?

	Employed(state month/year)
Full-Time   From________________________
                     To___________________________
Part-Time    From ______________________
                       To_________________________
If part time, hours per week? (_________)    

	List Major Duties
If supervisor responsibility, number of employees supervised by you ____________


	Current or Last Employer
	Job Title

	Address
	Starting Salary                                Per Hour
Current/Ending Salary                  Per Hour

	Supervisor
Telephone
	

	Employed(state month/year
Full-Time   From________________________
                     To___________________________
Part-Time    From ______________________
                       To_________________________
If part time, hours per week? (_________)    

	List Major Duties
If supervisor responsibility, number of employees supervised by you ____________


	Last Name                                                           First                                                                 Middle                                           Maiden

	Current Address

	SS# 

	City/State/Zip
	County:


Previous Address, if at Above Address less than 3 yearsI hereby fully release and discharge <Upward Change Health Services> their respective affiliated, subsidiaries, directors, officers, employees, agents and attorneys thereof, and each of them, and any individual, organization, entity agency or other source proving information to above named employer, from all claims and damages arising out of or relating to any investigation of my background for employment purposes I have the right to make a request, upon proper identification, of all the information obtained from the consumer report agency.
Signature: __________________________________                           Date: __________________________
	(optional)
Date of Birth
	(optional) 
Race
	(optional)
Gender

	Drivers License#
	State of Issue
	Date Issued


I understand that Upward Change Health Services in “At Will” employer in the state of North Carolina and if hired, I have the right to terminate employment at anytime, for any reason Likewise, the company may terminate employment at any time, for any reason, with or without cause or malice. Certify that I have given true accurate and complete information on this form to the best of my knowledge. In the event confirmation is needed in connection with my work, I authorize education institutions, associations, registration and licensing boards, and others to furnish whatever detail is available concerning my qualifications. I authorize investigation of all statements made in this application and understand that false information or documentation or a failure to disclose relevant information may be grounds for rejection of my application, disciplinary 
action or dismissal. I am employed, and (or) criminal action I further understand that dismissal upon employment shall be mandatory if fraudulent disclosures are given to meet position qualifications
Signature: __________________________________________                                   Date: ___________________________________
LAST NAME                                       FIRST                                             MIDDLE�
Date


�
�
Street Address                                                   Mailing Address�
Home Telephone�
�
City                        State                      zip                  County�
Business Telephone�
�
Are you related to anybody now working for this agency       ____ yes             ____No


If yes, whom __________________                                      relationship___________________


�
�
Have you ever applied for employment with us    ___ yes       no___    if yes year _______�
�
Are you legally eligible for employment in the United States?                       When are you available to work?�
�
Position Desired�
�
�
School�
Name/Location�
Graduate


Yes or No�
Course of Study�
Type of Degree Received�
�
High School�
�
�
�
�
�
College or university�
�
�
�
�
�
Business or Technical School�
�
�
�
�
�
Graduate School�
�
�
�
�
�










