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Human Resources Department
5401 SW 7th Street
Topeka, Kansas 66606-2330
(785) 273-2252
EMPLOYMENT APPLICATION

Please print clearly and answer all question on entire application. The Americans with Disabilities Act ensure your rights to
reasonable accommodations. Arrangements will be made if you have a disability that requires accommodation in completing an
application form, in taking an examination, or in interviewing. A request for an accommodation will not affect your opportuni-
ties for employment. Valeo Behavioral Health Care, is an equal opportunity employer and does not discriminate in hiring or
employment practices.

Type of work or job titles in which you are interested in:

I am interested in: Full-time_—_____ Part-time — Temp_—______  Intermittent (on call) Any
Name: Telephone: ( )
last first middle
Address:
street city state zip code
Other names known by: Social Security Number:

Have you worked for Valeo Behavioral Health Care or Shawnee Community Mental Health Center
Before? Yes  No

If yes, dates Reason separated:

Are you over the age of 187  Yes  No

List name and relationship of any relative employed by Valeo Behavioral Health Care in any of
its programs or locations:

Have you even been convicted of a criminal offense (felony or misdemeanor)? Yes  No
If yes, please describe the crime - state nature of the crime(s), when and where convicted and disposition of the case.

If hired, would you be able to present evidence of your U.S citizenship or proof of you legal right to work in the
United States? Yes No

Can you travel if the job requires it and have reliable transportation? Yes No

Credentials & Licenses: Please list all current professional credentials (LSCSW, RMLP, MD, RN etc) and licenses
and state of licensure. Copies of licenses will be required if you are employed by Valeo Behavioral Health Care.

License # State Issued Expiration

Have your license or credentials ever been suspended, revoked or restricted?  Yes No If yes, please explain:

Has there ever been any disciplinary action against your professional license? If so please explain.




Educational Background

Valeo Behavioral Health Care Application

College or University

Schooling level Name, City, State Course of study & degree Years completed
High School / GED 9 10 11 12
Graduate?
Yes No
1 2 3 4+

Graduate? Yes No

Graduate School

1 2 3 4+
Graduate? Yes No

Additional / other education

Business, Vocational, 1 2 3 4+
Technical Graduate? Yes No
1 2 3 4+

Graduate? Yes No

Employment History: List your work experience beginning with your most recent positions.

Employer Name:

Phone:

Address:

Supervisor:

Employment dates (Mo/Yr)

Job Title

May we contact?

through

Are you eligible for rehire?

Reason for leaving?

Full-time

Describe your main duties:

or Part-time

( hrs / wk) Final Monthly Salary:$

Phone:

Employer Name:
Address:

Supervisor:

Employment dates (Mo/YT)
Job Title

May we contact?

through

Are you eligible for rehire?

Reason for leaving?

Full-time

Describe your main duties:

or Part-time

( hrs / wk) Final Monthly Salary:$




Employer Name:

Valeo Behavioral Health Care Application

Phone:

Address:

Supervisor:

May we contact?__________ Are you eligible for rehire?

Employment dates (Mo/YT)

through

Job Title

Reason for leaving?

Full-time_—_____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$

Employer Name:

Phone:

Address:

Supervisor:

May we contact?_______ Are you eligible for rehire?

Employment dates (Mo/YT)
Job Title

through

Reason for leaving?

Full-time_—_____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$

Employer Name:

Phone:

Address:

Supervisor:

May we contact?_______ Are you eligible for rehire?

Employment dates (Mo/YT)

through

Job Title

Reason for leaving?

Full-time_—____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$

Phone:

Employer Name:
Address:

Supervisor:

May we contact?_____ Are you eligible for rehire?

Employment dates (Mo/YT)

through

Job Title

Reason for leaving?

Full-time_—____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$




References (List three persons whom we may contact regarding your work performance)

Organization

Name Address Phone Occupation

(Please read carefully before signing.)

I certify that all the information provided by me in this application is true and complete. I understand that any
misstatement, falsification, or omission of information is grounds for refusal to hire or, if [ am hired and the
same is discovered thereafter, termination.

I authorize any of the persons or organizations referenced in this application to give you any and all informa-
tion concerning my previous employment, education, or any other information they might have, personal or
otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all
liability from any damages that may result from furnishing such information to you.

I authorize you to request, receive, and verify all information given on this application and I release you and
any employer providing the information from all liability from any damages that may result from your doing
SO.

I further acknowledge that if [ am employed, my employment will be at-will and may be terminated with or
without cause and with or without notice at any time by me or by the employer. I understand that my employ-
ment is for no specific duration.

I agree to conform to the rules and regulations of the employer. I acknowledge and agree that my employ-
ment and compensation can be modified or terminated at any time with or without cause. I understand that no
manager or representative of the employer [other than (e.g. the President)]| has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the forego-
ing, either before commencement of employment or after I have become employed.

