BENZIE SENIOR RESOURCES EMPLOYMENT APPLICATION

10542 Main Street, Honor Ml 49640
Phone: 231-525-0600 Fax: 231-325-4855

INSTRUCTIONS: If you need help filling out this application form or for any phase of the employment process, please
notify the person who gave you this form and every reasonable effort will be made to meet your needs in a reasonable
amount of time.

® Please read "Applicant Note” below.

e Complete all pages of this application.

¢ Print clearly. Incomplete or illegible applications may not be accepted.

¢ |f more space is needed to complete any question, use comments section on the back.

¢ Application will be valid for 60 days.

APPLICANT NOTE: This application form is intended for use in evaluating your qualifications for employment with
Benzie Senior Resources. This is not an employment contract. Please answer all appropriate questions completely and
accurately. False or misleading statements during the interview and on this form are grounds for terminating the
application process or, if discovered after employment begins, terminating employment. All qualified applicants will receive
consideration and will be treated throughout their employment without regard to race, color, religion, sex, national origin,
age, disability, or any other protected class status under applicable law. Additional testing for the presence of illegal drugs
in your body may be required prior to employment.

PERSONAL INFORMATION

Positions(s) Applied For:

Name:
Last First Middle
Current Address:
Street City State Zip Code
Previous Address:
Street City State Zip Code
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( ) Alternate Phone: ( )
Emergency Contact(s): ( )
Name Phone
( )
Name Phone
Social Security No. Desired Salary:

Have you ever been fired? Yes or No. If yes, please explain

Have you ever worked under another name? Yes or No. If yes, please explain

Valid Driver’s License #: State Issued: Exp. Date:
Make & Model of Vehicle: Year of vehicle:
Auto Ins Co: Policy # Exp Date:

Are you a citizen of the U.S. or do you have a valid work permit? Yes / No

How did you hear about Benzie Senior Resources?

Have you ever been given a copy of the job description for the position for which you have applied to review. Yes / No



Are you able to perform the essential functions of the job for which you are applying with or without a reasonable

accommodation?

Why are you interested in employment with us?

Yes / No

EDUCATION

Please circle highest grade completed:

Grade School: 6 7 8

High School: 9 10 11 12

College: 1314 15 16 16+

School Type School Name City, State Major/Subject # Yrs Attended | Graduate
High School Y/N
Vocational/Technical Y/N
College/University Y/N

WORK HISTORY

Your application will not be considered unless all questions in this section are answered. Since we will make every effort
to contact previous employers, the correct telephone numbers of past employers are essential.

MOST RECENT EMPLOYER

Are you currently working for this employer? Yes / No

If yes, may we contact? Yes / No

( ).

Company Name City State Phone Number
Dates Employed: From to

Job Title Supervisor's Name
Duties
$ per
Salary (Hour, Week, Month) Reason for Leaving
SECOND MOST RECENT EMPLOYER

( )

Company Name City State Phone Number
Dates Employed: From to

Job Title Supervisor's Name
Duties
$ per
Salary (Hour, Week, Month) Reason for Leaving
THIRD MOST RECENT EMPLOYER

( )

Company Name City State Phone Number
Dates Employed: From to

Job Title Supervisor's Name
Duties
$ per

Salary

(Hour, Week, Month)

Reason for Leaving




BACKGROUND

As a condition of employment all employees must be “Bondable’& “Insurable”. Are you at least 19 years of age? Yes /No

Have you had any moving traffic violations? Yes /No If yes, please describe:
Have you been charged/convicted of a felony and/or misdemeanor/or served time Yes / No If yes, please describe:

Incident City/State Charge
1)

2)

Are you on court-supervised probation or parole? Yes / No

REFERENCES (Do not include relatives or current employees of Benzie Senior Resources)

Please complete all three references. Your application will not be considered unless three references are provided. Since we
will contact these references, please notify them in advance. If we are unable to reach all 3 references, you will be asked
to provide additional references.

Best Time of Number of
Full Name Phone Number Day to Call Relationship | Years Known
1) H ( ) AM / PM
W ( ) AM / PM
2) H ( ) AM / PM
W ( ) AM / PM
3) H ( ) AM / PM
W ( ) AM / PM

IMMIGRATION LAW COMPLIANCE:
Benzie Senior Resources employs only United States Citizens and those non U.S. citizens authorized to work in the United States in
compliance with the Immigration Reform and Control Act of 1986.

Each new employee, as a condition of employment, must complete the Employment Eligibility Verification Form 1-9 and present
documentation establishing identity and employment eligibility. Former employees who are rehired must also complete the form if
they have not completed an 1-9 with Benzie Senior Resources within the past three years or if their previous 1-9 is no longer retained
or valid.

CERTIFICATION AND RELEASE:

| authorize Benzie Senior Resources and/or its agents, including consumer-reporting bureaus, to verify any of this information
including, but not limited to, criminal history and motor vehicle driving records. | authorize all persons, schools, companies and law
enforcement authorities to release any information concerning my background and hereby release any said persons, companies and
law enforcement authorities from any liability for any damage whatsoever for issuing this information. | release Benzie Senior
Resources from any liability which might result from making such investigations. | also understand that the use of illegal drugs is
prohibited during employment. I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

| agree that either party may terminate the employment relationship, with or without cause, at any time, and | further agree that this
arrangement may only be altered in writing directed to me personally and signed by the Executive Director of Benzie Senior
Resources. | agree that | shall be bound by the other rules, policies, regulations and terms and conditions of employment of Benzie
Senior Resources as they are from time to time changed, and no additional obligations can be imposed on Benzie Senior Resources
except those which have been acknowledged in writing by the Executive Director of his/her designated representatives.

I also understand that due to the nature of the business, no amount of work can be guaranteed.

| agree that any action or suit against Benzie Senior Resources, its agents or employees, arising out of my employment or termination
of employment, including, but not limited to, claims arising under State and Federal law, but no Federal civil rights statutes containing
a separate limitations period is shorter than 180 days in which case | will continue to be bound by that shorter limitations period. |
waive any limitation periods to the contrary. | further agree that if | should bring any non-statutory action or claim arising out of my



employment against Benzie Senior Resources, in which Benzie Senior Resources prevails, | will pay to Benzie Senior Resources any
and all such costs incurred by Benzie Senior Resources in defense of said claims or actions, including attorney fees.

RESTRICTIVE COVENANT:
I agree not to do business directly with any individual or business entity that Benzie Senior Resources has introduced to me or by
entering into employment with such individuals or business.

Agree: YES/NO

APPLICANT SIGNATURE DATE



BENZIE

SENIOR RESOURCES

Senior Resources Contact for Background Check

I, HEREBY AUTHORIZE Benzie Senior Resources to perform a
check of background including:

e Any driving records
e Any educational and/or employment/work history
e Personal references

o|CHAT State of Michigan Police background check (This information will include but not be limited to
allegations and convictions for crimes committed upon minors)

e Any other police and/or agency records to the extent permitted by state and federal law
e Michigan Public Sex Offender Registry (PSOR)

| understand that | do not have to agree to this background check, but that refusal to do so may exclude me
from certain job role considerations. | execute this release with the full knowledge and understanding that this
information obtained about me will be confidential and is for official use of the Benzie Senior Resources. |
further hereby hold harmless agency and/or its representatives from any actions which may be taken upon
receipt of this information.

Print Name Date

Signature

PLEASE PROVIDE THE FOLLOWING INFORMATION:
(Please Print Legibly)

Last Name

First Name Middle Name

Maiden Name/Alias

Address

City/State/Zip

Date of Birth

Email Address (required)

Driver’s License Number # Expiration Date or
Michigan ID # Expiration Date
Race Gender

Social Security Number # (required)

[0 Please check here if you would like a copy of your background results emailed to you



