B 28128, 74

402-905-9738 1= HOME AT LAST
SHARED LIVING PROVIDER APPLICATION

First Name: Alias Name:
Last Name: Maiden Name:
Address:

City:

State:

Zip Code:

County:

Home Number:

Cell Phone Number:

Work Number:

Preferred method of contact: Home Cell Phone Work

Email Address:

Date of Birth: Social Security Number:
Male or Female:

Are you a U.S. Citizen? Yes or No Ifno, please list your nationality:

| How did you hear about Home At Last?

| What is your current relationship status? If married how long?

# Of Children or other household members living with you currently including any spouse names below?
Name: Date of Birth: Relationship (parent, spouse):
Name: Date of Birth: Relationship (parent, spouse):
Name: Date of Birth: Relationship (parent, spouse):
Name: Date of Birth: Relationship (parent, spouse):

Does anyone living in the home smoke?
Do you have pets? Yes or No How many do you have? Type of pet?
Are they licensed and current on vaccinations? Yes or No

Education:

High School Name:
City of High School: State of High School:
Year Attended from: thru Did you graduate? Yes

Name of College
City of College: State of College
Year Attended from: thru Did you graduate? Yes

ADDRESS: 2812 SOUTH 87™ AVE., OMAHA, NE 68124
PHONE: (402) 905-9738  FAX: (402) 556-1234
WEBSITE: WWW.HOMEATLAST-SHARED LIVING.COM
EMAIL: ADMIN@HOMEATLAST.OMHCOXMAIL.COM




| 2842 5, B7™ Ave, |

wsnarni— N HOME AT LAST
SHARED LIVING PROVIDER APPLICATION

Employment History:

Name of Company: Phone Number:
Address, City and State of Company:

Job Title at Company: Ending Salary Amount: $ Supervisor Name:
Your Responsibilities:

Dates of Employment from: thru

Reason for Leaving:

May we contact your previous employer? Yes

Name of Company: Phone Number:
Address, City and State of Company:

Job Title at Company: Ending Salary Amount: $ Supervisor Name:
Your Responsibilities:

Dates of Employment from: thru

Reason for Leaving:

May we contact your previous employer? Yes No

Are you currently or in the past been arrested, charged, or convicted of a criminal offence; been placed on probation
or parole or in any way been subject to the criminal justice system? Please note that this includes instances where
you were ticketed but not charged, were fingerprinted for any reason and instances that the crime was expunged
from yourrecord?  Yes or No

Please detail any tickets, arrest, convictions, etc. Please include the date and circumstances of the event:

Disclaimer and Signature:

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, |
understand that false or misleading information in my application or interview may result in my release.

Signature: Date:

ADDRESS: 2812 SOUTH 87™ AVE., OMAHA, NE 68124
PHONE: (402) 905-9738  FAX: (402) 556-1234
WEBSITE: WWW.HOMEATLAST-SHARED LIVING.COM
EMAIL: ADMIN@HOMEATLAST.OMHCOXMAIL.COM




