DAILY VISIONS LLC

Employment Application





An equal opportunity and affirmative action employer


APPLICANT INFORMATION


2


Last Name

Street Address

City

Phone



	First
	
	M.I.
	
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	Apartment/Unit #

	State
	
	ZIP
	
	

	E-mail Address
	
	
	
	

	
	
	
	
	




	Date Available
	
	
	
	Social Security No.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Position Applied for
	How did you hear about us
	
	
	Full Time
	
	Part Time
	Weekends

	Days and times
	available
	Mon
	
	Tue
	
	Wed
	Thu
	Fri
	
	Sat
	Sun

	
	
	
	
	
	
	
	
	

	I have a Car? YES
	NO
	Driver’s
	YES
	NO
	
	Is your Driving Record Clean?
	YES
	NO

	
	
	License
	
	
	
	
	
	
	
	
	
	

	Are you a citizen of the United States?
	YES
	NO
	If no, are you authorized
	YES
	NO
	

	
	
	
	to work in the U.S.?
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Have you ever been convicted of a felony?
	YES
	NO
	If yes, explain
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	I have a PA Police Background Check
	YES
	NO
	I have a Tuberculosis
	YES
	
	NO
	

	
	
	
	2 step or chest X-ray exam
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




EDUCATION

	High School
	
	
	City and
	
	

	
	
	
	State
	
	

	
	
	
	
	
	

	From
	To
	Did you graduate?
	YES
	NO
	Degree

	
	
	
	
	
	

	College
	
	
	City and
	
	

	
	
	
	State
	
	

	
	
	
	
	
	

	From
	To
	Did you graduate?
	YES
	NO
	Degree

	
	
	
	
	
	

	Other (i.e.
	
	
	City and
	
	

	HHA/CNA)
	
	
	State
	
	

	From
	To
	Did you graduate?
	YES
	NO
	Degree

	
	
	
	
	
	

	Other (i.e.
	
	
	City and
	
	

	CPR/F.AID)
	
	
	State
	
	

	From
	To
	Did you graduate?
	YES
	NO
	Degree

	
	
	
	
	
	




REFERENCES

Please list tw o professional references, which can attest your competency for the job, and one personal reference.


Full Name

Company

Company City
& State


Relationship

Phone	(	)


	Full Name
	
	Relationship

	
	
	

	
	1
	



	[bookmark: page2]Company
	Phone
	(
	)

	
	
	
	

	Company City
	
	
	

	& State
	
	
	

	
	
	
	

	Full Name
	Relationship
	
	

	
	
	
	

	
	Phone
	(
	)

	
	
	
	




PREVIOUS EMPLOYMENT – 3 MOST RECENT


Company


Phone	(	)



City & State

Job Title


Supervisor


Responsibilities



From	To


Reason for Leaving


	May we contact your previous supervisor for a reference?
	YES
	NO
	
	
	

	
	
	
	
	
	
	
	

	Company
	
	
	
	Phone
	(
	)
	

	
	
	
	
	
	
	
	

	City & State
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	

	Job Title
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Responsibilities
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	From
	To
	Reason for Leaving
	
	
	
	
	

	
	
	
	
	
	
	

	May we contact your previous supervisor for a reference?
	YES
	NO
	
	
	

	
	
	
	
	
	
	
	

	Company
	
	
	
	Phone
	(
	)
	

	
	
	
	
	
	
	
	

	City & State
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	

	Job Title
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Responsibilities
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	From
	To
	Reason for Leaving
	
	
	
	
	

	
	
	
	
	
	
	

	May we contact your previous supervisor for a reference?
	YES
	NO
	
	
	

	
	
	
	
	
	
	
	




DISCLAIMER AND SIGNATURE

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

I empower Daily Visions LLC, its affiliated, related, or common companies, subsidiaries, or its agents to retrieve information from all personnel, educational institutions, government agencies, companies, corporations, credit reporting agencies, law enforcement agencies, driving bureaus, at the federal, state or county level, worker’s compensation agencies or individual, relating to my past activities, to supply any and all information concerning my background, and release the same from any liability resulting in providing such information.

That receipt may include, but is not limited to academic, residential, achievement, job performance, attendance, litigation, personal history, credit reports, driving history, disciplinary, criminal and conviction records.

By my signature below, I hereby release any individual or institution, including its officers, employees or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at the time result to me, because of compliance with this authorization and request to release information or any attempt to comply with it.

Signature	Date
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Agreements


Soliciting of Daily Visions clients

__________	I acknowledge the considerable expense incurred by Daily Visions in advertising,
Initials	marketing, signing up and retaining clients. Accordingly, I agree that during the term of my
employment and for three (3) years after termination of my employment, I will NOT solicit, be employed by, work for, provide services to, either by direct employment or through employment by another company, any individual who is currently a client or has been a client of Daily Visions within the last three years, and that I have been introduced to such client as a result, directly or indirectly, of my employment relationship with Daily Visions. Nor will I induce any such person to end his or her relationship with Daily Visions. If I violate the foregoing provisions, I agree to pay Daily Visions damages for such violation.

Confidentiality Statement

__________ Disclosure of confidential information gained through your employment by Daily Visions is

Initials            stated as an act of prohibited conduct subject to formal disciplinary action. Any information concerning     a client’s illness, family, financial condition or personal peculiarities is strictly confidential. When a client’s history or condition is reviewed, it must be done in privacy with only those persons involved with the care of the client. Any other information coming to you in the course of your work concerning another person or employee is also considered confidential and may not become the topic of conversation with others.

Certification of Driving / No Driving Violations History

______     I hereby certify that	I DO	I DO NOT drive a vehicle. I also certify that If I do drive,

Initials	     that I do not have any driving violations and/or accidents in my driving record. I also agree that employees may choose to ride a motorcycle to and from work; however, when traveling for work activities, the use of motorcycles/scooters/mopeds is prohibited.

Certification of No Crime Conviction

__________ I hereby certify that I have never been convicted of a crime by any federal or state

Initials	regulatory body.

End of Employment

_________ I agree to give 4 weeks advance notice before ending my employment duties with

Initials	Daily Visions.

Place of Residence during last 2 year

_________ I certify that I (check one only) _____ HAVE LIVED _____ HAVE NOT LIVED within the

Initials	state of PA for the whole last 2 years.

_________ I hereby certify that all the statements and answers set forth on this application form and/or
Initials my resume are true and complete to the best of my knowledge, and I understand that if subsequent to employment any such statements and/or answers are found false or that information has been omitted, such false statements and or omissions will be just cause for the termination of my employment.



__________________________	__________________________	______________
Name of Employee	Signature of employee	Date






[bookmark: page17]DAILY VISIONS LLC


Employee ID Badge Policy


I understand and accept the following policy relating to my Daily Visions LLC employee ID Badge.

I will wear my ID Badge in a clearly visible way at all times while being on duty working for Daily Visions.

If I lose or Damage my ID Badge, a replacement will cost $10.

Upon request from Daily Visions LLC, or upon termination of employment with Daily Visions, I will promptly return my Employee ID badge, within 5 business days.

My final paycheck will not be released until I return the employee ID Badge to the Daily Visions office.




























Employee Name: _______________________________________________________________

Signature: ______________________________________ Date: _________________________
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DAILY VISIONS LLC

Release of Information Authorization


I empower Daily Visions Living LLC, its affiliated, related, or common companies, subsidiaries, or its agents to retrieve information from all personnel, educational institutions, government agencies, companies, corporations, credit reporting agencies, law enforcement agencies, driving bureaus, at the federal, state or county level, worker’s compensation agencies or individual, relating to my past activities, to supply any and all information concerning my background, and release the same from any liability resulting in providing such information.

That receipt may include, but is not limited to academic, residential, achievement, job performance, attendance, litigation, personal history, credit reports, driving history, disciplinary, criminal and conviction records.

By my signature below, I hereby release any individual or institution, including its officers, employees or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at the time result to me, because of compliance with this authorization and request to release information or any attempt to comply with it.

I herby certify that all the statements and answers set forth on the application form and/or my resume are true and complete to the best of my knowledge, and I understand that if subsequent to employment any such statements and/or answers are found false or that information has been omitted, such false statements and or omissions will be just cause for the termination of my employment.

Employee Name: _______________________________________________________________

Previous Maiden Name:__________________________________________________________

Address ______________________________________ ________________________________

Social Security Number:___________________ Date of Birth: ___________________________

Driver’s License Number:__________________ State of License:_________________________

I am in agreement that a photocopy of this authorization can be accepted with the same authority as the original, and that this release expires one year after the date of origination.


