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EMPLOYMENT APPLICATION

@ Basic Information

Title *
First Name *

Last Name *

Phone Number *

Email *

@ Eligibility & Work Status

Are you a citizen of the United States?

Yes No

If no, are you authorized to work in the U.S.?
Yes No

Social Security/TIN No

Date of Birth

@ Professional Background

Education

School Name
Address
Degree

From

To

Did you Graduate?
Yes No

[y
<

..0 Non-Medical Professional

Home Address

Position Applied for

Date Available

Desired Salary/Hour

®

Have you ever been convicted of a felony?

Yes No

If yes, explain

Have you ever worked for this company?

Yes No

If yes when?

School Name

Address

Degree

From

To

Did you Graduate?
Yes No

Medical/Nursing Professional
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Military Service

Branch Rank at Discharge
From Type of Discharge
To

@ Work Experience & References

Previous Employment 1 Previous Employment 2
Company Company
Phone Number Phone Number
= v = v
Address Address
Supervisor Supervisor
Job Title lob Title
Responsibilities Responsibilities
From From
To To
Reason for Leaving Reason for Leaving
May we contact your previous supervisor for a reference? May we contact your previous supervisor for a reference?
Yes No Yes No
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| certify that all information provided in this application is accurate and complete to the best of my knowledge. | understand that
any false statements, intentional omissions, or misrepresentations may result in the rejection of my application, the withdrawal of

a job offer, or immediate termination of employment upon discovery.

| authorize WestHub Healthcare to conduct necessary background investigations, including the verification of my educational
background and previous employment. | further understand that any offer of employment is contingent upon receiving
satisfactory professional references and successfully completing a pre-employment health screening, which includes testing for

alcohol and illicit drugs, as well as providing documentation required by the Immigration Reform and Control Act of 1986.
WestHub Healthcare is an equal opportunity employer and does not discriminate based on age, race, color, religion, sex, national
origin, disability, or sexual orientation. By signing below, | acknowledge that an offer of employment does not constitute a

guarantee of permanent or continued employment.

Signature Date
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EMPLOYMEE EMERGENCY
INFORMATION

Name: Social Security No.:
Address:

Phone Number:

Person(s) to contact in case of Emergency

1. Name: Relationship:
Address:
Phone Number (I): Phone Number (Il):
2. Name: Relationship:
Address:
Phone Number (I): Phone Number (Il):
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DRUG AND ALCOHOL POLICY
AGREEMENT

It is the policy of WestHub Healthcare LLC. that all its employees be free of the influence of alcohol and drugs. All employees must

be fit for the duty physically and mentally, as is necessary to perform work in a safe and competent manner.
Possession, trading, manufacture and sale of illegal drugs or alcohol on the job is therefore a violation of this policy.
Also, it is a violation of this policy to work under the influence of illegal drugs or alcohol.

Violations of this policy are subject to disciplinary action up to and including termination.

Acknowledgement

| certify that | am not under the influence of drugs or alcohol, nor will | use

or possess in anyway controlled substances (marijuana, heroin, cocaine, crack, hash etc.). | understand that these examples do not
cover all controlled substances. Failure to comply with this agreement may result in termination of my employment with Zee’s
Healthcare LLC. | have been briefed and fully understand Zee’s Healthcare LLC. drug and alcohol policy and | agree to fully comply

with the provisions herein.

Employee’s Signature Date
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EMPLOYEE’S STATEMENT OF
CONFIDENTIALITY

I, the undersigned, understand the importance of observing strict confidentiality policies. Therefore, | agree not to discuss /
release any information obtained within the agency, any WestHub Healthcare LLC. client, their medical records, or any client’s
condition with any individual not directly associated with the client. | also agree that any information that is released regarding the
client or the client’s record will only be done with proper authorization and / or in accordance with established agency policy for

the release of the information.

My signature on this document indicates that | understand and agree to abide by the aforementioned policies, and that any
breach in the aforementioned policies will result in implementation of the Disciplinary procedure up to and including possible
IMMEDIATE DISMISSAL from employment at WestHub Healthcare LLC.

Employee’s Signature Date

Supervisor’s Signature Date
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Date:
To: All Employees of WestHub Healthcare LLC.

