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              APPLICANT SELF-IDENTIFICATION FORM 
The Visiting Nurse Association of the Inland Counties is an Equal Opportunity Employer and complies with all 
applicable regulations. We are required to solicit the information indicated below for statistical reporting purposes. 
Your responses are voluntary and your cooperation in providing this information is appreciated. 
 
                                                                                                                                           Gender:  Male 
Position Applied for                                           Date                                                                       Female  
 
                                                                                                               
 City of Residence                                          Age     
 
Ethnic Origin (Select All That Apply): 


 Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 
culture or origin, regardless of race. 


 White A person having origins in any of the original peoples of Europe, the Middle East or North 
Africa. 


 Black or African American A person having origins in any of the black racial groups of Africa. 
 Native Hawaiian or Other  A person having origins in any of the original peoples of Hawaii, Guam, Samoa 


         Pacific Islander                 or other Pacific Islands.                       
Asian A person having origins in any of the original peoples of the Far East, Southeast Asia, or 


the Indian subcontinent including, for example, Cambodia ,China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 


 American Indian or Alaska  A person having origins in any of the original peoples of North and South  
          Native America (including Central America), and who maintains tribal affiliation or community 


attachment. 
 Two or more races  A person who identifies with more than one of the above five races. 


 
Disability: Do you believe you are a qualified individual with a disability, subject to the benefits of the 
Rehab Act, the Americans with Disabilities Act, or California’s Fair Employment and Housing Act? 
                                                            Yes                                               No 
If yes, and you feel you need reasonable accommodation, please give details: 
 
 
 
 
Veteran Status: Do you believe you are a veteran subject to the benefits of one or more of the qualified 
covered veteran categories? 


 N/A    Not a veteran. 
 Disabled Veteran        (i) A veteran of U.S. military, ground, naval or air service who is entitled to compensation      


(or who but for the receipt of military retired pay would be entitled to compensation) 
under laws administered by the Secretary of Veteran Affairs, or (ii) a person who was 
discharged or released from active duty because of  service connected disability. 


 Other Protected Veteran              A veteran who served on active duty in the U.S. military, ground, naval or air service 
during a war or in a campaign or expedition for which a campaign badge has been 
authorized. 


 Armed Forces Service                  A veteran who, while serving on active duty in the U.S. military, ground, naval, or 
         Medal Veteran                          air service, participated in the U.S. military operation for which an Armed Forces 
                                                             service medal was awarded. 


 Recently Separated Veteran       A veteran during three year period beginning on the date of such veteran’s discharge 
                                       or release from active duty in the U.S military, ground, naval or air service. 
 
How did you first learn of employment opportunities with this Agency? 


  Internet Posting: Which site?  


  Newspaper or Bulletin: Which paper/bulletin?  


  Friend: Who?  


  Posted Announcement: Where?  


  Other: Please explain  


 
Signature                Date 
Revised 06/10/2009 –Applicant Self-Identification Form 








CREDENTIAL/LICENSE VERIFICATION 
 


 
For employment purposes only, and as stated on our application, the Agency requires that all candidates 
for hire possess the appropriate credentials/licenses needed because of the nature of their job duties. 
These credentials or licenses, which will be verified by the Agency, include: 
 


1. An active Driver’s License, issued by the State of California, along with an acceptable and 
unencumbered Motor Vehicle Report. (This verification will be conducted on behalf all 
candidates who will be required to drive as part of their job duties.) 


 
2. An active, unencumbered nursing license, a Physical, Occupational or Speech Therapy 


license/registration, a Licensed Case Social Worker registration, a Home Health Aide 
certification, or the appropriate Masters/Bachelors degree for Social Workers, whichever 
applies. (These verifications will be conducted on behalf of all candidates who will be 
required to possess theses licenses/certifications/degrees before they are allowed to perform 
their job duties.) 


 
    NOTE: It is important for you to understand that any offers of employment will be contingent upon 


our Agency’s being able to verify whichever credentials/licenses are needed to support your 
eligibility for hire. 


 
Lastly, in order to comply with recent amendments to the Fair Credit Reporting Act, we must: 
  


A. Certify that the Agency will comply with all applicable state and federal laws applying to the 
verification process; 


 
B. Certify that the Agency will provide you with any negative information it receives during the 


verification process that results n a rejection of your application for hire; 
 


C. Request that, separate from your signature on your application, you sign your name in the 
space provided below to provide the Agency with your written consent to conduct the above-
described verifications on your behalf. (Please note that your refusal to provide this consent 
will result in your application being eliminated from consideration.) 


 
 


_______________________________________  _____________________ 
      Applicant’s Name (Please Print)            Date 


 
 
 
     ________________________________________________ 


Applicant’s Signature 
 
 
You are welcome to call Human Resources if you have any questions relating to this document. Thank 
you. 








  
TO: Whom it May Concern    DATE: ____________________ 
 
 
 
FROM: _______________________________                _______________________ 
                                 Name               Social Security Number 
 
 
 
I have applied for a position with the Visiting Nurse Association of the Inland 
Counties. 
 
I hereby authorize you, and any of your officers and employees, to disclose to VNAIC, 
any and all information in your possession pertaining in any way to me or to my 
employment with you. I recognize that this authorization may cause both favorable 
and unfavorable information which may be obtained in my personnel filed to be 
released. Nevertheless, I desire that all such information be disclosed and I hereby 
release you, your officers and employees from any and all liability for damages 
resulting directly or indirectly from such disclosure. 
 
Thank you in advance for your cooperation. 
 
Yours truly, 
 
 
 
___________________________________ 
  Signature 
 
 
 
 
EMPLOYERS, PLEASE NOTE: 
 
SECTION 47 FO THE CALIFORNIA CIVIL CODE GRANTS PROTECTION 
FROM TORT LIABILITY TO CALIFORNIA EMPLOYERS WHO PROVIDE 
REFERENCES UPON REQUEST TO OTHER EMPLOYERS ABOUT 
PROSPECTIVE EMPLOYEES. 
 
YOUR PARTICIPATION IN THIS VERIFICATION PROCESS WILL BE 
CONSIDERED STRICTLY CONFIDENTIAL, AND WILL BE MUCH 
APPRECIATED. 








 


V-101:  6/06 


 


APPLICATION FOR EMPLOYMENT 
An Equal Opportunity Employer 


 
INSTRUCTIONS 
Completion of this form is part of the Agency’s application process.  All requested information must be written on the application 
form itself. Resumes or attachments may be included, but cannot be substituted for an application form. Failure to complete the 
application accurately may disqualify an individual from being considered for a position, or if hired, may result in termination of 
employment. Additionally, if the Agency extends you an offer of employment, it will be contingent upon: 1) your passing a 
physical exam to verify your ability to perform the essential job junctions, and 2) the Agency’s receipt of an acceptable Motor 
Vehicle Report and proof of automobile insurance coverage (see back page). 


PERSONAL INFORMATION (Please Print) 
Name (Last, First, Middle) Today’s Date  (Month    Day    Year) 


Address City, State Zip Code Social Security Number 


Home Phone 
( ) 


Work Phone 
( ) 


Cell Phone 
( ) 


Have you previously been 
employed by VNAIC? 


Yes 
G 


N  o
G 


Name while employed w/VNAIC If hired, when can you start? Dates of previous VNAIC 
employment 


Do you have any relatives employed here? Name(s) and relationship(s): 


Position applied for Full Time


G 


Part Time 


G 


Per em Di


G 


Temp 


G 


Hours desired (if applicable) Desired Salary (hourly rate) 


Person to notify in case of emergency: __________________________________________________________________ 


        
Last     First 


_________________________________________________________________________ (        )___________________ 
 


Number, Street/P.O. Box   City   State  Zip Code   Phone 


Would you be willing to work overtime?  Yes  G  No  G 


List any other name by which you have been known for the purpose of employment and licensure: 
  


Professional California License(s) or Certification. Circle as applicable: PHN, RN, LCSW, OT, ST, RD, PT, PTA, LVN, 
HHA, Other: ______________________________________________________________________________; 
Number: __________________________________________________ Expiration Date: __________________________ 


Can you, after receiving an offer of employment, submit: 


 Proof of your legal right to work in the U.S.?   G Yes  G No 


 Proof that you are at least 18 years of age?   G Yes  G No 


Have you ever been convicted of any crime other than a minor traffic violation? G Yes  G No 
(A conviction is not an automatic bar to employment. Each case will be considered on its own merits.) 
If yes, please explain and state the charge, the court, the date and disposition of the case: _________________________ 


_________________________________________________________________________________________________  


Are there any arrests or criminal proceedings currently pending against you? G Yes  G No 
(A pending arrest or criminal proceeding is not an automatic bar to employment. Each case will be considered on its own merits.) 


