BMA Healthcare Services, Inc.

4030 Blackburn Lane, Burtonsville, MD 20866

Revised 10/09/06

Employment Application

 (Please Fill Out Completely)
Date of Application 



     Social Security Number 
/
/

  

Print Full Name 












Home Phone: 



Mobile: 



Email: 




Address 












City




 State 



 Zip Code



Position Applied For 











Documents required with this application (All)


Check if attached

1.  Thoroughly completed employment application



(  )

2.  Current Professional License (Signed), if any 




(  )

3.  Current CPR card/First Aid (Signed)





(  )

4.  PPD/Chest X-Ray /Medical






(  )

5.  Employment Eligibility Verification (Form I-9)




(  )

6. Two employment reference letter (phone # included)



(  )

7. Three personal reference letter (phone # included)

       
    
(  )

8.  Driver’s License/ State Issue ID card (Signed)




(  )

9.  Copy of Social Security Card (Bring original signed copy to interview)

(  )

10. Two years of experience working in the field




(  )

11. Background Check (a must)

 




(  )

12.  Any other information you have for employment      



(  )

If you do not have all the documents above, please tell us when it will be available


Ethel Ngozi Nwanna, CPA, Administrator 

 




Phone (301) 421-0044   Fax (301) 421-4011                                                                                           Email: bmahealth@msn.com
                                 





Website: www.bmahealthcareservices.com
BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions of the position. 

 INSTRUCTIONS TO APPLICATION
A. Please fully and accurately complete the Application for Employment.  Incomplete applications will not be considered.  This company will use the information given in the application to verify your previous employment and background.  

B. The Application for Employment will be considered inactive after 90 days.  If you wish to be considered after that time, you must complete a new Application for Employment.

C. Resume will not be accepted in lieu of completed applications, but will be considered supplemental information.

D. If you are hired, proof of eligibility will be required to verify your lawful right to work in the United States.  (Form I - 9 Work Eligibility)

Ethel Ngozi Nwanna, CPA, Administrator 

 




Phone (301) 421-0044   Fax (301) 421-4011                                                                                           Email: bmahealth@msn.com
                                 





Website: www.bmahealthcareservices.com
BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866
WORK EXPERIENCE (Begin with your current or most recent employment)
	(1) Company Name
	Dates of  Employment:
	Job Title:

	Street Address:
	 From: __________/________/_________

 To:  ___________/________/_________
	 Job Description:

_______________________________________________

_______________________________________________

	City                                   State                            Zip 

	Name of Supervisor
	

	Telephone

(           )
	
	Salary:

	May we contact your current employer?  (    ) Yes   (    ) No
	Reason for leaving

	(2) Company Name


	Dates of  Employment:
	Job Title:

	Street Address

	From: __________/________/_________

To:  ___________/________/_________
	Job Description:

________________________________________________

________________________________________________



	City                                    State                        Zip 

	Name of Supervisor
	

	Telephone

(           )
	
	Salary:

	May we contact your current employer?  (    ) Yes   (    ) No
	Reason for leaving:

	(3) Company Name
	Dates of  Employment:
	Job Title:


_______________________________________________
	_______________________________________________

	City                                      State                        Zip


	Name of Supervisor
	

	Telephone

(           )
	
	Salary:

	May we contact your current employer?  (    ) Yes   (    ) No
	Reason for leaving:


BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

EDUCATION

	
	Courses Completed
	Years Completed
	Degrees or Diplomas
	Graduated?



