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Shared Living Application

Name:











Address:











Home Phone:


Best time to call:





Cell Phone:



Best time to call:





Work Phone:



May we contact you at work?







If yes, Best time to call:






Do you have the legal right to be employed in the United States?





Provider status is subject to verification of applicant’s eligibility for employment laws related to Visa status.  Please provide a copy of your immigration status if applicable.

Are you over 18 years old?




Do you have a valid drivers license?


Drivers license #


State:              Expiration:




Please provide proof of car insurance.
Do you have access to reliable transportation?

If no, explain:





Make, Model and year of vehicle:







Is your vehicle insured?









Is your vehicle registered?









Have you ever applied for employment with us?

If yes, date:





Have you ever been employed here before?









If yes, date:

Position:

Location:





Are you now or have you ever been a Shared Living Provider before?








If yes, date:

Provider agency:









Reason for placement ending:







Is anyone in your home receiving state funded services?






WORK EXPERIENCE 
Please list below your previous three employers, starting with the most recent.  Please use the space provided for comments to explain any gaps in employment, or if you have less than five years of work experience.  Do not reference resume.

Company Name:



Address:


Telephone:


Dates Employed:From:
to


Job Title:
Supervisor:


Reason for leaving:



May we contact for a reference? YES    NO
Company Name:



Address:


Telephone:


Dates Employed:From:
to


Job Title:
Supervisor:


Reason for leaving:



May we contact for a reference? YES    NO
Company Name:



Address:


Telephone:


Dates Employed: From:
to


Job Title:
Supervisor:


Reason for leaving:



May we contact for a reference? YES   NO
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Please use this space provided for comments to explain any gaps in employment, or if you have less than five years of work experience:
EDUCATIONAL HISTORY

Please provide the following information:

Do you have a high school diploma or equivalency (GED)? (please specify)





High School Attended:











Address:










Year Graduated:








College Attended:









Year Graduated:









Degree Attained:









College Attended:









Year Graduated:









Degree Attained?









REFERENCES
List four references that we may contact (2 personal and 2 professional):
Personal:

	Name:
	Name:

	Relationship:
	Relationship:

	Address:
	Address:

	
	

	
	

	Telephone Number:
	Telephone Number:


Professional:
	Name:
	Name:

	Relationship
	Relationship:

	Address:
	Address:

	
	

	
	

	Telephone Number:
	Telephone Number:


1.
Please list all the people living with you, beginning with the children:




                                         SCHOOL GRADE             RELATIONSHIP

	NAME:
    DOB:
                                  or OCCUPATION:             to APPLICANT:



	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. 
Have you had any personal experience with people with disabilities?



YES

NO:
Please explain: 



































































































3.
What is your motivation for becoming a Shared Living Provider?
































































































4.     
Would you prefer a person who is: male            female            No preference          ?


Why?
















































5.   
What age range would you be most interested in working with? Why? 













































6.     
Please tell us the three most important values in your life, then comment on each one:


1.






















2.






















3.





















7. 
How long have you lived in your current home? 









Would you be willing to relocate if it increased the likelihood of becoming a Shared Living Provider?



YES

NO


8.
Do you have any pets? 



YES

NO:



If yes, please describe your pets, (name, type of pet & age):
9.
We are looking for a minimum of a 3 year commitment.  How long of a commitment are you willing to make should you be chosen as a Provider? 



































































































10.
Have you ever been investigated for abuse and/or neglect of an individual with a developmental disability? If yes, what was the outcome of the investigation? Please comment: 






























































































11.
In this section, please add any comments about yourself and/or your family that you feel are important for us to consider when reviewing your information:


































































































Please read, sign and date the final page of this application before submitting.