If yes, please explain: _______________________________________________________________________________ 


_________________________________________________________________________________________________ 
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GENERAL 


Do you have a valid California’s Driver’s License?      G   Yes G   No  License # ________________________ 


We are interested to know how you were referred to VNA of the Inland Counties. Please check the appropriate areas below: 


G   Referred by: (Employee’s Name) ________________________________________________________________________ 


Classified ad in:      G   Press Enterprise  G The Sun  G Professional Journal (Name)  


    G Internet     G Other ______________________________________________________


EDUCATION 
Skills and Education (Circle highest grade completed) 
 
  1     2     3     4     5     6     7     8     9     10     11     12 


 College 
 
 1      2      3      4 


 Graduate 
 
 1      2      3      4 


School Location From 
Mo  Yr 


To 
Mo  Yr 


No. of Units 
Completed 


Degree or 
Diploma GPA Major 


        


        


        


Are you attending 
school now? 


Yes 
G 


No 
G 


Where? What Hours? Course of Study? 


SKILLS INVENTORY 


Place an X in the boxes to indicate experience in the following: 
G Cardiac Cath Lab
G Teaching/Supervision 


G ICU/CCU 


G Home Health
G Hospice
G Med/Surg


G Orthopedics
G Pediatrics
G Respiratory


G Special Procedures
G Student Preceptorship
G Telemetry


Are you certified in CPR/BLS?  G Yes  G No  G Application in Process 
If yes, expiration date ______________________________________ 


Are you certified in ACLS/PALS? G Yes  G No  G Application in Process 


If yes, expiration date ______________________________________ 


OFFICE SKILLS
Do you type?  G Yes  G No  If yes, typing speed (wpm): ____________________ 
 


Check other skills: 
G Data Entry
G 10-Key Adding Machine 


G Medical Terminology
G Medical Transcription 


G Letter Composition
G Other _______________________ 


COMPUTER SKILLS 
Do you have experience in the use of a personal computer?  G Yes  G No 
 


Check other skills: 


G Word
G Excel 


G Access
G PowerPoint 


G E-mail
G Calendar 


G Clinical Documentation
G Other: ________________________ 


Brief Description: ___________________________________________________________________________________ 


_________________________________________________________________________________________________ 


_________________________________________________________________________________________________ 


_________________________________________________________________________________________________ 


_________________________________________________________________________________________________ 


 



Braniger

Line



Braniger

Line



Braniger

Line
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EMPLOYMENT RECORD FOR THE PAST TEN YEARS: BEGIN WITH YOUR MOST RECENT EMPLOYER. 
DO NOT OMIT ANY EMPLOYMENT. (Attach a second sheet if necessary.) 


Are you presently employed?  G Yes  G No   May we contact your present employer?  G Yes  G No 


Other names under which you have worked: ________________________________________________________________ 


Dates/Salary Information Current Employer Your Job Title and Duties 
Firm Name & Address  From 


Mo          Yr 
To 


Mo          Yr 
  


Hours Wo ed rk
Per Week   


SALARY Type of Business  


Start  Name of Your Immediate Supervisor Reason for Leaving 


Last  Supervisor’s Phone #  


Dates/Salary Information Previous Employer Your Job Title and Duties 
Firm Name & Address  From 


Mo          Yr 
To 


Mo          Yr 
  


Hours Wo ed rk
Per Week   


SALARY Type of Business  


Start  Name of Your Immediate Supervisor Reason for Leaving 


Last  Supervisor’s Phone #  


Dates/Salary Information Previous Employer Your Job Title and Duties 
Firm Name & Address  From 


Mo          Yr 
To 


Mo          Yr 
  


Hours Wo ed rk
Per Week   


SALARY Type of Business  


Start  Name of Your Immediate Supervisor Reason for Leaving 


Last  Supervisor’s Phone #  


Dates/Salary Information Previous Employer Your Job Title and Duties 
Firm Name & Address  From 


Mo          Yr 
To 


Mo          Yr 
  


Hours Wo ed rk
Per Week   


SALARY Type of Business  


Start  Name of Your Immediate Supervisor Reason for Leaving 


Last  Supervisor’s Phone #  


List ANY periods of unemployment during the past ten years, beginning with the most recent period of unemployment. 


