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Employment Application

Ploase anewer all uesiions. Resumes are not & subuliule for o completed agplication.

Personal Information

Nama: Phone; Email:

Current Address: City: State: Zip:
Employment Desired

Position Applled For: Deslired Salary/Hourly Rata: Type of Employmant Desired: Date Avallable:

Full4ime Partdime

Employment History

iclude your last saven (7) years of employment histary, including periads af unampl

pymenl, starting with the most recent.

T -

May we contact the employers listed? Yes No
If no, pleasa indicate the employear{a} you do not wish us 1o contact:

Have you ever been terminated or asked to resign from any Job? Yes

‘yes, pl explain:

No
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CASA FAMILY SYSTENS

Employment Application

Ptoasa answer all quastions. Resumes are ot 4 substihae for a complelsd application.

Educational Background

High School

College or University

Other

Professional licenses,
certlfications, andlor
training relavant o the
position desfrad

Professional References
Ploase provide name, work relationship, and telephone number of three supervisorsimanagers or other professional references

that are not related fo you:
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ASA FAMILY SYSTEMS

Employment Application

Ploase angwer eil questions, Resumes are not o substhute for a cumplated applieation,

Are you over the age of 18 years? Yes No
¥ hired, can you provide proof that you are lagally authorized to work In the US? Yes No
If hired, are you willing to underge a background chack? Yos No

Votoran Status:
___lam a Protected Vateran
____lam NOT & Protected Veteran
1 prefer not lo answer
Were you referred to thls positlon by someone In our company? Yes Ne

'r'yas. ploase proyide the employee's name:

Equal Opportunity Employer Statement

CASA Family Systems is an equal opportunity employer and does not discriminate against otherwise qualified appilcants on
the basis of age, race, color, religion, sex (including pregnancy), gender identity, national origin, genetics, disability, veteran
status, or any other characterlstic protected by law.

CASA Family Systems Is committed to the full inclusion of all qualified individuals. In keeping with our commitment, CASA
Family Systems will take the steps to assure that people with disabilities are provided reasonable accommodations.
Accordingly, if reasonable accommodation is required to fully participate in the job application or interview process, to perform
the easential functions of the pasition, andfor ta receive all other benefits and privileges of employment, plaass contact the
Chief Operating Officer at 803-534-2448 ext. 203.

Applicant Certification

| understand that neither the completion of this application nor any other part of my consideration for employment establishes
any obligation for CASA Famlly Systems to hire me. If | am hired, | understand the relationship with CASA Family Systems is
referred to as “employment at will", This means that employment can be tarminatad at any tima for any reason, with or
without nolice, by me or CASA Family Systems.

I attest with my signature below that | have given to CASA Family Systems true and complste information on this application.
' requested information has been concealed. | authorize CASA Family Systems to contact references provided for

‘smployment raference checks. If any information | have provided is untrue, or if | have concealed miaterial information, |

understand that this will constitute cause for the denial of amployment or immediate dismissal.



Applicant Signature:

i

CRSA FAMILY SYSTEMS

Employment Application

Please answor all quasiions. Reswmes & not a substiiute for & comploled appihoation.
Date:




CASA/FAMILY SYSTEMS
[A% P.0. Box 1568
Orangeburg, South Carolina 29116
3 Phone: 803-534-2448 Fax: 803-534-2594
=

Agreement of Confidentiality

I, , understand that all information regarding
clients, families and their services is confidential and hereby certify that such information made
known to me through my employment with CASA/Family Systems will not be divulged without
proper authorization. The unauthorized release or disclosure of any confidential information
shall be considered negligence or an act of misconduct and may result in immediate suspension
or dismissal as provide in the CASA/Family Systems Policies & Procedures Manual.

| understand that any and all information concerning clients to which | may have access is
privileged and any be used for provision of services only, and will not be released to any
individual or agency outside of CASA without the written consent of client.

Specifically, confidential information includes, but may not be fimited to:

* The names and addresses of individuals served and the service(s) they do or do
not recelve,

e The social and economic conditions or circumstances of any client served.

¢ The agency’s files of information about clients.

s Medical data, including any laboratory tests or diagnostic procedure information,
specific current diagnosis, past history of any disease or disability concerning a
client and confidential facts pertaining to services obtained at other health
facilities.

® The location of the emergency shelter.

In addition, | understand that improper release of confidential information will result in
appropriate disciplinary action, including dismissal.

| certify that | have read and understand the above Agreement of Confidentiaiity.

Signature Date



South Carolina PO, Box 21508

Columbia Soutl: Carclina

Law Enforcement Division 999211398

et
— ———
-

Tel (803; 737-9G00

Heury 13 Mc\ader, Governor
Mark L Brel, Chief

CRIMINAL RECORD CHECK

(Please print your completed form and submit to SLED. You may want to print a copy for your records.)

FULL NAME (with middle name):

AKA and/or MAIDEN NAMES:

DOB: S8N:

(Federa! law permits governmental agencies to require a social security number in order to conduct official
business; however, private entities may only obtain social security numbers if given voluntarily).

(A self addressed stamped envelope is required for the return of background

HA ND SCH. ICTS ONLY
nams oF orcanizaion: @ASA Family Systems

VERIFICATION NUMBER (as provided by SLED for online checks ), N 2376

SCHOOL DISTRICTS ONLY - POSITION APPLIED FOR:

{A self addressed stamped envelope is required for the return of background check)

PLEASE NOTE:

The fee is twenty-five dollars (325) unless you are a charitable organization approved for a fee of eight dollars (58). A charitable
organization must include its name and User ID number or the request may not be processed. Payment must be business check,
certified/cashier’s check or money order payable to SLED. PERSONAL CHECKS and CASH WILL NOT BE ACCEPTED. This
report contains records of arrests and convictions made by state/local agencies in South Carclina only. Alteration of a completed
criminal record check may subject a person to criminal prosecution. A completed criminal records check should not be accepted
unless it bears an original SLED stamp.

*SLED RECORDS SECTION HAS BEEN CLOSED TO THE PUBLIC SINCE DECEMBER 15, 2008.

(CJ-022) Revised 09/25/15

——

ALI-259-T



CASA/FAMILY SYSTEMS
P.O. Box 1568
Orangeburg, South Carolina 29116
Phone: 803-534-2448 Fax: 803-534-2594

Authorization, Consent and Release for
Background Information

PLEASE TYPE OR PRINT

I

LAST NAME FIRST NAME MIDDLE NAME  (PLEASE INCLUDE Jr., Sr., 11, Hi Etc.)
agree that the information on my application is correct and true to the best of my knowledge.
Therefore, | give CASA/Family Systems permission to do a criminal and personal background
check incfuding my character, criminal canviction records, education records, military records,
professional standing, work history and qualifications. The requesting agencies will provide
CASA/Family Systems with a written report of its findings.

This authorization is an original form and shall be valid for one year from the date this form was
signed. Information provided to CASA/Family Systems is personal and confidential and shall not
be used for anything other than is intended purpose. Subsequently, | authorize and consent 1o
the release and disclosure of any or all information including but not limited to the above

agency.

Applicant’s Signature Today’s Date
Printed Name Position Applied For
— - / J
Social Security Number Date of Birth Driver’s License Number State

Other names you have used or are also known as:

Please provide all residential addresses for the past five years

Current Address:

Former Address:

Former Address:

Former Address:




South Carolina Department of Social Services

CONSENT TO RELEASE INFORMATION

Wwith my signature below, | consent for the South Caraolina Department of Social Services ta ¢onduct a gone-time search of the records
Indicated below to determine whether they contain information that ] was the perpetrator of harm to a child and to release information
found to the individual/organization named below.

[ understand that the Information provided may prove to be unfavarable to me. 1 agree to held the Soulh Carolina Department of
Social Services and its staff harmless from liability associated with release of information requested on this form. If it appears to me
that the information has not been updated or is otherwise inaccurate, 1 agree to notify the Department immediately.

SECTION |. Purpose for Request

A. 1 am requesting a search of the Central Registry of Child Abuse and Neglect and the Department’s database of records of Child
Abuse and Neglect cases in connection with:

O becoming or remaining a foster parent or potential adoptive parent; or
O becoming or remaining an employee of or a member of the state or a local foster care review board; or
0 becoming an amployee or volunteer for the South Carolina Guardian ad Litern Program or Richland County CASA.,

B. 3 | am requesting a search QNLY of the Central Registry of Child Abuse and Neglect for a purpose of

SECTION Il. Maltl Results To:
CASA Family Systems ATTN: Priscilla Felder

P.C. Box 1568 TEL. NO: §03-534-2448

Orangehurg, SC 29116

SECTION lll. Central Registry Check Fees: Please 7| appropriate box and include payment. Check or Monay Order (NO
CASH).

W8 NOR-Profit Entiies...........ccovviiiiniiinninnn $8.00 O Name Changes..........cccoivevrrecvrerrrennn 58,00
O For-Profit Entitles.....oovvevvcvvnieremiienennns $25.00 0 Other (Individualg, etc.).........vveneerenn 58,00
0O State AGONGIES. ..o e enrenies $8.00 O Private Adoption Investigations..........$25.00

0 Schools............
SECTION IV. Please print legibly or type the following: First, Middle and Last Name (NO INITIALS)

Name: DOB: Sex: Race:
Malden/Aliases: Name Change:

Place of Birth: SSN: (Ses instructions)

Current Address: Previous Address: (See instructions)

SECTION V., Your signature MUST be witnessed or notarized. Please mail appropriate payment and form for processing to:
South Caralina Dept. of Social Services, ATTN: Cashier, 1535 Confederate Avenue, P.O. Box 1520, Columbia, SC 29202-1520.

Slgnatura of Apgplicant Date

Signature of Notary or Witness Date

SECTION VI. RESULTS: THIS SECTION IS TO BE COMPLETED ONLY BY AUTHORIZED DSS EMPLOYEES OF THE
DEPARTMENT.

O The name is not included as a perpetrator on the Central Registry of Child Abuse and Neglect.

The request has been received. Additional research will be required to respond to the request. Thirty to sixty days may ba
required. Please call if you have any questions.

O
O The name is included as a perpetrator on the Central Registry of Child Abuse and Neglect.
|

The name is inciuded as a perpetrator in the Department’s database of records of child abuse and neglect cases. See attached
corraspondence,

Autharized DSS Employee Cate
DSS Form 3072 (AUG 13) Edition of SEP 08 Is obsolete.



INSTRUCTIONS FOR DSS FORM 3072 — CONSENT TO RELEASE INFORMATION
PLEASE DO NOT ALTER THIS FORM IN ANY WAY

SECTION I: Purpose for Request: To provide authorization for the SC Department of Social Services to conduct a
search of the State Cenfral Registry of Child Abyse and Neglect and/or the DSS Database and to release resuits. Please
indicate the purpose of the search by checking 141 in the appropriate box.

SECTION II: Mall Results To: Please ensure that you type or stamp the retum address nexi to, "MAIL RESULTS TO,”
on this form. Please include the contact person’s name and telephone number.

SECTION Ill: Central Registry Fee: Please check | appropriate fee box.

SECTION IV: Please type or print legibly the following informatien:

+ Name: Provide complete spelling of name to include the first, middle and last name - NQ INITIALS,

Name Change: List the new name(s). .

Date of Birth: Month/Day/Year

Sex: {Self Explanatory)

Race: (Self Explanatory)

Soclal Security Number: All the information requested on this form is necessary in order to conduct a tharough

search. Providing your Sacial Security Number (8SN} is optional, but it is recommended that you provide your SSN to

assist with the research. Your SEN will be used only to conduct what we hope will be a thorough central registry/data

base check and will not be given to any person than indicated agency or entity.

» Place of Birth: Provide the name of the State you were bom in,

» Current Address: Provide your current residence.

«  Previous Address: If current address is less than 7 years; list other addresses, States, Counfries you have resided in
for the past seven years. Use separate sheet if necessary.

SECTION V: Mail payment; completed Form 3072 Consent to Releass Information, and a stamped addressed envelope fo:

South Carclina Dapartment of Social Services
Attentlon: CASHIER
1535 Confederate Avenue
P.O. Box 1520
Celumbia, SC 2%202-1520

« Signature of Applicant: Requesting the applicant’s original signature for a ane-time search of the State Central
Registry of Child Abuse and Neglect andfor the DSS Database and fo release results.

» Signature of Witness or Notary: The applicant’s signature must be witnessed or notarized prior to submitting for
processing.

PLEASE CALL (803) 898-7229 IF YOU NEED ASSISTANCE COMPLETING THIS FGRM.

After receipt by cashier and processing of payment, the Central Registry/DATA BASE check will be completed by
authorized DSS personnal in the Division of Human Services.

DSS personnel in the Division of Human Services must do the following:

1. Conduct Central Registry check andfor Database search in accordance with Section | Aor B.
2. Check appropriate results box.

2. Slgn and date form; stamp, “confidential” on envelope and mail to retum address, Section Ii.

Distribution
Results of the search will be sent ONLY to the individual or organization spegcified in Section i of this form.

DSS Form 3072 (AUG 13) PAGE 2