Subject: Timesheets

As a reminder, timesheets are due in this office no later than Wednesday before 2:00 pm each week. Note that any timesheets

submitted after 2:00 pm is considered late and would be due for payment after six weeks.

Also, timesheets submitted with errors would be rejected and be paid six weeks after any necessary corrections have been made.

Take time and make sure that your timesheets are done appropriately.

Consent below by signing this notice.

Employee Name: Signature:

Social Security No.: Date:
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ALL HEALTHCARE WORKER

Be aware that:

1

. All employees must abide by WESTHUB HEALTHCARE LLC. policies while in the client’s home.

2. If you report to work and the client does not answer knock on the door or answer home telephone; WestHub Healthcare LLC.
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must be notified immediately.

. Call outs must be done 2-3hrs prior to the scheduled time to work. All call outs must be forwarded to the staffing coordinator

at +1 (312) 774-4708 or 700 000 0000. No call outs should be done to the client. If you call the client and not the agency; that

will be considered no call no show which is subject to disciplinary actions.

. If you call out, you are not allowed to go to that client’s home for any reason during your time off.

. You are not allowed to switch shifts with another employee unless authorized by the staffing coordinator.

. Employees are not allowed to accept gifts or gratuities from clients and their families.

. You are not allowed to buy alcohol or drugs for clients. You are not allowed to consume alcohol while caring for the client.

. You are expected to follow your job description on the time sheet. If the client asks you to do something and you are unsure

about it, call the office for clarification.

. All time sheets should be signed by the client or their representatives. If you sign your own time sheet or forge the client’s

signature, it is fraud and you will be terminated and reported to the DC Employees Registry and to Medicaid, in addition you

will be expected to pay such monies back.

. All employees are expected to report to the client’s home on time and stay the entire shift. If you are asked to do errands for

the client you MUST notify the staffing coordinator or the office manager about such errands.

Employees are not allowed to do their own schedules. You must only work hours assigned by the nurse and staffing
coordinator. If the client request that you work any other hours, you must notify the staffing coordinator and such hours must
be approved.

All time sheets must be sent to the office by 2 pm every Wednesday. Time sheets can only be dropped off after your shift has
ended or use the drop off slot to drop off your time sheets before or after working hours. No client should be left unattended
while you drop off your time sheet.

Time sheets must be completed in black ink; it must be signed by both you and the client. It is your responsibility to make sure
that your time sheet is done correctly.

Pay checks are distributed every other Friday from 2p-7p and on Saturdays from 9a- 1p. You will not be allowed to leave your
client unattended to pick up your check. You can designate someone to pick up your check; but a signed authorized letter
with that person’s name and picture ID must be on file in the office.

You are expected to attend mandatory in- services conducted by WestHub Healthcare LLC. Care or required to bring in
service certificates from approved institutions. In- service certificates from other institutions must meet standards set for by
DC Department of Health and Regulatory Administration.

All employees MUST provide the office with current telephone numbers and addresses. WestHub Healthcare LLC. will not be
held responsible for mails sent to the wrong address.

You are expected to update all documents such as physical, work authorization, police clearance, etc. before they expire. You
will be pulled away from work until such documents are updated or renewed.

Any employee who provides fraudulent paper work such as work authorization will be reported to the INS; any employee who
provides fake certificates such as physical, police clearance, home health employee certificates etc., will be reported to the DC
Aid Registry and to Medicaid.
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Client’s phone should be used only to conduct business related to the client. Any violation will lead to termination and you will
be asked to pay the client’s phone bill.

Clients should be addressed as Ms, MRS, or Mr. No client should be addressed with pet names such as “sweet heart, mama,
mom, pops, papa etc.”

Only English or Spanish should be spoken in the client’s presence.

Report any changes in client’s condition such as redness to the nurse or call the office and ask for the Director of Nursing.

Call 911 if the client is unresponsive, is losing blood or fluid, has difficulty breathing, stops breathing, falls and complains of
pain. Notify the agency after paramedics transfer the client to the emergency room.

If the client is admitted into the hospital, please notify the staffing coordinator or the Director of Nursing immediately.

Employee Name: Signature: Date:



