Mission

The mission of Person Directed Supports is to provide an opportunity for people and their families
to learn about a larger world and to make decisions about how they choose to experience and
contribute to the resources, joys, and traditions of the community. Through a person centered
planning process, comprehensive supports coordination, and best practice treatment and
habiliative approaches; people will learn, grow, and enjoy a wide array of new experiences,
relationships, and activity

Qur mission is to support people to create and enjoy happy and-meaningful lives.

Please check off the qualifications for employment at Person Directed Supports, Inc.

o Areyou m..ﬁ least eighteen years of age?

o Do you have your own car?

o Do you have car insurance?

o Do you have means of communication? (i.e. house phone)

o Are you comfortable assisting men and women with foiletry needs?



AL ports
EMPLOYMENT APPLICATION

PERSON DIRECTED SUPPORTS, INC. DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, AGE,
SEX, CREED OR NATIONAL ORIGIN, NON JOB RELATED DISABILITY, SEXUAL ORIENTATION OR
AFFECTIONAL PREFERENCE, MARITAL STATUS, POLITAL OR UNION AFFILIATION.

Please ptint and complete the entire mwvznmﬂo? If any of the following questions are not answered
completely or accurately, you will be asked to complete the information again, which may cause a
significant delay and/or the inability to process this application. ~

Date

!ast Name First Name | . il

Address

City, State, Zip

Phone

Position Applied For

Available to Work Full time ‘Part Time Temporary

Date Available to Start

Salary Desired " Least acceptable salary

How did you hear about Person Directed Supporis? (Be specific)

Have you ever been an affiliate or division of Person Directed Supports? Yes __ No
If yes, give entity and date(s) :




_Have you ever filed an application with any affiliate or division & Person Directed Supports?

Yes No

if yes, give entity and date(s).

Do you have the legal right to be employed in the United States? Yes No
Do you have documentation to support the above? Yes No

e

Have you resided in Pennsylvania for the last two <m‘mqm,... Yes No

if not, when did you move to Pennsylvania? Date

if you are under the age of 18, will you be able to furnish a work permit for employment?

Yes No

WORK HISTORY

List the names of all employers, giving the most recent position first. Please give the month and year for each position listed. In addition,
be sure to list all health or human services providers for which you have worked. If you need additlonal space, please continue on

another sheet of paper.

Employer Name

Address ’

Phone { )

. Supervisor

Dates Employed from (mo/yr)

Job Title
Reason for Leaving

to (mo/yr)

Starting Salary

Ending Salary

Responsibilities

Employer Name

Address

Phone { )

Supervisor

Dates Employed from (mo/yr)

Job Title
Reason for Leaving

to (mo/fyr)

Starting Salary

Ending Salary

Responsibilities

Employer Name

_Address

Phone | ) lob Title

Supervisor Reason for Leaving

Dates Employed from (mo/yr) to (mo/yr)
Starting Salary Ending Salary

Responsibilities




"Have you ever been charged/convicted/on probation and/or plead guilty of any crime?
Yes No if yes, please explain:

{Information regarding charges and/or convictions will hot necessarily disqualify you for employment,
but will be reviewed in light of the duties and responsibilities of the position being sought.)

Driver’s license number State Currently valid? Yes No
(A valid driver’s license, acceptable driving record and reliable transportation are required for all
positions.)

EDUCATION

HIGH SCHOOL
Name
Address
City, State .
Years completed 1 2 3 4 Graduated? Yes No
Major Degree

UNDERGRADUATE COLLEGE
Name
Address
City, State
Years completed 1 2 3 4 Graduated? Yes No
Maijor Degree

GRADUATE/PROFESSIONAL
Name

Address
City, State
Years completed 1 2 3 4 Graduated? Yes No
Major Degree

PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

List any professional licenses
License Number

Has your professional license ever been suspended or revoked? Yes No
If yes, please explain:

List any relevant certifications:




RELATED INFORMATION

Please list any other qualifications, Professional organizations, ahd/or volunteer expetiences that are
apgiicable to the position for which you are applying. You may exclude any whose name would
indicate the race, religion, creed, color, national origin, or ancestry of its members.

