
U niform Employment Application Effective November 1, 2A12
for Nurse Alde Staff

This application form is required b1' Title 63 O.S. $ l-1950.4 of state la$ and bl the Oklahoma State Board of Health

Rules OAC 310-2-15-3. This unifonn application shall be used as the anl_r' applicatiou for emplolnrent ofnurse aides in
nursing and specialized nursiag facilities. residential care homes. assisted living centers. continuunt of care facilities,

hospice progranrs, adult da1' care oefitels and home care agencies.

This emploler does rrot discriminate in its hiring decisions or in an1, othor emplo\ment decision on the basis of race,

color, sex. religion. citizenship. national ongin, veteran status, age or upon a ph1'sical or mental disabiliS rvhich is
rurrelated to the applicant's/emplovee's abiliq to perform the essential functions ofthe position.

ATTENTION NURSE AIDES: RETURN YOUR COMPLETED APPLICATION TO EMPLOYER.

Date of Appllcatlon: Date Avoilable to Start Work!

l Personallnforrnation

Name: Social Securib Nun$er:
(t s0 (Fi.st) (Middle)

List any other name(s) -\'ou luve pre\.iousll worked under, such as nraiden name:

Present Addrcss:
(Str€c9

Peffilarler[ Addrcss (if differ€nt rh&l prc6srt addr.ss):

Tclephoue 4:

(ci$)

Sex: _M _F Race:

[------- For purposes of Criminal Histoq Records Search -------l

(sr8ro) lziq\

( Sh eel) (Shri) (Zip\

Date of Birth:

Enrersencr Contact Pcrson:
(\aNe) (Addresg

2. Emoloyment Desh.ed

Positiou rpplied for: Siila[ required

Houls available to $ork: _Dals 
-- 

Evenings _ Nights _Weekends

Will you accept emplo) me of: 

-. 

Full Time? -.- PartTine? _ Occasional Pafl Time?

3, U.S. Militarv Record

Date Entered: _ Date Discharged: 

-- 
T$e of Disclrarge:

4. Prior Work Historv l,ist l our last four ({) jobs beginning l'ith }'our most rccent or cunent emplol er.

Emplol er's Nalne: Telephone Number:

(Pfio[e \ullbcr)

Employer's Addrcss:

Position Held:

(shte) (zip)

Supen'isor:

Dates Emplol'ed: From (month,{ ear) To (rno l/l car)

Reason for Lealing:

Page I ofJ

(Cih)

Salan :
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Uniform Employment Application for Nurse Aide Staff

Entplol er's Name:

Emplover's Addrcss:

Teleplone Nurnber:

Posirion Held:

Datcs Enrploled: Fronr {uronth,/1ear)

Rcasor) lbr Lea\'ing:

Supen isor:

To (month4 ear) Sala4 :

Emploler's Nanrc: Tclcphonc Nultrbcn

Emplol'er's Address:
(St,Jel )

Position Hcld:

Dates Emplo) ed: From (montllyear)

Reason fol Lealing:

(ciq) (State) (zip)

Supcn isor:

To (nonlh,/) car) Salary':

Enlplover's Name: Telephonc Nuruber:

Enplol er's Address:
(Sx?el)

Position Helcl:

Dates Emplol ed: From (nonth| eat)

(Cil\) (zip)(Slalc)

SLrpen'isor:

To (montlfi car) Salarl:

Llst n!me(s) of all other employers for the lara flve (5) y€ars:

Mat- $ e contact )'our present emploi'er? 

- 

Yes Not applicable

HaIe 'r'ou eler been terminated or asked to resiSn from any position? 

- 

Yes

lf l,es. provide reason.

5. E&SSS9I!!-ECTICX9BEC List all educational sclDols attended $ith degrees. diplomas or cenificates receil cd.

No

Nome of Institution (Hlgh School, Tcchnical School, College) Type ofstudles Detes Atterlded & Diplomas, etc.

If ] our sclrool or emplo) ment records are under another nanB(s), irdicate that Mme(s):

6. QSdillgg$gl lf ] ou hold a current cenification as a nurse aide (CNA). clcck tlrc appropriate cenification(s) belo$ :

_ Long Term Car€ (LTC) Home Health Aide (HHA) Adult Da) Care {ADC)
Cerlificd Medication Aide (CMA)Residcnrial Care Aidc (RCA) _ l)eYelopureutal Disabilitl Aide (DDA)

Cenified Medic.ltion Aidc-Gastrostorr) (CMA-G)

Cenified Nledicatiou Aidc.Respiratorl (CMA-R)
Cefl ified Medication Aide-Glucose Monitoring (CMA-GM)
Ceflilied Medicarion Aide-lnsulin Ad dnistration (CMA-IA)
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Uniform Employment Application for Nurse Aide Staff

List atl technical special skills or education homrs, cerificates, licenses, nEmberships or Medication Administration Technician
(lvlAT) ccrtificatiorl not pre\ ioush' listed:

lf r,ou arc a CMA, lur.c r.ou obmited 1'our 8 hours of continuing educalion for the crmsnt 12-nonth cenification period before l our

certification espires'.' _ Yes 

--_ 
No

lfr es. rrltcre and ulten did 1ou obtain.