	High School:_____________________________________________________________________

Address: ________________________________________________________________________
City_____________________  State__________________________ Zip Code_________________                                      


	
	
	
	Yes

______
	No

______

	College/University: _________________________________________________________________
Address __________________________________________________________________________

City_____________________  State__________________________ Zip Code__________________                


	
	
	
	Yes

______
	No

______

	Graduate Program: _________________________________________________________________
Address __________________________________________________________________________

City_____________________  State__________________________ Zip Code__________________                                       


	
	
	
	Yes

______
	No

______

	Vocational/training School: ________________________________________________________
Address _______________________________________________________________________
City_____________________  State________________________ Zip Code__________________                                      


	
	
	
	Yes

______
	No

______


List any special license or certifications you have that are related to the job for which you are applying for: _____________________________________________________________
Summarize your special skills or qualifications:  















How did you learn about BMA: 


















BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

PROFESSIOAL INFORMATION (IF APPLICABLE)

Professional license 






  Effective date (s) 



Registry or certification 






  Effective date (s) 



Out or State licenses












Is registration or licensing pending? 










To your knowledge, are you currently the subject of a complaint or are you under investigation by any professional licensure or registration body (such as a State Attorney Grievance Commission or a State Board of Nursing? 
(   ) Yes (   ) No 
If you answer “yes”, please note bellow all details known to you regarding this complaint or investigation.

Has your license ever been suspended or revoked or have you otherwise been reprimanded, disciplined or sanctioned by any professional licensure or registration body? (    ) Yes (    ) No
If your answer is “yes” please explain 

















Are you currently the subject of any criminal or other charges that could affect your license or registration to practice in your profession if found meritorious (   ) Yes (   ) No
If your answer is “yes’ please explain 

















 

Is any non-complete, non-solicitation, non-disclosure, or similar agreement applicable to your current activities?  (   ) Yes   (   ) No

If your answer is “yes” attach a copy of the agreement to this application.

Signature of applicant





Date

Ethel Ngozi Nwanna, CPA, Administrator 

 




Phone (301) 421-0044   Fax (301) 421-4011                                                                                           Email: bmahealth@msn.com
                                 





Website: www.bmahealthcareservices.com
BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

CONFIDENTIAL AGREEMENT

READ CAREFULLY AND SIGN BELOW IF YOU AGREE TO THESE TERMS OF EMPLOYMENT

I agree that except at the request and for the benefit of BMA Healthcare Services, Inc., I will not disclose to anyone or use for my own purposes any of BMA Healthcare Services, Inc.’s confidential or proprietary information, either during or after my employment. I understand and agree that BMA Healthcare Services, Inc.’s bidding, costs, pricing and marketing information and techniques, customer names and information, and employee name and information are confidential and proprietary to BMA Healthcare Services, Inc.  

I certify that this application contains no willful misrepresentation or falsifications and that this information given by me is true and complete to the best of my knowledge and belief.  I authorized BMA Healthcare Services, Inc., to contact all sources to verify the information on this application.  I understand that any falsification, misrepresentation or fraudulent information provided by me in connection with my application for employment is sufficient grounds for withdrawal of an employment offer or immediate discharge.

I understand that this application is not a contract of employment.

I authorized and request my former employers, references, and educational institutions which have information about me, to give BMA Healthcare Services, Inc., any and all information and opinions about me in their possession and which may lawfully be disclosed. I hereby waive written notice of such release of information and opinions, and release such former employers, references, and educational institutions from any liability or claim relating to such release of information and opinions. I also authorized and request federal, state, and local governmental agencies to release to BMA Healthcare Services, Inc., any information requested, concerning any criminal convictions on my record. A photocopy of this signed authorization and waiver shall be valid as an original.

Signature of applicant: 






  Date:




  
Ethel Ngozi Nwanna, CPA, Administrator 

 




Phone (301) 421-0044   Fax (301) 421-4011                                                                                           Email: bmahealth@msn.com
                                 





Website: www.bmahealthcareservices.com
BMA Healthcare Services, Inc.


                       

4030 Blackburn Lane, Burtonsville, MD 20866

CONFLICT OF INTEREST


I acknowledge that I have read the company policy statement concerning conflict of interest and I hereby declare that neither I, nor any other business to which I may be associated, nor, to the best of my knowledge, any member of my immediate family has any conflict between our personal affairs or interests and the proper performance of my responsibilities for the company that would constitute a violation of that company policy. Furthermore, I declare that during my employment, I shall continue to maintain my affairs in accordance with the requirements of said policy.