From To Reason for Unemployment 
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Professional References (Please do not list relatives) 


____________________________________________ 
Name and Occupation 


____________________________________________ 
Address, City, State, Zip 


____________________________________________ 
Phone Number 


 
____________________________________________ 
Name and Occupation 


  
____________________________________________ 
Address, City, State, Zip 


 
____________________________________________ 
Phone Number 


 
SELF DESCRIPTION 
In the space provided below, you are asked to describe yourself in your own words without any attempt to be modest.  
Describe your strengths and weaknesses that may affect your ability to succeed in the position for which you have applied.  
Why do you think you are qualified for this position? 
___________________________________________________________________________________________________ 


___________________________________________________________________________________________________ 


___________________________________________________________________________________________________ 


___________________________________________________________________________________________________ 


___________________________________________________________________________________________________ 


___________________________________________________________________________________________________ 


CONDITIONS OF EMPLOYMENT 
VNA of the Inland Counties is an equal opportunity employer and is committed to making hiring and other employment related decisions 
without regard to an individual’s race, color, creed, sex, sexual orientation, national origin, ancestry, citizenship, age, handicap or disability 
(including pregnancy,) medical condition, religion, marital status, or any other legally protected status.  
I certify that the information in the employment application and any related documents that I am submitting is correct to the best of my 
knowledge. I understand that falsification of this information is grounds for refusal to hire or, if hired, termination. I authorize any of the 
persons or organizations noted in the application to give VNAIC any and all information concerning my previous employment, education, or 
other information they might have, personal or otherwise, with regard to any of the subjects covered by the application. I authorize VNAIC 
to request and receive such information and release VNAIC and all such parties from all liability for any damage that may result from 
furnishing such information to VNAIC, its agents and representatives. 
 
I agree, that if hired, I will follow the rules, regulations and policies of VNAIC and acknowledge that these rules, regulations and policies 
may be changed, interpreted, deleted, or added to at any time without any prior notice to me. This may include, but are not limited to,  
overtime, rotating or changing work assignments, locations and schedules, drug testing, weekend and night work, and other conditions that 
may not necessarily meet with my individual preference. 
 
I am applying for employment with VNAIC, I understand and agree that, if hired, my employment would not be for a definite term  
or period of time, and would be at-will. I understand that under this at-will employment status I may be terminated at anytime without  
any obligation on VNAIC’s part to provide cause or justification. By accepting employment, if offered, with VNAIC, I agree to this at-will 
employment status. Finally, I understand that any offer of employment will be based on, among other things, my signing a written 
ACKNOWLEDGMENT agreeing that my employment is at-will. 
 
I further agree that my employment, if offered, is subject to a physical examination to determine if I am physically and otherwise fit to 
perform the essential functions for the position for which I am being considered. I hereby agree that the results of this physical examination 
shall be released to representatives of VNAIC. 
 
Proof of identity and lawful status to work in the United States is also required as a condition of any offered employment. 
 
I acknowledge and agree that my employment with the VNAIC may require that I use my own vehicle for transportation to and from 
assignments. I further acknowledge that as a condition of employment, the Agency requires that any employees who drive as a 
function of their job must carry a minimum of $100,000/300,000 bodily injury/liability insurance coverage at all times. 
I agree to furnish the VNAIC with a copy of my automobile insurance indicating the property and liability coverage. 
 
Applicants whose jobs require driving must have a driver’s license valid in California and could be subject to a Department of Motor 
Vehicles check prior to employment and as a basis of continued employment. I agree with and consent to all of the above as VNAIC 
considers me for employment. 
 
 
 __________________________       ____________________________________________________ 
  Date Signature 
 
 
APPLICATIONS ARE CONSIDERED INCOMPLETE WITHOUT A DATED SIGNATURE. 





		Full Time

		Part Time

		Per Diem

		Temp

		Conditions of Employment








              APPLICANT SELF-IDENTIFICATION FORM 
The Visiting Nurse Association of the Inland Counties is an Equal Opportunity Employer and complies with all 
applicable regulations. We are required to solicit the information indicated below for statistical reporting purposes. 
Your responses are voluntary and your cooperation in providing this information is appreciated. 
 