Print Name:

First Last

Signature: Date:




DISCLOSURE TO EMPLOYMENT APPLICANT
REGARDING PROCUREMENT OF A CONSUMER REPORT

In connection with your application for employment, we may procure a Background Investigative Report and/or
Background Report on you as a part of the process of considering your candidacy as an employee. In the event that
information from the report is utilized in whole or in part in making an adverse decision with regard to your poten-
tial employment, before making the adverse decision, we will provide you with a copy of the consumer report and a
description in writing of your rights under the federal Fair Credit Reporting Act.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will be
given a summary of these rights together with this document. Please detach and take for your records.

By your signature below, you hereby authorize Valeo Behavioral Health Care to obtain a consumer report and/or an
investigative report about you in order to consider you for employment. The information requested below is being
used strictly for pre-employment background screening purposes in order to obtain accurate results. The consumer
report may include, but not limited to, criminal history, verifications of employment and education, and driving
records. A credit report detailing personal financial history will only be obtained for permissible purposes in consid-
eration of jobs meeting specific criteria.

PLEASE PRINT
Applicant’s Name:

First Name Middle Name Last Name

Applicant’s Address:

City / State / Zip

County:

Social Security number:

Date of Birth:
(The EEOC states for the purpose of pre-employment inquiries, under the Age Discrimination Employment Act of 1967,
Section 1625.5, “A request on the part of an employer for information such as “Date of Birth” or “State Age” on an
employment application form is not itself, a violation of the Age Discrimination Employment Act.”)

Drivers’ License Number: State Issued

Alias names or other names known by:

Have you ever been convicted of a felony? yes no
If yes, please explain:

(A conviction will not necessarily bar you from employment. Factors such as age and time of offense,

seriousness and nature of the violation and rehabilitation will be taken into account.)

Signature: date:

Validity Screening Solutions Client#:

To all applicants:

The information requested above is used to assist in the completion of a background investigation. The information will be maintained in a
limited access file, detached from your application. The information will be used for the sole purpose of
identification when conducting a background investigation.

O I have received a copy of my Summary of Rights under the Fair Credit Reporting Act.



Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy ofinformation in
the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit
bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your major rights under the FCRA. For more infor-
mation, including information about additional rights, go to www.ftc.gov/credit or write to: Consumer
Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington,
D.C. 20580.

*You must be told if information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or employment — or to
take another adverse action against you — must tell you, and must give you the name, address, and phone num-
ber of the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all theinformation about
you in the files of a consumer reporting agency (your “file disclosure™). You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

* a person has taken adverse action against you because of information in your credit report;

eyou are the victim of identify theft and place a fraud alert in your file;

* your file contains inaccurate information as a result of fraud;

* you are on public assistance;

* you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.ftc.gov/credit for additional information.

*You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer report-
ing agencies that create scores or distribute scores used in residential real property loans, but you will have to
pay for it. In some mortgage transactions, you will receive credit score information for free from the mortgage
lender.

* You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit for an explanation of dispute
procedures.

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable in-
formation. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30
days. However, a consumer reporting agency may continue to report information it has verified as accurate.

*Consumer reporting agencies may not report outdated negative information. In most cases, a con-
sumer reporting agency may not report negative information that is more than seven years old, or bankruptcies
that are more than 10 years old.

*Access to your file is limited. A consumer reporting agency may provide information about you only
to people with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or
other business. The FCRA specifies those with a valid need for access.



* You must give your consent for reports to be provided to employers. A consumer reporting agency may not
give out information about you to your employer, or a potential employer, without your written consent given
to the employer. Written consent generally is not required in the trucking industry. For more information, go to

www.ftc.gov/credit.

*You may limit “prescreened” offers of credit and insurance you get based on information in
your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone
number you can call if you choose to remove your name and address from the lists these offers are based on.
You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of
consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be

able to sue in state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For more informa-

tion, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. Federal

enforcers are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and others not listed
below

Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
"National" or initials "N.A." appear in or after bank's name)

Office of the Comptroller of the Currency Compliance
Management, Mail Stop 6-6 Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Board Division of Consumer & Community
Affairs Washington, DC 20551 202-452-3693

Savings associations and federally chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution's name)

Office of Thrift Supervision Consumer Complaints Washington,
DC 20552 800-842-6929

Federal credit unions (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administration 1775 Duke Street Alexandria,
VA 22314 703-519-4600

State-chartered banks that are not members of the Federal Re-
serve System

Federal Deposit Insurance Corporation Consumer Response
Center, 2345 Grand Avenue, Suite 100 Kansas City, Missouri
64108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation , Office of Financial Management
Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture Office of Deputy Administrator - GIPSA
Washington, DC 20250 202-720-7051




