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	Specialized Supports and Services, Inc.


Employment Guidelines

Pursuant to the regulations of the Florida Department of Children and Families, the following procedures relative to hiring and continued employment are required:

1. The following must be complete before any applicant may be considered for employment:

a. A completed Application for Employment

b. Local Law Enforcement Records/ FDLE Check indicating no disqualifying offenses
c. Notarized and dated Affidavit of Good Moral Character

d. Three (3) signed and dated Letters of Reference attesting to applicant’s good moral character. These letters shall be addressed to “To Whom It May Concern,” stating in writers own words that applicant is a person of good moral character.

e. Two (2) completed “Employment History Check” forms from applicant’s current and previous employer which attests to applicants professional capabilities. If applicant has not held at least two (2) jobs, one (1) of the “Employment History Check” forms may be substituted.

f. A copy of a current Florida driver’s license, current proof of insurance and proof of current registration.
g. Signed “Employee Statement of Insurance Review
h. Copy of High School Diploma/Transcipts

2. Employees are required to pay all fees associated with Local Law Clearance and FDLE/FBI background screenings. 

3. If Specialized Supports and Services, Inc. is notified of any disqualifying offenses of any of its employees by the Florida Department of Children and Families as a result of the employee’s background screening, such employees shall be notified in person and in writing. Such notification will state the specific record or records which indicate noncompliance. It is the responsibility of the employee to contest his or her disqualification or to request exemption from disqualification. 
4. If an employee has been previously screened at another facility and found to have no disqualifying offenses and has not been unemployed for no more than ninety (90) days prior to being hired by Specialized Supports and Services, Inc., the previous screening results may be used to satisfy the background screening requirements of the employee until such time as the employee is required by statute or rule to be re-screened.

I have received written notification of the above policies and procedures and have read and understand them. I agree to comply with the above and to supply Specialized Supports and Services, Inc. with any and all documentation, including background screenings, if applicable, necessary to complete my permanent employee file. I understand that I have thirty days to complete all required items. If FLDE/FBI background screening is required, a copy of the completed fingerprints and the submission date to FDLE will be sufficient pending receipt of FDLE/FBI background screening results. I have read and understand the above employment guidelines.

Employee Name: ___________________________________________________

Date Signed: _________________

Specialized Supports and Services, Inc.

Application for Employment

(Please Print)
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed, national origin, religious persuasion, marital status, political belief, or disability that does not prohibit performance of essential job functions.

Date: 

I. Personal Information

Name:      Last                                                                  First                                                  Middle

Present Address

Permanent Address (if different than above)

Social Security Number
Telephone

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employment authorization and identity (valid driver’s license, birth certificate, Green Card, etc.) within three days of being hired. Failure to submit such proof within the required time shall result in immediate employment termination.
   Position Applied For: 

1.
Is there any information we would need about your name or use of another name for us to be able to check your work record?  Please specify:

2.
Do you have any relatives who are presently (or have formerly been) employed by (Company)?

3. How were you referred to (Company)? 


4. Are you at least 18 years of age? ___________________________________

5.
Have you ever been convicted of a felony? * 
___ Yes
___ No    If yes, please explain:

A felony conviction is not an automatic disqualification for consideration for employment. 

II. Educational History

School Name/Location 
Years Completed
Degree/Diploma
Elem/Jr. High 

High School 

College 

Tech. Training 

Other 

III. Medical History

1. Do you have any physical conditions that prevent you from performing certain types of work?  
· Yes
· No

2. Do you have any restrictions on your lifting abilities due to a back injury or other physical condition?

· Yes

· No
3. Have you had an illness or injury in the past five years that required medical treatment?
· Yes


· No

If the answer to any of the above is Yes, please explain full details on included Medical History page.

IV. Employment Record  Please include all employment for the last five years.
1.





Company Name (Current or Most Recent Employer)
Position Held




Dates Employed: 


Address
From               To


Manager / Supervisor
Telephone
Wage/Salary


Reason for Leaving

2.





