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Community Companion Home Care

Employment Application

Personal Information:

Full Name: Date:

Social Security Number:

Date of Birth: Best contact Phone Number:

Email Address:

Street Address: __ City: State:
Position Applying For: Have you worked with us before? Y N
Are you currently employed? Y N If Yes when will you be available?

Are you prevented from lawful employment in this country because of immigration status? Y N
Have you ever been convicted of a felony, misdemeanor or criminal violation? Y N

Driver's License Number: Issue Date: Expiration Date:

Do you have a high school diploma or GED?

References: Name Relationship Phone number




Are you willing to work with individuals who may display challenging behaviors? Yes No
Are you able to provide physical assistance to individuals in need? Yes No

Are you able to bend, kneel, lift up to 25lbs, stoop, and or sit for long periods of time, work in the community environment,

handle wheelchairs and equipment if needed with or without reasonable accommodations? Yes No
Are you able to provide reliéble transportation for yourself and a client on a daily basis? Yes No
Have you lived in the state of NC for at least 5 years? Yes No

Additional Comments:

Conditions of Employment
I cestify that the responses enlered by me on this employment application are true and complete. | understand that any misleading or incorvect statements
may render this application void. | agree the company 1s not liable in any respect if' any employment is lerminate:! because of false statements, answers, or omission
made by me 1n the application.

1 also understand that, if accepted for employment, [ shall be required to provide proof of identity and eligibility | Social Security Card or copy of Birth

Certificate and current Driver’s License/Picture Identification) to work in the United States as a condition of employment. In connection with this epplication authorize
all corporations, companies, credit agencies, education institution, licensing agencies person, law enforcement agencies, military services, and

former employers to release information that they may have about me to Community Companion Home Care, L1.C. or its agents and releasc them from any liability
form doing so. I understand that criminal/abuse/neglect checks will be performed by Community Companion Home Care, LLC. through Castlebranch, Inc.and the N.C
Health Care Registry conceming information contained on this epplication and that nay offer of employment and continued

employment is contingent upon receipt of satisfactory clearance,

I understand that proof of current vehicle nsurance coverage, prool of valid CPR and First Aid Cerufication must be provided upon employment. Verification

of completion of at least high school education of GED (copy of diploma, signed statement from school official, high school transeripts®, teaching certificate, ctc.)
must also be presented upon employment. *For QDDP applicants, a copy of college transeripts is required. For sume professional position (i.e. family training, RN,
elc) copy of eredantials and/or licenses related to services to be provided will be required

I declare that | am not a pedophile or child molesier and that | have not perpetrated physical abuse, sexual abuse, emotional abuse or neglect ageinst a child
or adult nor have T ever been convicied of any of these acts

1 also declare that L have not been convicted of drug charges and am not a user of illegal drugs,
1 understand that if employed, | have been hired at the will of my employer and that my employment may be terrinated at any time, with or without cause
and with or withoul notice.

Applicant’s Signatare: Date:
(Application invalid unless signed)




Employment Eligibility Verification USCIS

Department of Homeland Security Omgzl;ﬂ:ﬁtzw

U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute lllegal discrimination.

Last Name (Family Name) First Name (Given Name, Middle Initial | Other Last Names Used (if any)

Address (Street Number and Namej Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddyyyy) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisenment and/or fines for false statements or use of false documents in

connection with the completion of this form.
| attest, under penaity of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States
[___] 2. A noncitizen national of the United States (See instructions)
[] 3. Alawful permanent resident  (Alien Registration NumberfUSCIS Number):

[:l 4. An allen authorized to work  untit (expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date fleld. (See instructions)

Aliens authonized to work must provide only one of the following document numbers to complete Form 1-9: Dﬂﬂlm ,ns:ﬁ’:g;m

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

| attest, under penalty of perjury, that | have assisted in t pletion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form 1-9 10/21/2019 Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security OME ;:T(,};zm.,
U.8. Citizenship and Immigration Services Expires 10/31/2022

Employoe Info from Section 1

Last Name (Family Name)

First Name (G, ”

tizens lplmmlgralio Status

ListA OR ListB ANC ListC
Identity and Employment Authorization Identity Employment Authorlzation
Document Title .| Document Title Document Title
ssuing Authority | Tssuing Authority ssuing Authority
Document Number Document Number Document Number

Expiration Date (if any) (mm/dd/iyyyy)

| Expiration Date (i ary) (mmiddlyyyy)

Expiration Date (if any) (mm#dd/yyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/ddfyyyy)

Document Tille

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Additional Information

QR Code - Seclions 2 & 3
Do Not Wiite In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy}): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

A. New Name ( ap SR e B. Date of
Last Name (Family Name) First Name (Given Name) te (m

Document Title

i

Expiration Date (if any) (mm/ddiyyyy,

Document Number

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorizad to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form 1-9 10/21/2019

Page 2 of 3



. w..4 Employee’s Withholding Certificate OMB No. 1645-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Traasury Give Form W-4 to your employer. 2@24
Internal Revenua Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name {b) Social security number
Enter Address Does your name match the
Personal nnrrr‘g ::fn your soclal security
Information eerd? 1ok, 1o eraure you 9ot
5 , and ZiP cod credit for your eamings,
City or town, state, and ZIP code S‘éA o143
or go to www.ssd.gov.
{e) [ Single or Marrled filing separately
D Married filing Jolntly or Qualifying surviving spouse
[:] Head of household (Check only If you're unmarried and pay more than hall the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 6. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2:

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse
Works

Do only one of the following.

{a) Use the estimator at www.irs.goviW4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same an Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate N I e

Gomplete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less ($400,000 or less if married fliing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Muitiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . - - 3%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . [4@) 8
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Wotksheet on page 3 and enter
e resSUlt RBrE . .+ « o « » + o & b = e a4 e e e e 4(b) (%
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, corract, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2024)



NcDer | NC-4
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FURPOSE—CoyMtFmNC-&soﬁm employer can withhold the
cofrect amount mmmm% lfyoudomtgtm
an NC-4 to your employer, r nqu to\mhh&d
Mmtmmm%m

FORM NC-4 EZ - You may use Form NC4-EZ if wupﬂmbduntﬂh«lhl
N.C. Standard Deducton or the N.C. Child Deduction Amount (but no other
N.C. deductions), and you do not plan to cdam any N.C. tax credits.

HEAD OF HOUSEHOLD -

Employee’s Withholding
Allowance Certificate

payments Form NC<40 to avoid underpayment of estmated tax
interest. mesanmmmsmam

&mmmmmm
dmmducyifmw

SURVIVING SPOUSE - You claim “Surviving Spouse” filing status only
mw&anr%mMmmwwmn
the foliowing requirements:

1. Your home is maintained as the main housenhold of a child or stepchid
for whom you can clain a federal exemption; and
2. You were entitled to file a joint returm with your spouse in the year of

your spouse’s death.

MARRIED TAXPAYERS -Formarried both must agree
a5 to whether will completa the basad oo
the filing status. ied Filing Jointly” or "Mamed Filing Separately.*

. mw-amummmadmmw
status, “Married Filing should consider the sum of both
spouses’ income, federal and WmmmdSnn
tax créds o determing the number of alowances

+ Mamied taxpayers who complete the worksheet based on the filing
status, “Mamied Filing should consider only his or her
mdmh&mwmmmm and State

tax credits to determing the number of

All NC-4 forms are subject to review by the North Carolina Department
of Revenue. Ywempbgnwmaybpuquhdtommkfommm
North Carolina Departmerit of Revenue.

CAUTION: if you fumish an employer with an Employee’s Withholding Allowance Certificate that contains information which has no
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you fumished reasonable
information, you are subject to a penalty of 50% of the amount not properly withheid.

;— Cut here and give this carlificals 1o your employer. Keep the top portion Fo) your recoras. —1

_...._.A:......___,...__._._.___..._,___,_..___.._

NCDOR

10-17
1. Total number of aliowances you are claiming

(Enter zero (0), or the number of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheat]

Emp!oyee s Withholding Allowance Certificate

S mbemae -

2. Additional amount, if any, withheld from each pay period (Enter whole dollars) ,00
iyt
Bocin Securty Namber FRlrg Statut
- W () Snge or Marmed Fiing Separately () Head of Housaho'd () Mamied Fiing Jointly of Surviving Spouse
W € b e e o R P
FISt Name AS8 CANIA LETTERS POM YOLRMAMY ANS ACKFERY RAL Last Narme:
Adsreas e CRASRY (o tred Ao oy
cry [ o Code 15 Dt Gountry (¥ Aor LS o
's Date

Loefiy, Wnder penaities provided by W, that | 3m 2niled 10 e rumber of WERROKING MOwWaN0R Caimed on Line | 3bove,