Signature of Applicant




            Date

RELEASE OF INFORMATION
I hereby authorized all prior employers, schools, credit bureaus, Social security Administration. Law enforcement agencies and investigative agencies to give BMA Healthcare Services, Inc. any and all information concerning my previous employment and any pertinent information they may have personal or otherwise, concerning my qualifications for the position applied for. I release to BMA Healthcare Services, Inc., and all its employees form all liability for any damage that may result from furnishing information to BMA Healthcare Services, Inc.    I also release to BMA Healthcare Services, Inc., and all its employees from all liability for any damage that may result fro reliance on the information furnished.  I understand that if a consumer investigative report is requested, I have the right under the Fair Credit Reporting Act to request in writing, within a reasonable time, a complete and accurate disclosure of the nature and scope of the investigation. This written request should be addressed to the location where this application is filed.
Full Name (Please Print) 





 Social Security Number ______ /______/ ______
Signature of Applicant 





  Date: _______/ _______/________
Ethel Ngozi Nwanna, CPA, Administrator 

 




Phone (301) 421-0044   Fax (301) 421-4011                                                                                           Email: bmahealth@msn.com
                                 





Website: www.bmahealthcareservices.com
BMA Healthcare Services, Inc.



4030 Blackburn Lane, Burtonsville, MD 20866

January 2007

Time sheet Due Dates 


                           Pay Period

                  Due In Office                           Pay Date
	12/17/06   through   12/30/06
	01/05/07
	01/12/07

	12/31/06   through   01/13/07
	01/19/07
	01/26/07

	01/14/07   through   01/27/07
	02/02/07
	02/09/07

	01/28/07   through   02/10/07
	02/16/07
	02/23/07

	02/11/07   through   02/24/07
	03/02/07
	03/09/07

	02/25/07   through   03/10/07
	03/16/07
	03/23/07

	03/11/07   through   03/24/07
	03/30/07
	04/06/07

	03/25/07   through   04/07/07
	04/13/07
	04/20/07

	04/08/07   through   04/21/07
	04/27/07
	05/04/07

	04/22/07   through   05/05/07
	05/11/07
	05/18/07

	05/06/07   through   05/19/07
	05/25/07
	06/01/07

	05/20/07   through   06/02/07
	06/08/07
	06/15/07

	06/03/07   through   06/16/07
	06/22/07
	06/29/07

	06/17/07   through   06/30/07
	07/06/07
	07/13/07

	07/01/07   through   07/14/06
	07/20/07
	07/27/07

	07/15/07   through   07/28/06
	08/08/07
	08/10/07

	07/29/07   through   08/11/07
	08/17/07
	08/24/07

	08/12/07   through   08/25/07
	08/31/07
	09/07/07

	08/26/07   through   09/08/07
	09/14/07
	09/21/07

	09/09/07   through   09/22/07
	09/28/07
	10/05/07

	09/23/07   through   10/06/07
	10/12/07
	10/19/07

	10/07/07   through   10/20/07
	10/26/07
	11/02/07

	10/21/07   through   11/03/07
	11/09/07
	11/16/07

	11/04/06   through   11/17/07
	11/23/07
	11/30/07

	11/18/07   through   12/01/07
	12/07/07
	12/14/07

	12/02/07   through   12/15/07
	12/21/07
	12/28/07

	12/16/07   through   12/29/07
	01/04/08
	01/11/08

	12/30/07   through   01/12/08
	01/18/08
	01/25/08

	01/13/08   through   01/26/08
	02/01/08
	02/08/08


Ethel Ngozi Nwanna, CPA, Administrator 

 
Phone (301) 421-0044   Fax (301) 421-4011                                                                                                                                                      Email: bmahealth@msn.com
                                 

Website: www.bmahealthcareservices.com
BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

Phone (301) 421-0044 Fax (301) 421-4011 Email: 
bmahealth@msn.com  
www.bmahealthcareservices.com

REFERENCE FORM FOR PAST EMPLOYMENT
I hereby authorized BMA HEALTHCARE SERVICES, INC. to check my past employment references.