7, Referencrs List nanrc. address axl teleplorrc nurnber of threc (l) referc ces Nho arc not relati\ es or fornter elnlllol er.

8. Backqrognd Informatlon lf1'ou ansrver YES to any ofthe questiors belo$', explain in the space afier ttr question. The

explanation for a YES ansner should include. but not be limited to:

L Statc a nd/o r j uri sdict io n.

2, Nature ofconplah /offense.
3. Disposition of complaint and/or offense (e.g,, "dismissed imufricient eYidence". -defened sentence").

+. Date of disposition.
5. Alach cop..r'of any conesporderrce received by yoq tlr applicanL rcgarding the conrplainUoffense.

a. .-Yes _No Ha1'e )ou eyer: l) panicipat€d in a first offerder program; 2) defened adjudication or other
prograiir or anangemint lhere adjudication has been lviihheldl 3) pled euilty or no conlest: l) been com'icted; 5) received a defened
sentencei ard/or 6) been sentenced for anl crinrinal offense in an)' state or US jurisdiction regardless of rvhelher this ltultter has b€en

espunged or othenrise rentoved?

b. _ Yes _ No HaYe )'ou ever been found in violation of any state. US jurisdiction. or federal la$ regulating the

pr.lctice of a health carc profession'l

c. _Yes _No Are arry disciplhurl actiols or allegatiors. pelditrg-or.-subs6ntlaEd. against 1ou or 1'our CNA
cerlification or health care professional liceLse in anl state or U.S. jurisdiction?

d. _Yes _-__No Have 1ou had sn) certificate, license. registration or olher pri\ilcge to practice a health care
profession denied. revoked. suspendcd. restricted. reprimarded, censurtd or placed ott probation b'\' a slale or US jurisdictiou federal

or foreiBn autlbrity or hal e )'ou ever sunendered such credential to avoid. or in connection $ ith action bt such authoriS ?

9. Aoolicant's Certification and Aereement

Please Read Carefully - If1'ou ans$er 'No' to any of the questions belo$, explain in the space after the question.

a. _ Yes _ No I understand the emplover has ttre riglrt to proceed with anl criminal backgrourd check.

Oklahoms State Deparxrctt ofHesldr
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Uniform Employment Application for Nurse Aide Staff

b. 
-- 

yes 
-- 

No I understand as a pan of the job selection process. I ma) be requred to take a dng'screening test

at GT 
" 

of eirpi6firent and if requested in acrordarre with the state ard federal la$ at an] time during m)' enplo]'ment. A test

result that has beerr confirrned as posrtit e $ill eliminate me from enployment. If I refuse to siSn tlus form and submil to drug testing,

the emplo) er \r'ill re.iect nn applicadon.

c. _- yes _ No I understard I may be requiled lo lute a physical examination arrl I hereby col$ent to mke a

phl sical examination and anl future physical e\amiMtions as required b)'the enplover'

d. 

-Yes-No

I understand if t am hired I trill be requiled 10 produce ploof llut I hal'e a legal right to $ork in the

tl S A. in accordancc \'\ i1h lhc IRCA ol I9ft6.

Yes No I undcrstald thrs form is not an erDplo) ment contract.

10. Prcvious CNA 'f raininq Complete thls section gly if you will require training'

pt""ie compfet" tt e following if you havc had CNA Treinirg in the past for any ot thcs€ categories: LTC, HH, AOC, Rc, or DDDC'

Program Namc

Protrdm Namc

NemG

Sten Date 

- 

End D.tc

St.n Datc 

- 

End Dst€

Start Date End Date

ll.@
It is unlau.fill for an1. person to provide false information regarding a criminal conviction on this uniform emplo!'ment

application for mrrse'aides. Proriding false information regarding a criminal conviction is_a rnisdenreanor under Title 63

oitt 
" 

Oklut oru Statutes, Section l-1950.4a. Providing false information about a cnmiual conviction on this application

is punishable b1 a fine not to esceed Five Hundred Dollars ($500 00), by impnsonment in the countl jail for a term of not

more than one ( l) r'ear, or bl both such fine and imprisonment.

