1226 Berlln Strect - Waupaca, Wisconsin 54981 715-258-552 1 Fax.715-258-6989

A SGULED NURSING AND REMASWITATION CENTER SUPFORTIVE LIVING APRATMEHTS INDEPENDENT RETIAEMENT LViNG

'VOLUNTEER APPLICATION

Date:

Pearsonal Information

Name (last, First, Middie):

Mailing Address:

City: State: Zip Code:

Home Phone (Please indude area code):

Work Phone (Please include area code):

Cell Phone (Please include area code):

E-Mai! Address:

Are you over 16 years of age? Yes No

Emergency Contact

Relationship:

Name:

Home Phone (Please indude area code):

Wark Phone (Please include area code):

Street Address:

City, State, Zip:
Volunteering Experience
Have you volunteered before? [1 Yes 0 No

Describe any previous work experience that may be relevant to your volunteer opportunities here at Bethany:




When are you available to volunteer? (Checl the boxes that apply)

r

Wednesday | Thursday | Friday Saturday

Sunday Monday Tuesday
AM, ,

P.M.

Have you ever been convicted of a felony? (J Yes [ No
If ves, please explain:

Sifgnature:

1 certify that the information given in this volunteer application is true and correct and has been given
voluntarify. 1 understand that this infarmation may be disclosed to any party with legat and proper interest, .
and I refease the organization from any fability whatsoever for supplying such information. I understand that I

will not be paid for my services as a volunteer at Bethany Home, Inc.

Signature: Date:




EMPLOYMENT REFERENCE AUTHORIZATION

Date:

(Please Print)

Applicant Name:

Address:

City, State, Zip:

Social Security #: - -

Other names under. which I have worked:

To Whom It May Concern:

I have applied at Bethany Home, Inc. for a pesition as
. I 'hereby authorize you to furnish Bethany Home, Inc. with all the

mformat}on requested, and any other information you have concerning me. I
hereby release you, your crganization and Bethany Home, Inc. from alf liability

for any damage whatsoever arising there from.

Thank you,

Applicant Signature




DEPARTMENT OF HEALTH AND FAMILY SERVICES ' : STATE OF WISCONSIN
RFS-64 (Rev 09/0G) _ - :

BACKGROUND INFORMATiON DISCLOSURE

Corapletion of this form is required under the provisions of sections 48 685 and 50. 065 of the Wisconsin Statutes. Failure to comply
may result in a denial or revocation of your license;, certification or registraticn; or denial or termination of your employment or
contract. Refer to the attached instructions (HFS-64 A} for additional information. Providing your sacial security number is '
voluntary, however, your social security number is one of the unique identifiers used to prevent incorrect matches.

Please print your answers.
Check the box that applies to you. '
0  Empiloye / Contractor (Including new applicant} ’ 0O Household member / ives en premises - but nof a client
01 Applicant for a license or c:erlecaflon or ragistration (including
confinuation or renawal)

0O  Other - specify:

NOTE: If you are an owner, operator, board member, or nonclient resident of a Burean of Quality Assurance (BQA) regulated
facility (1) print only your first, middie and last name; (2) complete Sections A and B; (3) sign the form; {4) complete the
Appendix, HFS-69, in its entirety and (5) subrnit this form and the Appendix to the address noted in the Appendix Instructions

Position Tille (Compiste only if you are a prospective employe of
cantractor, or 2 current employe or contractor.)

Name - First and Middie Name - Last

T Gender (M/F) | Race

Any other names by which you have been known (including maiden name) Birthdaie

Social Security Number(s)

Address

Business Name and Address of Employer or Care Provider {Enfity)

Section A - ACTS, CRIMES AND OFFENSES THAT MAY ACT AS A BAR OR RESTRICTION -

Do you have criminal chirges pending against you ar were you ever convicted of any crime anywhere, including

L.

in federal, state, local, military and tribal courts?

» If Yes, list each crime, when it occurred or the date of the conviction, and the city and state-where the court
is located. Youmay be asked to supply additional information including a certified copy of the judgement of
conviction, a copy of the criminal complaint, or any other relevant court or police documents.

2. Were you ever found to be (adjudicated) delinguent by a court of law on or after your 10" birthday for 2 crime

or offense? (NOTE: A response 1o this question is only required for group and family day care centers for

children and day camps for children.)
> If Yes, list sach crime, when and where it happened, and the location of the court {city and state). You may

be asked to supply additional informaticn including a certified copy of the delinquency pstmon the
delinguency adjudication, or any other reJevant court or police documents.

Has 2ny sovernment or regulatory agency {other than the polce) ever found that yeou comm:ttcd child abuse or -

neglect? A response is required if the box below is checked:
@ {Oaly employers and regulalory agencies entitled to obtain this information per sec. 48.981(7) are

authorized to, and should, check this box.)
> If Yes, explain, including when and where it happened.

L

as any government or *aﬂuiatory agency (other than the police) ever found that you abused or neglectad any j

If Yes, explain, incinding when and where it happenad.
p s g PP

person or client?
; | | f

{Continued on next pane)




- DEPARTMENT OF HEALTH AND FAMILY SERVICES . STATE OF WISCONSIN
HFS-64 (Rev. 09/00) : ) Pdge 2

8

Section A - Continued
5. Has any govemment or regulatory agency (other than the police} ever found that you misappropriated

{(improperly tock or used) the property of a person or client?
> If Yes, explain, including when and where it happened.

Has any govemnent or regulatory agency (other than the police) ever found that you abused an elderly person?
> If Yes, explain, including when and where it happened. -

Do vou have a government Issued credential that is not current or is limited so as to restrict you from providing

care to clients? :
> If Ves, explain, including credentizl nawe, limitations or restrictions, and time period.

Section B - OTHER REQUIRED INFORMATION

1. Has any government or regulatory agency ever limited, denied or revoked your license, certification or

registration to provide care, treafment or educational services?
> IfYes, explain, incloding when and where It happened.

Has any government or regulatory agency ever denied you permission or restricted your ability to live on the

premises of a care providing facility? .
» IfYes, explain, including when and where it happened and the reason.

Have you been discharged from a branch of the US Armed Foroes, iﬂcfﬁ&[ing any reserve component? _
> If Yes, dttach & copy of your discharge papers (DD214) if you were discharged within the past 3 years.
> Youmay be askad to provide a copy of your DD214 if your dischargs occurred more than 3 years ago.

[E5

4. Have you resided outside of Wisconsin in the fast 3 years?
" If Ves, list each state and the dates you lived there.

5. Have you had a caregiver background check done within the last 4 years?

5.
»  If Yes, list the date of each check, and the name, address and phone number of the person, facility or
government agency that conducied each checlk. .
6. Have you ever requested a rehabilitation teview with the Wisconsin Department of Health and Family Services,

a county department, a private child placing agency, school board, or DHES desigaated tribe?
B If Yes, list the review date and the review result. You may be asked to provide a copy of the review

decision.

A “NO” answer to all questions does not guarantee employment, residency, a contract or regulatory approval.

I understand, under penalty of law, that the information provided above is ruthful and accurate to the best of my knowledge and
that knowingly providing false information or omitting information may result in a forfeiture of up to 51,000.00 and other sanctions

as provided in HFS 12.05 (4), Wis. Adm. Code.

—— s | Daie Signad

YOUR SIGNATURE




