Notification of Interest in Application for Employment

Our company is an equal opportunity employer and will consider all applicants for all positions equally without
regard to their race, sex, age, color, religion, national origin, veteran status or any disability as provided in the
Americans With Disabilities Act.

This notification of interest in application for employment will be given every consideration, but its receipt does not
imply that the applicant will be employed. Each question should be answered in a complete and accurate manner as
no action can be taken on this notification until all questions have been answered.

Please complete the following notification and fax it to CHARLEE Human Resources at (305) 665-1418.

Position(s) of Interest Date of Notification

Personal Information

Last Name First Name Middle

Address: Street City State Zip

Contact Numbers:

Education

Highest Level of Education Earned:

Date of Graduation:

Describe any specialized training, apprenticeship, skills, and extra-curricular activities:

Language

Please indicate (x) to what extent you can speak, read, and or write any foreign language(s).

FLUENT GOOD FAIR

SPEAK
READ
WRITE




Employment

In order to qualify for positions posted, pleae list your past employment experience as relative to the
position(s) for which you are applying. Please includedates of employment, work performed and past
salary history.

Hire Date Term Date Position(s) Held Salary Type of Work Performed

AFFIDAVIT

I certify that my answers to the following questions on CHARLEE of Dade County, Inc.’s Application for
Employment are true and correct without any consequential omissions of any kind whatsoever. I understand that if [
am employed, any false, misleading or otherwise incorrect statements made on this application form or during any
interviews may be grounds for immediate discharge.

I hereby authorize CHARLEE of Dade County to contact any company or individual it deems appropriate to
investigate my employment history, character and qualifications and I give my full and complete consent to their
revealing any and all information they wish as a result of this investigation. I authorize the procurement of my
consumer reports, including driving records, and the procurement of additional reports about myself from time to
time to evaluate my insurability or for other permissible purposes. In addition, I hereby waive my right to bring any
cause of action against these individuals for defamation, invasion of privacy or any other reason because of their
statements.

I agree that, if I am employed, I will abide by all the rules an d regulations of CHARLEE of Dade County, Inc. I
understand that the taking of drug an d alcohol tests, when given pursuant to company policy, are a condition of
continued employment and a refusal to take such tests when asked will be grounds for immediate termination. I also
understand that my employment is "at-will" and may be terminated by myself or the company at any time for any
reason or no reason at all, with or without prior notice. It is further understood that this "at-will" employment
relationship may not be changed by any written document or by conduct unless such change is specifically
acknowledged in writing by an authorized executive of this organization.

Applicant Name (please print legibly)

Signature of Applicant Date