                                                                                                                                           Gender:  Male 
Position Applied for                                           Date                                                                       Female  
 
                                                                                                               
 City of Residence                                          Age     
 
Ethnic Origin (Select All That Apply): 



 Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 
culture or origin, regardless of race. 



 White A person having origins in any of the original peoples of Europe, the Middle East or North 
Africa. 



 Black or African American A person having origins in any of the black racial groups of Africa. 
 Native Hawaiian or Other  A person having origins in any of the original peoples of Hawaii, Guam, Samoa 



         Pacific Islander                 or other Pacific Islands.                       
Asian A person having origins in any of the original peoples of the Far East, Southeast Asia, or 



the Indian subcontinent including, for example, Cambodia ,China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 



 American Indian or Alaska  A person having origins in any of the original peoples of North and South  
          Native America (including Central America), and who maintains tribal affiliation or community 



attachment. 
 Two or more races  A person who identifies with more than one of the above five races. 



 
Disability: Do you believe you are a qualified individual with a disability, subject to the benefits of the 
Rehab Act, the Americans with Disabilities Act, or California’s Fair Employment and Housing Act? 
                                                            Yes                                               No 
If yes, and you feel you need reasonable accommodation, please give details: 
 
 
 
 
Veteran Status: Do you believe you are a veteran subject to the benefits of one or more of the qualified 
covered veteran categories? 



 N/A    Not a veteran. 
 Disabled Veteran        (i) A veteran of U.S. military, ground, naval or air service who is entitled to compensation      



(or who but for the receipt of military retired pay would be entitled to compensation) 
under laws administered by the Secretary of Veteran Affairs, or (ii) a person who was 
discharged or released from active duty because of  service connected disability. 



 Other Protected Veteran              A veteran who served on active duty in the U.S. military, ground, naval or air service 
during a war or in a campaign or expedition for which a campaign badge has been 
authorized. 



 Armed Forces Service                  A veteran who, while serving on active duty in the U.S. military, ground, naval, or 
         Medal Veteran                          air service, participated in the U.S. military operation for which an Armed Forces 
                                                             service medal was awarded. 



 Recently Separated Veteran       A veteran during three year period beginning on the date of such veteran’s discharge 
                                       or release from active duty in the U.S military, ground, naval or air service. 
 
How did you first learn of employment opportunities with this Agency? 



  Internet Posting: Which site?  



  Newspaper or Bulletin: Which paper/bulletin?  



  Friend: Who?  



  Posted Announcement: Where?  



  Other: Please explain  



 
Signature                Date 
Revised 06/10/2009 –Applicant Self-Identification Form 













 



 



The Visiting Nurse Association of the Inland Counties conducts criminal background checks of all staff and 
volunteer applicants.  We are contracted with Pre-Employ.com to accomplish that check.  Following is 
information provided by Pre-Employ.com regarding the background check process, and the disclosure of 
information needed to conduct the check.   



PLEASE READ CAREFULLY 



DISCLOSURE AND AUTHORIZATION FORM 



Pre-employ.com will procure a consumer report and/or investigative consumer report on you in connection with your 
employment application.  Pre-employ.com, Inc., or another consumer reporting agency, will obtain the report for the 
Visiting Nurse Association of the Inland Counties.  Pre-employ.com, Inc is located at 2301 Balls Ferry Rd, Anderson, 
Ca. 96007 and can be reached at 800-300-1821. 



The report will contain information bearing on your character, general reputation, personal characteristics, mode of living 
and credit standing.  The types of information that may be obtained include but are not limited to:  credit reports, social 
security number verification, criminal records checks, public court records checks, driving records checks, educational 
records checks, verification of employment positions held, personal and professional references checks, licensing and 
certification checks, etc.  The information contained in the report will be obtained from private and/or public record 
sources, including sources identified by you or through interviews or correspondence with your past or present coworkers, 
neighbors, friends, associates, current or former employers, educational institutions or other acquaintances. 



The nature and scope of any investigative consumer reports that may be requested is explained above.  You are 
nonetheless entitled to request more information about the nature and scope of such reports by submitting a written 
request to:  Compliance Department, P.O. Box 491570, Redding, CA 96049 or faxed to 888-999-3839. 



A summary of your rights under the Fair Credit Reporting Act is available by visiting www.ftc.gov/credit.  You may also 
write to the FTC Consumer Response Center, Room 130-A, 600 Pennsylvania Ave, N.W., Washington, D.C.  20580.   



Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 
600 Pennsylvania Ave., N.W., Washington, D.C. 2058. 
 



 
 



ADDITIONAL STATE LAW NOTICES 
 



Because you live or are applying for a job in the state of California, please review these additional notices. 



CALIFORNIA:  You may view the file maintained on you by Pre-employ.com, Inc.  You may also obtain a copy of this 
file, upon submitting proper identification and paying the costs of duplication services, by appearing at Pre-employ.com, 
Inc. offices in person, during normal business hours and on reasonable notice, or by mail; you may also receive a 
summary of the file by telephone.  Pre-employ.com, Inc. has trained personnel available to explain your file to you, 
including any coded information.  If you appear in person, you may be accompanied by one other person, provided that 
person furnishes proper identification. 



 



 



 











 
AUTHORIZATION 



I have carefully read and understand this Disclosure and Authorization form.  By my signature below, I consent to the 
release of reports prepared by a consumer reporting agency, such as Pre-employ.com, Inc., to the Visiting Nurse 
Association of the Inland Counties.  I understand that if the Visiting Nurse Association of the Inland Counties hires me, 
my consent will apply throughout my employment unless I revoke or cancel it by sending a signed letter to Compliance 
Department, P.O. Box 491570, Redding, Ca. 96049 or faxed to 888-999-3839. 



I understand that, to the extent allowed by law, information contained in my job application or otherwise disclosed by me 
before, during or after my employment, if any, may be utilized for the purpose of obtaining criminal background reports. 



By my signature below, I also authorize the disclosure of information concerning my criminal history, and all other 
information deemed pertinent by the consumer reporting agency, to the agency by the following: past or present 
employers; law enforcement agencies; federal, state and local courts; and the military.  



For residents of, or for jobs located in California:  You will be provided with a free copy of any reports if you check 
the box below.  You may obtain information or copies from the Company’s file at any time prior to your receipt of such 
copies, to the extent available, by contacting Compliance Department, P.O. Box 491570, Redding, CA 6049 or by toll 
free fax 888-999-3839.          



     I request a free copy of the report. 
 



Occasionally, Pre-employ.com and/ or its partners send information on identity theft protection, background check 
information and other related products or services. 



I DO____ or I DO NOT____ wish to receive this information via email or mail. 
 
Signature: __________________________________________ Date: _____________________ 



 



 



Company ID:  



                          17183 



Company Name:  
                     Visiting Nurse Association of the Inland Counties 



PO# 



Please indicate the services you would like to request for this applicant. 
Fax this sheet to 888-999-3839 or enter the information at https://www.pre-employ.com 



Basic Services Requested:     
VNAIC Basic Package: Social Security Verification/Locator and criminal background check in all counties lived and worked in the last 3 - 7 years.   



The following information is for identification purposes only.  Please print clearly in Black Ink! 
Name: Last First Middle 



List all other names used in the last 7 years: 
 
Date of Birth: Social Security Number: 



Drivers License Number: State issued: 



Current Address: 



City: State: Zip: 



Address History - Please list the city, state, and zip you have lived or worked in for the past 7 years with approximate dates: 
Dates:  City: State: Zip: 



Dates: City: State: Zip: 



Dates: City: State: Zip: 



Daytime phone number: (             ) Email Address: 



***** APPLICANT – DO NOT WRITE BELOW THIS LINE ***** 
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The Visiting Nurse Association of the Inland Counties conducts criminal background checks of all staff and 
volunteer applicants.  We are contracted with Pre-Employ.com to accomplish that check.  Following is 
information provided by Pre-Employ.com regarding the background check process, and the disclosure of 
information needed to conduct the check.   


PLEASE READ CAREFULLY 


DISCLOSURE AND AUTHORIZATION FORM 


Pre-employ.com will procure a consumer report and/or investigative consumer report on you in connection with your 
employment application.  Pre-employ.com, Inc., or another consumer reporting agency, will obtain the report for the 
Visiting Nurse Association of the Inland Counties.  Pre-employ.com, Inc is located at 2301 Balls Ferry Rd, Anderson, 
Ca. 96007 and can be reached at 800-300-1821. 


