Lindley Habilitation Services    


   *This Box Is For Office Use Only*
	


4904 Water’s Edge Dr Suite 284
Raleigh, NC 27606

Fax (919)858-0686

EQUAL OPPORTUNITY EMPLOYER
APPLICATION FOR EMPLOYMENT- Part Time Habilitation Technician
You must be at least 18 years of age to apply. 
Please Note: A completed application, questionnaire, and resume is required to interview
Personal Information




Date______________________

	 LEGAL NAME (LAST NAME FIRST)
	SOCIAL SECURITY NUMBER

	PRESENT ADDRESS
	CITY
	STATE
	ZIP CODE

	PERMANENT ADDRESS
	CITY
	STATE
	ZIP CODE

	PHONE NUMBER
	REFERRED BY

	2nd CONTACT NUMBER
	EMAIL ADDRESS


Employment Desired

	POSITION DESIRED

Habilitation Technician
	DATE YOU CAN START
	SALARY DESIRED

	ARE YOU EMPLOYED?

___YES                   ____NO
	IF SO, MAY WE INQUIRE OF YOUR CURRENT EMPLOYER?

_____YES                               _______NO

	EVER APPLIED TO THIS COMPANY BEFORE?         ___YES       ____NO
	WHERE?
	WHEN?


Education History

	NAME AND LOCATION OF SCHOOL
	YEARS ATTENDED
	DID YOU GRADUATE?
	SUBJECT STUDIED

	HIGH SCHOOL
	
	
	
	

	COLLEGE
	
	
	
	

	TRADE, BUSINESS OR CORRESPONDENCE SCHOOL
	
	
	
	


General Information

	SUBJECTS OF SPECIAL STUDY/RESEARCH WORK OR SPEICAL TRAINING/SKILLS

	ANY PENDING CHARGES OR CONVICTIONS OF A MISDEAMEANOR OR FELONY IN PAST 10 YRS? If YES, complete disclosure of criminal conviction form. 

	ANY PENDING CHARGES OR HAD YOUR LICENSE REVOKED OR RECEIVED A DUI?  If YES, complete disclosure of criminal conviction form.

	US MILITARY OR NAVAL SERVICE
	RANK


Former Employers (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

	DATE: MONTH AND YEAR
	NAME & ADDRESS OF EMPLOYER
	SALARY
	POSITION
	REASON FOR LEAVING

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	


REFERENCES:  References CANNOT be a friend or relative.  References should be listed for previous employers, supervisors, people you have worked with, church affiliations, volunteer coordinators, college professors, or any individual that has observed your work ethics, history, and character.

References must be listed even if provided on resume.
	NAME
	PHONE
	BUSINESS
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


AUTHORIZATION



“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.



I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company form all liability for any damage that may result from utilization of such information.



I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary tot he foregoing, unless it is in writing and signed by an authorized company representative.



This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

           At the onset of the hiring process, LHS obtains a criminal record check at applicant’s expense and the fee is non-refundable

DATE_____________

SIGNATURE___________________________________________________

EMPLOYEE INTERVIEW QUESTIONNAIRE

Name:______________________________________________
      Date of Interview:_____________________


Position Applying For:  Part-Time Habilitation Technician

A habilitation technician is an individual that provides one-on-one care for a child, adolescent, or an adult with developmental or physical disabilities. They accomplish this by working with the client in their home or in the community. Each habilitation technician addresses specific goals from a treatment plan of care specifically written for that individual, works on an hourly basis and provides written documentation of their attempts/successes running each goal. 
This agency pays an hourly wage based on experience or per service need. We offer Health Benefits if employees maintain 40 hours a week for 90 days and continue that full-time status. This agency has a 3-month probationary period for all new employees. If during or after the 90 day probationary period LHS determines the applicant is not a suitable match for our families, LHS will notify the applicant that the hiring process will be discontinued. At the onset of the hiring process, LHS obtains a Statewide Criminal Record Check at the applicant’s expense and the fee is nonrefundable.
Answer the following questions honestly.  If you are hired, we will use this information to match you with an appropriate client.
How do you feel about each of the following? (Circle “comfortable” or “not comfortable”)  If you do not have experience, please write “with training” if you would feel comfortable working if you were trained.

1. Personal Care:

Changing soiled diapers?  COMFORTABLE         NOT COMFORTABLE  ______________________________

Bathing clients?                  COMFORTABLE         NOT COMFORTABLE  ______________________________

Feeding clients? 
             COMFORTABLE          NOT COMFORTABLE  ______________________________

Assisting females with their periods (i.e. changing pads)? 

THIS QUESTION DOES NOT APPLY TO MALES 

                                            COMFORTABLE          NOT COMFORTABLE  ______________________________

2. Medical:

Client with advanced medical problems (i.e., feeding tube) or terminal illness?



                             COMFORTABLE          NOT COMFORTABLE _____________________________
Verbal/non-verbal/receptive verbal (cannot talk but understands what you say)?



                              COMFORTABLE          NOT COMFORTABLE  _____________________________

Seizures?
                COMFORTABLE           NOT COMFORTABLE  _____________________________

Asthma/breathing problems?      COMFORTABLE           NOT COMFORTABLE  _____________________________

3. Aggression: 

What is your tolerance for physical aggression toward you (i.e., Hitting, kicking, biting, hair pulling, spitting, impulsive/running away)? 
                                         

                 COMFORTABLE           NOT COMFORTABLE  ____________________________

Working with a client that expresses SIB’S (self injurious behaviors) (i.e. head banging/biting themselves/scratching themselves)?                         