CORI

AS PART OF OUR PROCESS, CANDIDATES TO BE A SHARED LIVING PROVIDER, AS WELL AS ALL HOUSEHOLD MEMBERS OVER THE AGE OF 18, WILL BE REQUIRED TO UNDERGO A CRIMINAL OFFENDER RECORD INQUIRY.  ANY INFORMATION OBTAINED WILL BE KEPT CONFIDENTIAL AND WILL NOT NECESSARILY DISQUALIFY AN APPLICANT.  INFORMATION OBTAINED FROM A CORI WILL NOT BE SHARED AMONG ALTERNATIVES, HMEA AND NONOTUCK.  THIS MEANS EACH AGENCY WILL CONDUCT A CORI IF YOU ARE BEING CONSIDERED AS A SHARED LVIING PROVIDER FOR THAT AGENCY.

CRIMINAL HISTORY:

HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES

 NO



IF YES, EXPLAIN.:

HAVE YOU EVER BEEN CONVICTED OF ANY OTHER OFFENSE AGAINST THE LAW?  YES

NO


EXPLAIN:

DATE OF COURT OFFENSE:


DISPOSITION:

*You are not required to furnish information for:


1. any offense committed prior to your seventeenth (17) birthday, unless such offense was bound over for trial

 in Superior Court.


2. a first misdemeanor conviction for drunkenness, simple assault, speeding, minor traffic violations, affray, or 



disturbance of the peace.


3. a misdemeanor conviction which resulted in a period of incarceration which ended more than five (5) years 



ago unless you have been convicted of any offense within the last five (5) years.

I CERTIFY THAT MY ANSWERS TO THE PREVIOUS QUESTIONS ARE TRUE AND CORRECT WITHOUT ANY CONSEQUENTIAL OMISSIONS OF ANY KIND WHATSOEVER.  

I UNDERSTAND THAT ANY FALSE ANSWER OR STATEMENTS OR IMPLICATIONS MADE BY ME IN THIS APPLICATION, OTHER REQUIRED DOCUMENTS, OR DURING ANY INTERVIEWS SHALL BE CONSIDERED SUFFICIENT CAUSE FOR DENIAL OF APPROVAL OR TERMINATION OF CONTRACT.

ADDITIONALLY, I UNDERSTAND THAT NOTHING CONTAINED IN THIS SHARED LIVING APPLICATION OR IN THE GRANTING OF AN INTERVIEW IS INTENDED TO CREATE A CONTRACT BETWEEN HMEA AND MYSELF FOR EITHER A SHARED LIVING ARRANGEMENT OR FOR THE PROVIDING OF ANY BENEFIT.  NO PROMISES REGARDING SHARED LIVING HAVE BEEN MADE TO ME AND I UNDERSTAND THAT NO SUCH PROMISE OR GUARANTEE IS BINDING UPON ALTERNATIVES, HMEA OR NONOTUCK UNLESS MADE IN WRITING.  IF A SHARED LIVING ARRANGEMENT IS ESTABLISHED, I UNDERSTAND THAT I HAVE THE RIGHT TO TERMINATE THE RELATIONSHIP AT ANY TIME AND THAT ALTERNATIVES, HMEA AND NONOTUCK RETAIN THE SIMILAR RIGHT.  

I HEREBY GIVE ALTERNATIVES, HMEA AND/OR NONTUCK THE RIGHT TO MAKE A THOROUGH INVESTIGATION OF MY PAST EMPLOYMENT, QUALIFICATIONS, CHARACTER, EDUCATION AND ACTIVITIES.  I GIVE MY FULL CONSENT TO ALL REFERENCES TO REVEAL ANY AND ALL INFORMATION THEY WISH AS A RESULT OF THIS INVESTIGAITON.  I RELEASE FROM LIABILITY ALL PERSONS, COMPANIES AND CORPORATIONS SUPPLYING SUCH INFORMATION.  I INDEMNIFY ALTERNATIVES, HMEA AND NONOTUCK AGAINST ANY LIABILITY, WHICH MIGHT RESULT FROM MAKING SUCH INVESTIGATION.  

If you do not understand any information or questions asked in this information form, please ask for an explanation.

Applicants Signature




Date



�	        �
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