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	Last Name
	
	First Name
	
	S.S.#
	


	Street Address: 
	
	City:
	
	State/zip
	


	Telephone:
	
	Emergency Phone:
	


	Date available to start:
	
	Are you over 18 years of age?
	


Do you have a GED or High School diploma?_____________________


Experience

Current/Last Employer:____________________________________________________________________

Length of Employment: From_____________________To_________________

Previous Employer:________________________________________________________________________

Length of Employment: From_____________________To_________________

Previous Employer:________________________________________________________________________

Length of Employment: From_____________________To_________________

Previous Employer:________________________________________________________________________

Length of Employment: From_____________________To_________________

Other Training

	

	

	


Have you been convicted of or pled guilty to a felony or a crime against children, domestic violence, or those who are disabled?
Education

	Highest Academic Degree or Level Attained:
	

	School Attended:
	
	Major:
	

	Licenses/Certifications:
	


References

(Ohio Revised Code 5101:2-5-09 requires at least three written references

 or written notes on verbal references.)

	

	

	


	Certification and Authorization – Please read thoughtfully

I certify that all facts contained in the application are true and complete and acknowledge that DFSS is relying on the accuracy of the information provided. I authorize DFSS to verify the accuracy of the information provided herein, and I authorize former employers and educational institutions to release information concerning me to DFSS. I also authorize DFSS  to contact at least three references herein provided by me.
 I further understand and agree that DFSS shall document, pursuant to 5126.281 of the Revised Code and rules 5123:2-1-05 and 5123:2-1-05.1 of the Administrative Code , that any person hired as administrator, direct care staff, caseworker, or in any other position responsible for the care of an individual with disabilities shall not have been convicted of or pleaded guilty to any of the offenses listed.. This documentation may include fingerprinting and/or FBI background checks. 
This will include background checks as defined in division (G) of section 5123.50 of the Revised Code are listed on the abuser registry established pursuant to sections 5123.50 to 5123.54 of the Revised Code.

Additionally, checks will be made to determine any applicants who are listed on the nurse aide registry

established under section 3721.32 of the Revised Code indicating that the director of the Ohio department of health has made a determination of abuse, neglect, or misappropriation of property of a resident of a long-term care facility or residential care facility by the person. 
I understand that falsification, misrepresentation or omission of requested facts may result in denial of employment or, if employed, may result in immediate dismissal.
 I understand and agree that, if hired, my employment will be for no definite period and may, regardless of the date of payment of wages, be terminated at any time without previous notice and with or without reason, at the will of either myself or DFSS. 


	
	
	

	Signature of Applicant
	
	Date


Downsize Farm Support Services is an equal opportunity employer and does not discriminate against applicants or employees on the basis of sex, race, color, religion, national origin, ancestry or age. In addition, DFSS does not discriminate against qualified individuals with disabilities.





Have you lived outside of Ohio in the past 5 years? 





Employment Application 