                 COMFORTABLE            NOT COMFORTABLE  ____________________________

. Physical Limitations:


Do you have any physical challenges that would prohibit you from lifting a client?            YES    NO                                     

Please explain ________________________________________________________________________________

What is the maximum amount of weight you are comfortable lifting?  _____________lbs.

Are you comfortable assisting with physical activity such as playing at the park?               YES   NO     

Can you swim?                                                                                                                     YES   NO

(Please note you are required to swim in the pool with your client if you can swim

And are matched with a client that requires a staff that can swim.) 


5. Other Information:


Age preference? (circle all that apply)      1-10      11-15       16-21       22-30       31-40         40+    


Gender preference?    MALE   FEMALE

  Do you have your own (not a shared vehicle) transportation?                                          YES   NO 


  (this is a job requirement)

  Do you have any allergies to animals?




           YES   NO 

  List which animals you are allergic to _______________________________________
Availability:

1.   Are you available to work between 6am – 8am to assist with an individual’s morning routine?  

                                                                                                                             YES
 NO

2.   Would you be interested in working late hours?  (Up to 11PM, or overnight respite 

      weekends in the client’s home or in your home?)                                  YES      NO    
      If yes, please circle the answer that applies to your preference.     Client’s home       Your home
3. How many hours a week do you want to work?  __________________
The hours this agency provides service are typically M-F between 230pm until 930pm and Sat/Sun 900am until 800pm, but we do have shifts that begin earlier and go later than these times.  We do not typically have first shift or overnight hours available.

Please list all hours that you are available to work for each day of the week.

Write “OPEN” if you are open all day, “CLOSED” if you are closed all day, or write the all the times you are available.

M- _____________________________
   TH-  __________________________
   Sun-  ________________________

T-  _____________________________
   Fri-  __________________________

W-  ____________________________
   Sat-  __________________________

Upcoming Schedule, if different from above.  (For example: summer, next semester, etc.)

M- _____________________________
   TH-  __________________________
   Sun-  ________________________

T-  _____________________________
   Fri-  __________________________
   

W-  ____________________________
   Sat-  __________________________       Date new schedule begins ______________

4.    Do you have any experience working with people with developmental disabilities?    YES       NO

5.    Do you have any experience with Autism?   YES     NO   If so how Long? _____________
PLEASE READ CAREFULLY AND SIGN

Grooming, Dress and Personal Appearance

General Grooming and Dress
The personal appearance of Lindley Habilitation Services, LLC (“LHS”) employees is important to LHS because the impression that employees make on clients, client’s families and other visitors influences their image of LHS.  Therefore, employees are expected to maintain a neat, well-groomed appearance at all times, to present themselves in a professional manner, and to avoid extremes in dress.

Employees are expected to use good judgment in their appearance and grooming, keeping in mind the nature of their work, their own safety and that of coworkers, and their need to interact with the clients, clients’ family members and/or the public.

Employees who report to work improperly dressed or groomed may be instructed by their supervisor or manager, at his or her discretion, to return home to change. The time that the employee is absent for this purpose will be charged toward annual leave or must be made up.

General Guidelines

For purposes of clarifying what does or does not constitute appropriate dress, the following ground rules shall serve as a guide.  In addition to these standards, the Company reserves the right to address individual issues as they arise. 

· Jewelry:  Due to the nature of the work being performed wedding bands is the only form of acceptable jewelry. 

· Nails:  Due to the nature of the work being performed, nails should be neatly trimmed and the nails should be no longer than the end of the finger.  Only fingernail polish that is in keeping with business dress should be worn. 

· Visible Tattoos and Pierced Body Parts: Pierced parts of the body, other than ears, are an individual’s choice, however, while performing LHS services during working hours an employee is not authorized to wear such adornments.  Tattoos should be covered while performing LHS services during working hours. 

· Fragrance: Mild or light fragrances may be worn by employees.  Employees will be asked to refrain from the use of fragrance if it is irritating to coworkers, clients or clients’ family members. 

· Clothing:  In general, clothing should be professional in appearance.  Shirts with holes, clothing with inappropriate sayings or pictures (i.e. drugs or alcohol), and/or pants with holes are not permitted.  Shorts and skirts should not have lengths more than three inches above the knee.  Oversized baggy pants which reveal a person’s undergarments are not permitted.  Finally, hats of any nature are not permitted to be worn while on the inside of a building.  However, in the event that work is being performed outside, baseball style hats are permissible.

· Swimsuits:  During the summer months, an employee may perform worked related services with an LHS client at a swimming pool.  In that event, it is permissible for a female employees to wear one piece swimsuits and male employees are to wear appropriate attire which does not reveal undergarments or under parts.

· Shoes:  In general, employees should be mindful of the type of shoe being worn.  Shoes with high heels are not permissible.  It is recommended that sneaker style shoes be worn by employees.

_____________________________________

Applicant Signature/Date

By signing this you are acknowledging that you understand and if hired will abide by the dress code of Lindley Habilitation Services LLC. 