.r'NOTICE.rr
I UNDERSTAND PROVIDING FALSE OR MISTEADING INFORMATION 'IO A TRAINING PROGRAM, A TACITITY, OR THE DEPARTMENT IS

GROUNDS FOR DENtAt, SUSPENS|ON, WTTHDRAWAL ANO/OR NONRENEWAL OF CERTIFICATION. I AISO UNOERSTAND PROVIDING

FAISE INfORMATION OR OMISSION OF FACTS MAY DISQUATJFY ME TROM EMPLOYMENT AND MAY CAUSE TERMINATION IF

DISCOVERED AT A I.ATER OATE.

INITIAT HERE

I certlfy I have read and completed thls appllcation end that the informstion I have provlded on thls application ls

true and complete.

Signature of Appllcont Dote ofSigrlqturc

Oklahoma State Deparuuent of Health
Protective Healfi Services
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Uniform Employment Application for Nurse Aide Staff

12. Crlmlnel Arrest Check List

Effective November l. 2012. and in accordance $'ith public law, Title 63 of the Oklahoma Statutes, Section l-1950,1,
emplovment at this emplo)er shall not be considered if the belorv signed individual has been con'icred of, pled guilt,t or
no contest to, or teceived a defeted sentence for, a felony or nisdeneanor oflense for an'- of the lolloving oflenses in any

stare or lederal jurisdictiott. as sated b1' Oklahoma Statute, Section I -1950. l(CX I) of Title 63:

Effecnve November 1,2012, and in accordance rr ith public lau'. Title 63 of the Oklahoma Statutes. Section 1-1950.1,
emplo)'ment at this emplo)sr shall not be considered for the belou signed iudividual if less than seven (7) wars have
elapsed since the completion of senlencet, and the resuhs of a criminal histon check ret'eal that the subject person has

been cowi<:ted of, or pled guiln or no (ontest to, a felony or nisdeneanor olfense for aw ofthe folktu'ing offenses, in arry
state orfederal jurisdictiott, as stated bl Oklahoma Statute, Sectior l-1950.1(C)(2) of Title 63:

a. abuse, neglect or financial exploitahon of anl'
person entrusted to the care or possession of such
person,

b. rape, incest or sodoml.
c. child abuse.
d, nurder or attempte d murder.

a. assault,
b. batteq,,
c. indecent exposure and indecent exhibition,

except \\fiere such offense disqualifres the
applicant as a registered sex offender,

d. pandering,
e, burglary,in the first or second degree,
f. robberf in the first or second degree,

e. manslaughter.
i kidnapping,
g. aggravated assault and battery'.
h. assault a$d battery $'ith a dangcrous weapon, or
i. arson in the first degree.

g. robbery or attempted robbery rvith a dangerous
s eapon. or imitation firearm.

h. arson in the second degree.
i. unlas fu l manufacture, distributron. prescription.

or dispensing of a Schedule I through V drug as

defined bl the Uniform Controlled Dangerous
Substances Act,

j. grand larcenr'. or
k. petit larcen] or shoplifting.

ODH Fonn 805
Revised l0/19/2012

I Pursuant to 63 O.S. \\ l - 1950.l(A)(-5). "Cornpletion ol lhc senlence" meons the last tlat' c.tf the entire tet'ut olthe
inL'drceralion i|ryosed b\ the sentenrc in(luding an\ ten that is tlelbrred, -su-spended or subje(t to pdrole.

It is ftrrther understood that if I am hired. it sill be as a temporary emplovee until the emplo]€r receives m1' cnnrinal
background check. If I have no criminal record in accordance $ith state las. I mal be considered for emplolrnent,
subject to training requirernents and other requirements ofthejob for nhich I am applf ing sith this enrploler.

I hereby certlfy I have no dlsquallflcatlons for employment as described above and specified ln Title 63 of the
Oklahoma Statutes, Sectlon l-1950.1(C), My signalure below authorizes the emplo"yer to run s check with ahe
Nurse Aide Rqishy of the Oklahoma State Department of Healrh for notations of abuse. neglect or
misappropriation of resident's prot)€rty. I hereby give the Oklahoma State Bureau of Investigation f,uthority to
proceed with n criminal history records check as authorized by Tltle 63 of the Oklahoma Statutesr Section l-
1950.1(B).

Slgn!tur0 of Appllcatlt I)atc of Slgiruture

Oklahoms Stsre Depaftltent of Hcaldr
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Faith Home Care Services, LLC

Background Check Form

Furnished for the purpose of positive identification: (Print Clearly)

MI:First:

Address: City:

A.K.A. (include maiden name):

SSN: DOB:

Place of Birth:

Driver License #: State:

Have you had your frngerprints taken since 2014? [ Ves I No

Address History and Dates (Past 20 Years)

State: =--- Zip:

Last:


