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Orientation/Annual Education taught by ______________________________________________.
I have received training regarding documentation,policies and procedures from the orientation or annual 
education. I understand the information provided and have had the opportunity to ask questions.
I agree to abide by all Company's Services Policies and Procedures.

______________________________________ ______________________________
Employee Signature Date:

_______________________________________ ________________________________
Supervisor/Manager/Educator, Name & Signature Date:
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INTERNATIONAL HOME CARE INC 
Employment Application
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INTERNATIONAL HOME CARE INC  is an Equal Opportunity/Affirmative Action 
Employer. All qualified applicants will receive consideration for employment without 

regard to sex, race, color, national origin or ancestry, age, handicap, marital status, source 
of income, class, physical characteristics, sexual orientation or political beliefs. 

As an employer, we comply with government regulations and affirmative action 
responsibilities. Solely to help us comply with government record keeping, reporting and 
other legal requirements, please complete this Voluntary Self-Identification Information 

form. This data is for analysis and affirmative action only and submission of this 
information is voluntary. This data will be kept in a confidential file separate from your 

Application for Employment.

DATE: __________

Position Applied for:_________
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Criminal Background & Office of the Inspector General (OIG) Check Authorization 

Name: _______________________________________________________________________________ 

(Last)    (First)   (Middle) 

Other Names Used: ___________________________________________________________________ 

Current Address: ______________________________________________________________________ 

City, State, ZIP: ________________________________________________________________________ 

Social Security Number: _______________________________ Date of Birth: ___________________ 

There is a potential that the resultant data will indicate an individual’s prior felony and/or misdemeanor 
convictions.  Prior convictions will be reviewed on a case-by-case basis, but some convictions are cause 
for immediate disqualification from INTERNATIONAL HOME CARE INC. 

In connection with my service with INTERNATIONAL HOME CARE INC, I hereby authorize 
INTERNATIONAL HOME CARE INC to conduct a criminal background check on my behalf. I 
understand that this check will cover a search of law enforcement and court records and a check 
of the National Sex Offender Public Registry. I understand that my ability to serve as an 
employee/contractor with INTERNATIONAL HOME CARE INC is contingent upon the results 
of the background check. I understand that failure on my part to consent to the 
criminal background check will result in the revocation of any position offered to 
me or accepted by me. I acknowledge that the criminal background and National Sex 
Offender Public Registry checks may be shared with the Site Supervisor, the Governor’s Office 
of Community Service or the Corporation for National and Community Service if 
necessary. The member is entitled to receive and review the information obtained, upon 
request.  

I certify that the information provided above is truthful and accurate to the best of my knowledge.  I 
understand that knowingly providing false information or omitting information may result in my 
disqualification or termination from INTERNATIONAL HOME CARE INC.  
Applicant signature: _____________________________________________  Date: ________________ 