Company Name
Position Held




Dates Employed: 


Address
From               To


Manager / Supervisor
Telephone
Wage/Salary


Reason for Leaving

3.





Company Name 
Position Held




Dates Employed: 



Address
From               To


Manager / Supervisor
Telephone
Wage/Salary


Reason for Leaving
NOTE:  Use a separate sheet to list additional employers, if necessary. We will contact all of the employers listed on this application unless you specifically exclude them below. Please list any employers you do not want us to contact and your reason for the exclusion:
 (Employer’s Name)   

 Reason

 (Employer’s Name)   

 Reason

V. References  Please do not include relatives or former employers.
1. 





Name

Years Known


Address

Telephone


Occupation

2. 





Name

Years Known


Address

Telephone


Occupation

3. 





Name

Years Known


Address

Telephone


Occupation

VI. Work Availability

1.
If your application receives favorable consideration, when will you be available to begin work?

2.
Can you work during the day?
(   ) Yes
(   ) No

3.
Can you work extra shifts without prior notice?
(   ) Yes
(   ) No

4.
Can you work on Saturday?
(   ) Yes
(   ) No

5.
Can you work on Sunday?
(   ) Yes
(   ) No

6.
Can you work overnight shifts?
(   ) Yes
(   ) No

Please note on the back of this page the specific hours you are available for work.

VII. Salary / Hourly Rate Requirements

If your application receives favorable consideration, what salary/hourly rate would you require? 

$


per 



Background Research Release

Please read this section carefully and acknowledge your understanding by signing your name in the space below.

I certify that all of the statements made by me on this application for employment are true, correct, and complete to the best of my knowledge. 

1. Consent to Conduct Background Investigation

As a condition of and in consideration for Specialized Supports and Services, Inc. consideration of this application, I give permission to Specialized Supports and Services, Inc. to investigate my personal and employment history. I understand that this background investigation may include, but not be limited to, verification of all information on this application, as well as interviews with past employers. I further give permission to Specialized Supports and Services, Inc. to conduct this investigation and to discuss the results of this investigation in connection with my application for employment.

2. Consent to Contact Past Employers

I give permission to Specialized Supports and Services, Inc. to contact all employers listed in this application (except those specifically excluded) for references. I further give permission to all current or previous employers and/or managers or supervisors to discuss my relevant personal and employment history with Specialized Supports and Services, Inc., consent to the release of such information orally or in writing, and hereby release them from all liability from such release and agree not to sue them for defamation or other claims based upon any statements they make to any representative of Specialized Supports and Services, Inc. I further waive all rights I may have under state law to receive a copy of any written statement provided by any of my former employers to Specialized Supports and Services, Inc. I further agree to indemnify all past employers for any liability they may incur because of their reliance upon this release.
3. Cooperation with Investigation

I agree to fully cooperate in Specialized Supports and Services, Inc. background investigation, and to sign any waivers or releases that may be necessary to obtain access to relevant information. In the event that any former employer or federal, state or local governmental agency will not release reference information or criminal history information directly to the employer, I agree to personally request such information to the extent permitted by law. I understand that some positions with our company require a satisfactory State and Federal criminal records background investigation as a condition of employment.

4. Falsification Statement

I understand that any falsification or willful omission of fact made in this application or in connection with any background investigation may be sufficient grounds for rejection of this application, or, if discovered after an offer of employment, for immediate dismissal.

5. Employment “At Will”

In consideration of my employment, I agree to conform to the rules and regulations of Specialized Supports and Services, Inc., and my employment and compensation is “at will” in that they can be terminated with or without cause, and with or without notice, at any time, at the option of either Specialized Supports and Services, Inc. or myself, except as otherwise provided by law. I understand that no supervisor, foreman, or representative of Specialized Supports and Services, Inc., other than the President of Specialized Supports and Services, Inc., has authority to enter into any agreement for employment for any specified period of time or to make any agreement or contract to the foregoing, and that any promises to the contrary will only be relied upon by me if they are in writing and signed by the President of Specialized Supports and Services, Inc. 

6. Covenant Not To Compete.
In consideration of my employment, I agree not to compete with Specialized Supports and Services, Inc. in the practice of caring for the disabled while working for Specialized Supports and Services, Inc. and for a period of one (1) year after termination of employment within a radius of seventy-five (75) miles of Specialized Supports and Services, Inc., Tallahassee, Florida. For purposes of this covenant not to compete, competition is defined as soliciting or accepting employment by, or rendering  services to, any person or organization that is or was a client of Specialized Supports and Services, Inc. during the term of my employment with Specialized Supports and Services, Inc.
Applicant’s Signature 
Date

TO:

I,

hereby give 

Specialized Supports and Services, Inc.

Employee Statement of Insurance Review

I
, certify that I have reviewed my current automobile liability insurance policy and am satisfied that it is sufficient for the transportation services I may provide to persons with developmental disabilities. I also acknowledge that Specialized Supports and Services, Inc. does not provide liability insurance on employee vehicles and that I am responsible for providing my own liability insurance on my vehicle. I also agree to provide Specialized Supports and Services, Inc. proof of liability insurance and a current Florida driver’s license.

Signature of Applicant: ___________________________________

Date: _________
To:
     
     
Phone:
     
Re:
     
     
Began:
     
Ended:
     
Job Title:
     
     
Dependability
     
Quality of Work
     
Ability to work with others
     
Trustworthiness
     
     
     
     
     
     
     
     
     

To:
     
     
Phone:
     
Re:
     
     
Began:
     
Ended:
     
Job Title:
     
     
Dependability
     
Quality of Work
     
Ability to work with others
     
Trustworthiness
     
     
     
     
     
     
     
     
     

Specialized Supports and Services, Inc.
Applicant Medical History

Please be thorough and specific.


I
, understand that any falsification or willful omission of fact made in this application or in connection with any regarding my Medical History  may be sufficient grounds for rejection of this application, or, if discovered after an offer of employment, for immediate dismissal.

Signature of Applicant: ___________________________________
-





SPECIALIZED SUPPORTS & SERVICES, INC.





LOCAL LAW ENFORCEMENT RECORDS CHECK





County





The person described below is applying for a sensitive position working with individuals with developmental disabilities. Pursuant to Chapter 85-54 of the laws of The State of Florida, this person is subject to a local law enforcement records check.





Last Name





First





Middle





SSN





Race





Sex





Date of Birth





Employing Agency: Specialized Supports and Services, Inc.





Please conduct a local criminal records check on this individual and indicate your findings below:





Record Found:





NO





YES





Nature:





Date Completed





Signature





Requester





Title





Date





****************************************************************************





county





permission to search their files and release the content of their findings to Specialized Supports and Services, Inc. I realize this search is a routine procedure pursuant to Chapter 85-54 of the laws of The State of Florida.





Signature of Applicant





Date





Please return this form as soon as possible to:


Specialized Supports and Services, Inc.


1788 Thomasville Rd.


Tallahassee, FL 32303





Specialized Supports and Services, Inc.





EMPLOYMENT HISTORY CHECK





This form must be completed by a Supervisor or someone in Personnel or Administration





(Previous/Current Employer)





Address:





(Employee)





Social Security Number





Dates of Employment:





Duties Performed:





Work Performance Rating:





Would you re-employ?





Yes





No





Are you aware of any information which indicates this person should not work with the


developmentally disabled?





No





Yes (Explain)





Comments:





.





Signature





Date





Title





Specialized Supports and Services, Inc.





EMPLOYMENT HISTORY CHECK





This form must be completed by a Supervisor or someone in Personnel or Administration





(Previous/Current Employer)





Address:





(Employee)





Social Security Number





Dates of Employment:





Duties Performed:





Work Performance Rating:





Would you re-employ?





Yes





No





Are you aware of any information which indicates this person should not work with the


developmentally disabled?





No





Yes (Explain)





Comments:





.





Signature





Date





Title














1
1

