Ascending Dove Care Facility, Inc.


 AN EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION

	NAME (LAST NAME FIRST)


	SOCIAL SECURITY NO.



	PRESENT ADDRESS


	APT. NO
	CITY/STATE
	ZIP

	PERMANENT ADDRESS
	APT. NO
	CITY/STATE
	ZIP



	ARE YOU 18 YRS OR OLDER?  


	DATE OF BIRTH

MM/DD/YYYY
	GENDER
	PHONE
	CELL PHONE


DESIRED EMPLOYMENT

	POSITION
	DATE YOU CAN START
	SALARY DESIRED



	ARE YOU EMPLOYED NOW?

___ YES    ___ NO
	IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER

___ YES     ___NO

	EVER APPLIED WITH ADCF BEFORE?  ___ YES  ___ NO
	WHERE?
	WHEN?



	EVER WORKED FOR ADCF BEFORE?   ____ YES  ____ NO
	WHERE?
	WHEN?

	REASON FOR LEAVING

	NAME OF LAST SUPERVISIOR AT THIS COMPANY



	WHO REFERRED YOU TO THIS COMPANY?

___ EMPLOYMENT AGENCY       _____ NEWSPAPER ADVERSTISEMENT       _____ FRIEND

	___ STATE EMPLOYMENT OFFICE                                                    ___ COLLEGE PLACEMENT SERVICE

____ WALK IN                                                                                     ____ OTHER


EDUCATION

	SCHOOL LEVEL
	NAME AND LOCATION OF SCHOOL
	NO. OF YEARS ATTENDED
	DID YOU GRADUATE?
	SUBJECTS STUDIED

	GRAMMAR SCHOOL
	
	
	
	

	HIGH SCHOOL
	
	
	
	

	COLLEGE
	
	
	
	

	TRADE, BUSINESS OR CORRESPONDENCE SCHOOL
	
	
	
	


GENERAL

	SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK



	SPECIAL TRAINING



	SPECIAL SKILLS




FORMER EMPLOYERS

LIST BELOW YOUR LAST 3 EMPLOYERS, STARTING WITH THE MOST RECENT
	NAME OF PRESENT EMPLOYER


	ADDRESS
	CITY
	STATE
	ZIP



	STARTING DATE
	LEAVING DATE
	JOB TITLE



	HOURLY STARTING SALARY
	HOURLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR?  

___ YES  ___ NO

	NAME OF SUPERVISOR
	TITLE
	PHONE



	DESCRIPTION OF WORK


	

	REASON FOR LEAVING



	NAME OF PRESENT EMPLOYER



	ADDRESS
	CITY
	STATE
	ZIP



	STARTING DATE
	LEAVING DATE
	JOB TITLE



	HOURLY STARTING SALARY
	HOURLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR?  

___ YES  ___ NO

	NAME OF SUPERVISOR
	TITLE
	PHONE



	DESCRIPTION OF WORK



	

	REASON FOR LEAVING




	NAME OF PRESENT EMPLOYER



	ADDRESS
	CITY
	STATE
	ZIP



	STARTING DATE
	LEAVING DATE
	JOB TITLE



	HOURLY STARTING SALARY
	HOURLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR?  

___ YES  ___ NO

	NAME OF SUPERVISOR
	TITLE
	PHONE



	DESCRIPTION OF WORK



	

	REASON FOR LEAVING




REFERENCES

	NAME
	PHONE
	YEARS ACQUAINTED
	BUSINESS

	
	
	
	

	
	
	
	

	
	
	
	


SERVICE RECORD

	BRANCH OF SERVICE
	DISCHARGE DATE/RANK



	

	


	HAVE YOU EVER BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS?   ___ YES  ___ NO


	IF YES, EXPLAIN


	


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 WILL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE TO GIVE YOU ANY INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE AND RELEASE THE COMPANY FROM 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 TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.

______________________________________________________________________________________

DATE



SIGNATURE



PRINTED NAME 

DO NOT WRITE ON THIS PAGE

FOR INTERVIEWER’S USE ONLY
	INTERVIEWED BY


	DATE

	COMMENTS:  



	

	

	


	INTERVIEWED BY


	DATE

	COMMENTS:  



	

	

	


	INTERVIEWED BY


	DATE

	COMMENTS:  



	

	

	


	HIRE DATE
	FOR POSITION



	SALARY/WAGES
	WILL REPORT 



	

	

	APPROVED

       1
	PROGRAM ADMINISTRATOR
	DATE

	APPROVED

      2
	DIRECTOR
	DATE


tc \l1 "Ascending Dove Care Facilitys job descriptions are as follows:Residential Counselor Job Description

tc \l1 "Residential Assistant Job Description
Responsibilities: 

Residential Counselors will be responsible for the day-to-day training, documentation, interventions, and health and safety of residents and respite care recipients at Ascending Dove Care Facility, Inc. 

Residential Counselorss will be responsible for:

1) Provide training in daily living activities of residents and respite care recipients.

2)
Monitoring daily health care and personal hygiene as appropriate, including administering medication.
2) Maintaining a safe, family environment.

3) Participating as a chaperone in community outings.

4) Transporting to activities as requested.

5) Monitoring and documenting activities of daily living.

6) Assisting in community integration and contact with family and friends.

7) Listening to individuals concerns and identify services to meet their needs.

8) Promoting the growth and dignity of residents and respite care recipients.

9) Other activities as required to maintain the quality of programming.

Residential Counselors must have the following knowledge, skills, and abilities:

Knowledge:

1) Understand Intellectual Disabilities.

2) Understand and support Ascending Dove’s mission, vision, and guiding principles.

3) Know all pertinent first aid, CPR and health related information.

Skills:

1) Have documentation and writing skills.

2) Have communications skills with a variety of people, individuals with disabilities, family members, and providers.

3) Have the skills needed to interact with people who have Intellectual Disabilities.

4) Have the organizational skills to assist in the smooth operation of the program.

Abilities:

1) Able to analyze tasks and make adaptations.

2) Can assist in developing appropriate plans.

3) Respects individuality and rights of each resident and respite care participant.

4) Able to follow directions and accept supervision.

5) Able to work collaboratively with other staff at Ascending Dove.

Residential Assistants must also have:

1) At least six months experience working with people with Intellectual Disabilities, Learning Disabilities and or  emotional disturbances.

2) At least a high school education;

1) A recent criminal background check, including a finger print check by the FBI, the state and CPS Central Registry.
4) 
A valid driver’s license, a recent Motor Vehicle Report; and 

5)
Training in first aid and CPR, and medication administration training and ID Waiver Training.

6)    Training in Crisis Wave Behavior Management

The Director supervises the Residential Counselors
Name:  ____________________
Date of Application:  ____________

Hours of Availability

List the hours you are available.

Ascending Dove is a 24 hour residential facility.  We continue to serve our clients on all major holidays.

	Day
	AM

(8am – 2pm)
	PM

(2pm – 10pm)
	Night

(10pm – 9am)

	
	Write in the hours you are available

	Sunday
	
	
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Holidays:
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5

