PREMIER HEALTHCARE SERVICES INC.
CORNERSTONE TREATMENT FACILITY INC., CTFP INC. and
VISIONARY MANAGEMENT GROUP LLC

EMPLOYMENT APPLICATION
Please chack the box beside the facility where you are applying for worlk;
CGracehousa [CHope Gardens Cornerstone [iVackaon Springs
1892 Turnplke Roacd 1968 Turnpike Road 129 Wallace Road 778 Hoffran Road
Raeford, NC 29376 Raeford, NC 28378 Wadesboro, NC 28170  Wast End, NC 27376
[lcorporate Offlce
3620 Legion Road

Hope Wills, NC 28343

Fax application with resume to: (310) 703-8768 or submit electronically by vislting our webeite af
www.ngmif.com and submitting your application to the Human Resources Daepartment.
Applications are considered for ail positions without regard to race, color, refiglon, sex, national otigh, age,
maritaf or veteran status, medical conoftion or disability.

Name Date
Address ' Phone #
Clty State Zlp Bocial Security # Emall

Are yolt legally autharized to work in the USA? [TYes [CINo Are you 18 years of age or older? []Yes [JNo
Have you applied here before? [|Yes [[INo When? Pasition applled for ‘
Da you havs any relatives or close associates presently working with the company? [_[Yes | |No
If yes, at which location?
Current Position Applying For:  *[ Residential Mentar [JAdmin. Assist, [JAssist Teacher

{_JLPN [T] RN Llcense/ST # ["IExecutive Director [ JQP [ITheraplst [“10ther
“APPLICANT MUST BE AT LEAST 21 YEARS OLD FOR THIS POSITION

Date Avallabla for Wori LIFull time [_JPart time [JTemporary [JPRN (nurse)
CERTIFICATIONS: First Aid/CPR certifled [[JYes [INo Other Certifications and training?

WORK HISTORY, Start with your present job or mast recent employment and work backwards. Include military
assignments and other volunteer activities. Exclude organlzational names which Indisate tace, color, religlon, sex, or
natlonal erighn.

Employer 1

Address City State Zip
Phone# Supervisors Name

Job Title Reason fot leaving

Dates of employment From To Salary or Hourly rate

May Wae Contact This Employer: (JYes [INo

Empioyer 2

Address Clty State Zip
Phone# Supervisor's Name

“Job Title Reason for leaving

Dates of employment From To
May We Contact Thia Employer: [_Yes [_INo
Ravised 12/2015

Salary or Howly rate




PREMIER HEALTHCARE SERVICES INC.
CORNERSTONE TREATMENT FACILITY INC,, CTFP INC. and
VISIONARY MANAGENENT GROUP LLC
EMPLOYMENT APPLICATION

Employer 3

Address Clty State Zlp
Phone# Supervisor's Name

Job Tltle Reason for leaving

Dates of employment From To Salary or Hourly rate

May Wa Contact This Employer: |_IYes | INo

EDLUCATION
Schools/Colleges Attended:
High School # Yrs. Completed Graduated [JYes []No

Collage/tiniv, State

City
# Years Completed Graduated [JYes [| No
Type ofdegree eamed [JAAS  [Oaa  [IBA [OBs [IMA  [IMs [JphD

Discipline of Study/College Major

Other Schools Graduatad [[Yes [ No Study arsa

Describe any special qualifications you have applicabie for this job:

Drivers License # State Expiration Date

Have you bean a resident of North Carolina for (5) years to present []Yes CINo
Are you a veteran of the U.S, Armed Services? [JYes [“INo
Have you been convicted of a crime? Misdemeanor: [JYes [JJNo Fslony T ¥es [INo. If Yes,

Please explain.

After reviewing the job description of the position you are applying, are you able to perform the
essentiai duties of this posltion, with or without accommodations? [ JYes [JNo.

I CERTIFY that answers given hereln are frue and complete to the best of my knowledge. |
authorize investigations of all statements contalned in this appiication for employment as may be
necessary at anlving at an employment decislon. | understand that this application Is not &
contract of employment. In the event of employment, | understand that false or misieading

- Information given on my application or interview may result in termination.”

Slgnafure Date:

Revised 12/2013



PREMIER HEALTHCARE SERVICES INC.

CORNERSTONE TREATMENT FACILITY INC., CTFP INC,
and VISIONARY MANAGEMENT GROUP LLC
EMPLOYMENT APPLICATION

Interviewer Certification

Appllcant's Name Application Date
Job Title Job Location
Interviewer Signature, DATE:
—.—Recommended-forHire: Yas NO—
Remarks
Vacancy Type:

FulkTime ____PartTime ___ Temporary__ PRN____
Classification:

Mon- exempt fHaurly Exermpt/Salary Neon- exempt/Salary
Earnings
Salary - S (bi-weekly)  Hourly/Pay Rate: §

For Human Resources Department Only
Pre-Employment Screenings:

Criminal Background Check Date: Screenedby___

@ DMV Records Check Date: Screened by___

Healthcare Registry Check Date: __ Screened by

Professional Licensure Boards Date: Screened by

Reference Verification Date: Screenedby

Pre-Employment Drug Screen Date: Screened by
Pass Fail

[ ———

Training Dates First day of work

Executive Director




