                                 SIDDHARTH SERVICES, INC

                                       In pursuit of overall well being


APPLICATION FOR HOME PROVIDER

I  hereby apply to Siddharth Services for approval to provide Home/Respite services for individuals with Developmental Disabilities or Acquired Brain Disorders.

Name: Ms./Mr. ___________________________________________________________________________

Address: _________________________________________________________________________________

Phone: __________________ Work Phone: _______________E-mail address:__________________________

SS#:_____/______/________

Spouse/Significant other/Roommate (living residence):_____________________________________________

LIST ALL PERSONS THAT WILL LIVE AT THIS RESIDENCE (INCLUDING UNRELATED MEMBERS AND ANY  OTHER CONSUMERS FROM OTHER AGENCIES )
	Name
	Birth Date
	Relationship
	*Disability/Vendor Agency(if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Criminal History


Have you or any listed in your household ever been convicted of a crime (includes: misdemeanors and felonies)? Yes/No

If yes, they will need to be annulled or expunged previous to applying to be a provider. 

Employment History


Please list below all present and past employment, beginning with your most recent employer

Company Name:____________________________ Telephone: (      ) ______________________________
 Address: ______________________________________________________________________________
 Supervisor's Name: ___________________________  Title: ____________________________________
Dates employed: ____/______/_______ to ____/_____/______   Final Rate of Pay: __________________
Reason for Leaving: _____________________________________________________________________
Job Title and a brief description of your duties: _______________________________________________ Can we check references? Yes___________  No _________
Company Name:_________________________________Telephone: (      ) ________________________
 Address: _____________________________________________________________________________ Supervisor's Name: ____________________________Title: ____________________________________  Dates employed: ____/______/_______ to ____/_____/______   Final Rate of Pay: __________________
Reason for Leaving: _____________________________________________________________________
Job Title and a brief description of your duties: _______________________________________________
Can we check references? Yes________     No _______
Company Name:________________________________ Telephone: (      ) _________________________
 Address: _____________________________________________________________________________
 Supervisor's Name: ___________________________________________  Title:____________________
Dates employed: ____/______/_______ to ____/_____/______   Final Rate of Pay: __________________
Reason for Leaving: _____________________________________________________________________
Job Title and a brief description of your duties: _______________________________________________
Can we check references? Yes_____  No _____

References


List three references that are not related to you. (One personal / Two professional)

	Name
	Telephone
	Relationship

	1.
	
	

	2.
	
	

	3.
	
	


Education and Training


	Course/ Training
	School/Facility
	Date Completed
	Degree

	
	
	
	

	
	
	
	

	
	
	
	


Consumer Information


Please check yes or no to all that would be compatible with your household
	Y
	N
	Information
	Y
	N
	Information
	Y
	N
	Information

	
	
	Male
	
	
	Female
	
	
	

	
	
	Under 30
	
	
	Middle Aged
	
	
	Elderly

	
	
	Smoker
	
	
	Non Smoker
	
	
	Doesn't Matter 

	
	
	Developmentally

Disabled
	
	
	Acquired Brain Injured ,
	
	
	Dually Diagnosed

	
	
	Physically Challenged
	
	
	Behaviorally Challenged
	
	
	

	
	
	Hospice Care
	
	
	In need of Handicap Accessibility
	
	
	Are you interested in

doing respite?

	
	
	No preference
	
	
	
	
	
	


Questions


	Yes
	No
	Question
	Explain

	
	
	Are there any activities, religious, or

cultural preferences that might impact

or present a problem for a

developmentally disabled individual?
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Have you ever applied to operate a

Foster Home, Family Care or

Enhanced Home in the past?
	

	
	
	
	

	
	
	
	

	
	
	Does the individual currently live with

you?
	

	
	
	
	

	
	
	Do you currently hold a certification

through another agency?
	

	
	
	
	


Have you ever had a complaint filed against you that was founded for abuse, neglect or exploitation at ANY Agency or Region?
I/we give permission to a representative of Siddharth Services, Inc. to contact employers and references. I/we agree to submit NH State Criminal Record Check on all persons living in home over 18 to Siddharth Services, Inc. with application.

______________________________________________                             ___________________________
                        Signature
   Date
Documentation Requirement for Provider Pre-Screening. Kindly submit with your application.
1. Copy of document (passport, EAD Card, Green Card, Birth Certificate etc) supporting legal authorization to work in US.

2. Copy of Criminal Record Check. Note: Should not be more than 6 month old.

3. Copy of Motor Vehicle Record Check. Note: Should not be more than 6 month old.
4. Evidence of negative mantoux tuberculin test (TB test).
5. Evidence of High School diploma or GED or Higher.
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