Employee Name: __________________________________________

Signature: _______________________ Date: ___________________




[bookmark: page19]NOTIFICATION OF EMPLOYEE'S RIGHTS AND DUTIES UNDER THE PA WORKERS' COMPENSATION ACT

In accordance with Section 306 (f.1) (1) (l) of the Pennsylvania Workers' Compensation Act and Section 127.755 of the Rules and Regulations of the Bureau of Workers' Compensation, your employer is required to notify you of your rights and duties following report of a work injury. You are required to acknowledge this notification of your rights and duties in writing.

Your employer has established a list of at least six designated health care providers for treatment of work injuries.

You have the duty to obtain treatment for work-related injury or illness from one or more of the designated health care providers for 90 days from the date of the first visit to a designated provider.

You have the right to have all reasonable medical supplies and treatment related to the injury paid for by your employer as long as treatment is obtained from a designated provider during the 90 day period.

You have the right during this 90 day period, to switch from one health care provider on the list to another provider on the list, and this treatment will be paid for by your employer.

You have the right to seek treatment from a health care provider you are referred to if the referral is by a designated provider. Your employer will pay for the treatment rendered by the referral provider.

You have the right to seek emergency medical treatment from any provider, but subsequent non-emergency treatment must be a designated provider for the remainder of the 90-day period.

You have the right to seek treatment or medical consultation from a non-designated provider during the 90-day period, but these services shall be at your expense for the initial 90-day period.

You have the right to seek treatment from any health care provider after the 90 day period has ended, and that treatment will be paid for by your employer, if it is reasonable and necessary.

You have the duty to notify your employer of treatment by a non-designated provider within 5 days of the first visit to that provider. Your employer may not be required to pay for the treatment rendered by a non-designated provider prior to receiving this notification. However, your employer shall pay for these services once notified, unless the treatment is found to be unreasonable by a Utilization Review Organization in accordance with the provisions of the Workers' Compensation Act.

You have the right to seek an additional opinion from any health care provider of your choice when a designated provider prescribes invasive surgery. If the additional opinion differs from the opinion of the designated provider and the additional opinion provides a specific detailed course of treatment, you shall determine which course of treatment to follow. If you opt to follow the course of treatment outlined by the additional opinion, the treatment shall be performed by one of the health care providers on your employer's designated list for the 90 days from the date of the first visit to the provider of the additional opinion.

You are required to regularly report receipt of all other income you receive while collecting Workers' Compensation, including wages from employment or self-employment, unemployment benefits, Social Security (Old Age) benefits, pension benefits and severance pay. You are also required to report any change in your physical condition, which may affect your receipt of Workers' Compensation benefits.

I hereby acknowledge that I have been informed of these rights and duties, and that I understand my responsibilities as set forth herein. I also understand that Bureau Regulation 127.755 specifically provides that an employee may not refuse to sign this acknowledgment of notification of rights and duties in order to avoid the duties specified in this notice.




_____________________________




______________




___________________________


EMPLOYEE SIGNATURE

DATE

SOCIAL SECURITY NUMBER

[bookmark: page20]DAILY VISIONS LLC
200 James Place suite 402 Monroeville PA 15146

Phone: 412-229-8197 / Email: ejohnson@daily-visions.com

REFERENCE REQUEST FORM

The applicant named below is being considered for employment with our company.

The applicant has listed you or your organization as a reference. In accordance with the release signed by the applicant below, please provide the information requested and return this form to us via Email to hr at awilliams@daily- visions.com. Thanking you in advance, very truly yours, Daily Visions Living LLC.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐

APPLICANT'S AUTHORIZATION (To be completed by applicant)

I hereby authorize the above individual, company, or institution to furnish Daily Visions Health LLC with any information it may have concerning me which is on record or otherwise, and do hereby release the above individual, company, or institution and all individuals connected therewith, including Daily Visions Health LLC from any and all liability whatsoever that might otherwise be incurred in furnishing such information.

Name of Applicant: ______________________

Name of Reference: ______________________	Reference Company: ___________________

Reference Job Title: ______________________	Reference Phone:	____________________

Signature of Applicant: ______________________

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐

RECORD OF EMPLOYMENT (To be completed by reference)

Date(s) of Employment: __________to__________ Position(s) Held: ______________________

Reason Employment Ended: ___________________________

Please rate the applicant in each of the following areas:


Excellent	Good

Quality of Work

Productivity

Team Player

Attendance/Punctuality

Conduct

OVERALL



Average



Poor



Would you rehire the applicant? ___Yes ___No

___________________	________________	_______________ ____________ _________

Reference provided by	Signature	Company	Title	Date
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