REFERENCES

If you worked for previous employers under another hame, please give that name:

Are you currently employed? Yes _ No

If yes, may we contact your present em ployer? Yes . No

Give three wifk-related references who we may contact:

Name
Address
-City, State
Phone Occupation

Name
Address
City, State L
Phone Occupation

Al

Name
Address
City, State
Phone QOccupation




APPLICANT SCREENING FORM

Applicant Name Date Screened

Position Applying For:

o Check that the application is completed and have the applicant complete any nﬁmmﬁm areas
o Give a brief explanation of the position and what is involved:
Are they still interested in the position? Yes No

Position and Program Details: (check programs and hours in which you are willing to work)

MR Residential MR Day Program
Full Time Part Time Hourly List Unavailable Days
Are you able to be flexible with hours and days of work? Yes No

What are your hours of availability?

Schedule of Hours Needed: (these are standard shifts; however, hours can vary between them)
MR Residential — Support Staff 1% shift (7-3) 2" shift (3-11) Overnight (11-7)
MR Day Program — Support Staff  7-3/8-4

Split Shift Weekends Holidays

An essential job function is transporting individuals:

Do you have a valid drivers license? Yes No In what State?

Do you have your own transportation? Yes No

Do you have auto insurance? Yes No

Have you had any traffic violations in the last three years? Any Accidents? Yes No
If yes, explain/list:

Is there any reason why you would be unable to transport individuals during work hours with your personal
vehicle, if necessary?

All new employees are required to take a physical and drug screening test, do you have any problems with
this? Yes No




Another essential job function is lifting varions weight requirements and helping perform toileting and
bathing needs.

Do you have any lifting restrictions? Yes No If yes, restriction amount

Are you able to perform and comfortable with the following:

Personal Care / Hygiene Toileting Care
Bathing Cooking
Documentation / Paperwork Cleaning
Money Handling Driving
Are you comfortable working with individuals of either gender?  Yes No

At PDS, we assist the individuals in living their lives to the fullest, which includes normal daily
activities such as faith based functions, doctor appointments, shopping, etc. Are you willing and
able to transport and accompanying individuals to their community outings? Yes No

Please check all you are willing to work with:

Physical Handicaps Non-Ambulatory . Behavioral Problems
Additional Comments:
Applicant Verification Signature: Date:
Primary Interviewer Signature: Date:

Secondary Interviewer Signature: Date:




AUTHORIZATION AND RELEASE OF INFORMATION

| hereby give Person Directed Supports, hereafter known as PDS, and any of its affiliates and divisions,
the right to thoroughly investigate my past employment, education, police record activities, and |
release from all liability all persons, companies, and corporations supplying such information. |
indemnify PDS against any liability which might result from conducting such an investigation. |
understand that any false answers or statements of implications made by me in this application or
other required documents will be considered sufficient cause for denial of employment or discharge.

Additionally, I understand that nothing contained in this employment application or in the granting of
an interview is intended to create an employment contract between PDS and myself for either
employment or for the providing of any benefit. No promises regarding employment have been made
to me and | understand that no such promise or guarantee is binding upon PDS unless made in writing
by the President and Chief Executive Officer. If any employment relationship is established, |
understand that | have the right to terminate my employment at any time for any reason or no reason
at all, with or without prior notice, and that PDS retains the same right. | acknowledge by signing
below that { fully understand that | am applying to the Agency and not one particular home. Further |
understand by signing below that the Agency may move me from home to home based up the needs of

the individuals.

SIGNATURE OF APPLICANT

DATE

Your application will be considered for any reason for any vacancies for 30 days after it is received.

PERSON DIRECTED SUPPORTS 1S AN EQUAL OPPORTUNITY EMPLOYER

Person Directed Supports, Inc. is a Non-Smoking Agency



PERSON DIRECTED SUPPORTS, INC.

CONFIDENTIALITY POLICY

Person Directed Supports, Inc. and the Department of Public Welfare through the 6400 regulations, all
information in regards to the individuals that we support is strictly confidential. This includes but is not
limited to: names, lacation of residents, phone numbers, and information in the individual’s tecords,
medical conditions, and history. Releases of information must be signed by tha.
individual/representative before being allowed to share information with other outside parties. All
records are to he kept locked when not in use.

If there would be any questions in regards to releasing _:ﬁoq_jmﬂ_o: to anyone, or any questions in
u.mmmam to this policy, please feel free to ask.

(Employee Signature) {Date)

(Interviewer .ﬁm: ature) (Date)




Offense Prohibitive Type of
Code Offense Convicton

C€C2500 Crimlaal Homlcide Any

CC25024 Murder! Any

€C25028 Murder Il Any

CC2502C Murder 1] Any

CC2503 Voluntary Manslaughter Amy

€Ca504 tnveoluntary Manslaughter Any

CC2as05 Causlng or Aiding Suiclde Any

CC2506 Drug Delivery Resulting in Death Any

CCa507 Aggravated Assault Any

€C2901 Kidnapping Any

€C2902 Unlawful Restraint Any

CCc3121 Rapa . Any

cca3132.1 Statutery Sexual Assault Any

3133 Involunitary Deviate Sexus! Intercourse Any

CC3124.1 Sexual Assault Any

CC3125 Aggravated Indecent Assault Any

€C3128 Indecent Assautt Any

CC3127 Indscent Exposure Any

CC3301 Arson and Related Offenses Any

CC3502 Burglary Any

CC3701 Robbery ) Any

CC390a, Theft 1 Felony or 2 Misdemeanors
€321 Theft by Unlawful Taking 1 Felony or 2 Misdemeanors
CC3922 Theft by Deception 1Felony or2 Misdemeznors
3523 Theft by Extortion 1 Felony or 2 Misdemeznors
CC3524 ‘Theft by Property Lost 1 Feleny or 2 Misdemeanors
€C3915 Receiving Stolen Property 1 Felony or 2 Misdemeanors
CC3926 Theft of Services 1 Felony or 2 Misdemeanors
CC3527 Theft by Failure to Deposit 1 Felony or 2 Misdémeanars
3028 Unauthorized Use of a Motor Vehicle 1 Felony or 2 Misdemeanors
CC3ss Retail Theft 1 Felory or 2 Misdemeanors
CC3g28.1 Library Theft 1 Felony or 2 Misdemeanors
CC3930 Theft of Trade Secrets 1 Felony or 2 Misdemeanors
2931 Theft of Unpublished Dramas or Musicals 1 Felony or 2 Misdemeanaors
2032 Theft of Leased Properties 1 Felony or 2 Misdemeaners
€C3933 Unlawful Use of a Computer 1 Felony or 2 Misdemeanars
CC4101 Forgery Any

4114 Securing Execution of Documents by Deception Any

CCa3p2 Incest ’ Any

CCA303 Concealing Death of a child Any

CC4304 Endangering Welfare of a Child . Any

ccains Dealing in Infant Chifdren Any

CC4a952 Intimidation of Witnesses or Victisns Any

CC4953 Retaliztion against Witness or Victim Any

CCSs02B Promotlng Prostitution Felony

CCs903c Obscene and Other Sexual Materfals to Minors Any

CCS5003D Chbscene and Other Sexual Materials Any

CCae301 Corruption of Minors Any

CCe312 Sexwal Abuse of Children Any

CCi3A12 Acquisition of Controlled Substance by Fraud Felony

CCi3A14 Dellvery by Practitioner Felony

CC13A30 Possessian with Intent to Dellver Felony

CC13A36 egzl Sale of Non-Controlled Substanca Felony

CC13A37 Designer Brugs Felony

1 do swearfaffirm thit | have not been convicted of any of the offenses listed above.

Signature

Witness




Please list your top five qualities:




SF 4184 112:99) . FOR CENTRAL REPOSITORY USE ONLY
PENNSYLVANIA STATE POLICE (LEAVE BLANK)

REQUEST FOR CRIMINAL RECORD CHECK

_ —

PART I: TO BE COMPLETED BY REQUESTER | DATE OF REQUEST

(INFORMATION WILL BE MAILED TG REQUESTER ONLY)
*** TYPE OR PRINT LEGIBLY WITH INK

NOTE: IF THIS FORM IS NOT LEGIRLE OR NOT PROPERLY COMPLETED, ITWILL BE RETURNED UNPROCESSED TO THE
REQUESTER. A RESPONSE MAY TAKE THREE WEEKS OR LONGER TQ PROCESS.

WARNING: A PERSGN COMMITS A MISDEMEANOR OF THE THIRD ummwmw IF HE/SHE WMAKES A WRITTEM FALSE
STATEMENT, WRICH HE/SHE DOES NOT BELIEVE TO BE TRUE,

REQUESTER
NAME

ADDRESS

CITY . STATE ZIP

CONTACT TELEPHONE NUMBER INCLUDING AREA GODE)

REQUESTER IBENTIFICATION (ONLY CHECK ONE BLIICK)

- . .
m INDIVIDUALMNONCRIMINAL JUSTICE AGENCY ~ ENCLOSE A CERTIFIED CHECKINONEY ORDER IN THE AlOUNT OF $40.00 PAYABLE TO:

“COMMONISEALTH OF PENNS YLVANIA™
THE FEE 1S-XONREFUN DABLE,

D FEE EXEMPT NONCRIMINAL JUSTICE AGENGY ¥ DO NOT SEND CASH OR PERSONAL CHECK **=
NANEISUBJECT OF RECORD GAETK AST) FIRST)] WIDOLE]
WAIGEN NAME ARDIGR ALIASEE  SOCIAL SECURITY RUNBER (S6C) DATE OF BIRTH (GOE] SEX HACE

REASON FOR REQUEST {CHECK ONE BLOGK}

X empLovmest (IF APPLICABLE, GHECK ONE OF THEFOLLOWING) ||  ELpER CARE [1 cHwoeare
] ADOPTIONIFOSTER CARE
[ omer {SPECIFY)

] schooL pistrICT

L T S —

ONLY CHECK THIS BLOCK IF YOU WANT T0 REVIEW YOUR ENTIRE CRIBINAL RISTORY

D INDIVIDUAL ACCESS AND REVIEW OR FIREARMS CHALLENGE-ENTIRE CRIMIINAL HISTORY
(AVAILABLE ONLY TO SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE WiTH LEGAL AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED}

REQUESTER CHECKLIST . ) AFTER COMPLETION MAIL TO
DID YOU ENTER THE FULL NAME, DOB, AND 50G? ’ PENNSYLVANIA STATE POLICE
CENTRAL REPGSITORY - 154
DD yYou X n] CKMONEY QRDER
D &0 ENCLOSE THE $10.00 FEE (CERTIFIED CHECKMO O !nm.e 17 1806 m&mm._.oz AVENUE
** DO NOT SEND CASH OR PERSOMAL CHEGK HARRISBURG, PA 17110-9758
: 717-783.9973
w.__m_w.m%__.n_ummrmcmawmM_wznm“,mwm_.mmmz.wuwmwww__m,%_._._u_zm ZIP CODE AND BUSINESS HOURS 8:15 am - 4:15 pm {Monday - Friday)}
PART II: CENTRAL REPOSIT: ORY RESPONSE 0.2%1 D0 NOT WRITE BELOW THIS LINE**
_Zuuﬂm_s}._._oz DISSEMINATED INQUIRY DISSEMINATED BY SID RUMBER
[ ] no RECcORD ] CRIMINAL RECORD ATTACHED
woFgu@éo%ﬂuMmﬁLﬁﬂwzﬁow%_mﬂu%ﬁmWwﬁﬂ@.dﬁ CERTIFIED BY
[ name [] sociaL securiTY NumBER
L] DATE oF BiRTH [] rRACE - .
! B .
[ sex [] mAIDEN/ALIAS NAME S (DIRECTOR, CENTRAL REPOSITORY)

This response Is based on 3 comparison of data provided by the requester in Part | agai

Inst the Information contained in thadiles
> the Pennsylvania State Police Central Repository only, and does not preclude the &

.. . Xistence of criminal records which miight be
tontained in the renositorles of other local. state. or federal criminal fustinra anonnicn




Human Services * Community Living Arrangements = Communlty Based Day Bervices = Person Centered Em:s_zmj

MOTOR VEHICLE DRIVE RECORDS
. AUTHORIZATION FORM

L

RELEASE THE ROLLOWING INFORMATION TO PERSON DIRECTED

SUPPORTS TO REQUEST A DRIVERS REPORT ROR. BMPLOYMENT

PURPOSES.

NAME (please print):

, BY SIGNING BELOW,

DRIVERS LICENSE #:

DATE OF BIRTH:

SOCIAL SECURITY #:

(sipnature)

(dato)

N
1530 Scotland Avenue
Chambersburg, PA 1720
(717) 2646200
fax (747) 263-3694
PsreonblrectedSUupparts.

®
B17 Eazt Maln Street
Ephrata, PA 17522

®

261 Poplar Street
Catasaqua, PA 18032
1115 West Walnut Stres
Allentown, PA 18102

®
1566 Ezatwood Drive
Rathlcham RA 480418



. &
AT WL B Mg X 5 oy

Vehicle Insurance Disclaimer

One of an employee’s main job functions is transporting individuals being supported to various
community activities. Each employee is responsible for advising their Automobile insurance
company of the use of their automobile, The emplovee will be responsible for any additional
insurance cost of any amending of such a use classification. It is anticipated that employees will comply
with state law and insurance company inquiries in providing information on the use of their personal
automobile. This is urged since there are Insurance Fraud Statutes in the Commonwealth of
Pennsylvania. Failure to abide by these requirements may jeopardize the employee’s insurance
coverage with their insurer.



MODIFIED KEIRSEY TEMPERAMENT SORTER Ii

Name:

Date:

Decide on answer ‘a’ or ‘b’ and put a check mark in the proper column of the answer sheet. There
are no right or wrong answers since about half the population agrees with whatever you choose.

3.

Are you more:
a. ohservant than introspective
b. introspective than observant

Is clutter in the workplace something
you

a. take time to straighten up
b. tolerate pretty well

Are you more:
a. sensible than ideational
b. ideational than sensible

Do you tend to be more
a. factual than speculative
b. speculative than factual

Do you find visionaries and theorists
a. somewhat annoying
b. rather fascinating

Common sense is
a. usually reliable
b. frequently questionable

Are you more frequently
a. a practical sort of person
b. a fanciful sort of person

When finishing a job, do you like to
a tie up all the loose ends
b. move on to something else

9. Are you inclined to take what is said

a. more literally
b. more figuratively

10. Do you more often see

a. what’s right in front of you
b. what can only be imagined

11. Are you more likely to trust

a. your experiences
b. your conceptions

12. Do you usually want things

a. settled and decided
b. just penciled in

13. Do you consider yourself

a. a good conversationalist
b. a good listener

14. Which do you wish more for yourself

a. strength of will
b. strength of emotion

15. Are you more

a. routine-based than whimsical
b. whimsical than routine-based

—_——