The report will contain information bearing on your character, general reputation, personal characteristics, mode of living 
and credit standing.  The types of information that may be obtained include but are not limited to:  credit reports, social 
security number verification, criminal records checks, public court records checks, driving records checks, educational 
records checks, verification of employment positions held, personal and professional references checks, licensing and 
certification checks, etc.  The information contained in the report will be obtained from private and/or public record 
sources, including sources identified by you or through interviews or correspondence with your past or present coworkers, 
neighbors, friends, associates, current or former employers, educational institutions or other acquaintances. 


The nature and scope of any investigative consumer reports that may be requested is explained above.  You are 
nonetheless entitled to request more information about the nature and scope of such reports by submitting a written 
request to:  Compliance Department, P.O. Box 491570, Redding, CA 96049 or faxed to 888-999-3839. 


A summary of your rights under the Fair Credit Reporting Act is available by visiting www.ftc.gov/credit.  You may also 
write to the FTC Consumer Response Center, Room 130-A, 600 Pennsylvania Ave, N.W., Washington, D.C.  20580.   


Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 
600 Pennsylvania Ave., N.W., Washington, D.C. 2058. 
 


 
 


ADDITIONAL STATE LAW NOTICES 
 


Because you live or are applying for a job in the state of California, please review these additional notices. 


CALIFORNIA:  You may view the file maintained on you by Pre-employ.com, Inc.  You may also obtain a copy of this 
file, upon submitting proper identification and paying the costs of duplication services, by appearing at Pre-employ.com, 
Inc. offices in person, during normal business hours and on reasonable notice, or by mail; you may also receive a 
summary of the file by telephone.  Pre-employ.com, Inc. has trained personnel available to explain your file to you, 
including any coded information.  If you appear in person, you may be accompanied by one other person, provided that 
person furnishes proper identification. 


 


 


 







 
AUTHORIZATION 


I have carefully read and understand this Disclosure and Authorization form.  By my signature below, I consent to the 
release of reports prepared by a consumer reporting agency, such as Pre-employ.com, Inc., to the Visiting Nurse 
Association of the Inland Counties.  I understand that if the Visiting Nurse Association of the Inland Counties hires me, 
my consent will apply throughout my employment unless I revoke or cancel it by sending a signed letter to Compliance 
Department, P.O. Box 491570, Redding, Ca. 96049 or faxed to 888-999-3839. 


I understand that, to the extent allowed by law, information contained in my job application or otherwise disclosed by me 
before, during or after my employment, if any, may be utilized for the purpose of obtaining criminal background reports. 


By my signature below, I also authorize the disclosure of information concerning my criminal history, and all other 
information deemed pertinent by the consumer reporting agency, to the agency by the following: past or present 
employers; law enforcement agencies; federal, state and local courts; and the military.  


For residents of, or for jobs located in California:  You will be provided with a free copy of any reports if you check 
the box below.  You may obtain information or copies from the Company’s file at any time prior to your receipt of such 
copies, to the extent available, by contacting Compliance Department, P.O. Box 491570, Redding, CA 6049 or by toll 
free fax 888-999-3839.          


     I request a free copy of the report. 
 


Occasionally, Pre-employ.com and/ or its partners send information on identity theft protection, background check 
information and other related products or services. 


I DO____ or I DO NOT____ wish to receive this information via email or mail. 
 
Signature: __________________________________________ Date: _____________________ 


 


 


Company ID:  


                          17183 


Company Name:  
                     Visiting Nurse Association of the Inland Counties 


PO# 


Please indicate the services you would like to request for this applicant. 
Fax this sheet to 888-999-3839 or enter the information at https://www.pre-employ.com 


Basic Services Requested:     
VNAIC Basic Package: Social Security Verification/Locator and criminal background check in all counties lived and worked in the last 3 - 7 years.   


The following information is for identification purposes only.  Please print clearly in Black Ink! 
Name: Last First Middle 


List all other names used in the last 7 years: 
 
Date of Birth: Social Security Number: 


Drivers License Number: State issued: 


Current Address: 


City: State: Zip: 


Address History - Please list the city, state, and zip you have lived or worked in for the past 7 years with approximate dates: 
Dates:  City: State: Zip: 


Dates: City: State: Zip: 


Dates: City: State: Zip: 


Daytime phone number: (             ) Email Address: 


***** APPLICANT – DO NOT WRITE BELOW THIS LINE ***** 