Applicant Name
(Please Print Name)

Applicant Signature


Date

 Name and Address of company providing reference 







Company Telephone:




 Company Fax:






FOR OFFICE USE ONLY – DO NOT WRITE BELOW

The person above has applied to BMA healthcare Services, Inc for employment as a caregiver/Technician to assist the elderly and/or special need children. Character and professional references are needed before a job offer is made in order to comply with Federal, State and Local Government Regulations.  Your response is confidential and would help us to determine if the applicant is able to handle the task associated with the position applied. Please use a check mark to rate this applicant in the specified areas of personnel evaluation below:

Applicant Name:






 SSN:






Position Held in your Company:










Employment Dates: From:





  To:


     



Reason for Leaving:
Resigned (  )

 Temporary Employment (  ) 

Terminated (  )
Would you hire this applicant:

Yes (  )                or                No (  )
	Personnel Evaluation
	Very Satisfactory
	Satisfactory
	Need Improvement
	Poor

	Quality of work/knowledge/Skills
	
	
	
	

	Ability to relate to clients
	
	
	
	

	Ability to handle stress 
	
	
	
	

	Ability to relate to others/peers
	
	
	
	

	Attendance /Punctuality
	
	
	
	

	Personal Appearance
	
	
	
	

	Ability to speak/write in English Language
	
	
	
	

	Accepts instructions/training
	
	
	
	


(Telephone Conversation) Name of Person Spoken to

Comments: Please provide any other information that would be useful to help us make a job offer

Name of the person completing this form

Signature



Date
BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

Phone (301) 421-0044 Fax (301) 421-4011 Email: 
bmahealth@msn.com  
www.bmahealthcareservices.com

REFERENCE FORM FOR PAST EMPLOYMENT
I hereby authorized BMA HEALTHCARE SERVICES, INC. to check my past employment references.

Applicant Name
(Please Print Name)

Applicant Signature


Date

 Name and Address of company providing reference 







Company Telephone:




 Company Fax:






FOR OFFICE USE ONLY – DO NOT WRITE BELOW

The person above has applied to BMA healthcare Services, Inc for employment as a caregiver/Technician to assist the elderly and/or special need children. Character and professional references are needed before a job offer is made in order to comply with Federal, State and Local Government Regulations.  Your response is confidential and would help us to determine if the applicant is able to handle the task associated with the position applied. Please use a check mark to rate this applicant in the specified areas of personnel evaluation below:

Applicant Name:






 SSN:






Position Held in your Company:










Employment Dates: From:





  To:


     



Reason for Leaving:
Resigned (  )

 Temporary Employment (  ) 

Terminated (  )
Would you hire this applicant:

Yes (  )                or                No (  )
	Personnel Evaluation
	Very Satisfactory
	Satisfactory
	Need Improvement
	Poor

	Quality of work/knowledge/Skills
	
	
	
	

	Ability to relate to clients
	
	
	
	

	Ability to handle stress 
	
	
	
	

	Ability to relate to others/peers
	
	
	
	

	Attendance /Punctuality
	
	
	
	

	Personal Appearance
	
	
	
	

	Ability to speak/write in English Language
	
	
	
	

	Accepts instructions/training
	
	
	
	


(Telephone Conversation) Name of Person Spoken to

Comments: Please provide any other information that would be useful to help us make a job offer

Name of the person completing this form

Signature



Date
BMA Healthcare Services, Inc.




4030 Blackburn Lane, Burtonsville, MD 20866

Phone (301) 421-0044 Fax (301) 421-4011 Email: 
bmahealth@msn.com 
 www.bmahealthcareservices.com
PERSONAL CHARACTER REFERENCE FORM

I hereby authorized BMA HEALTHCARE SERVICES, INC. to check my references for personal character:

Applicant Name
(Please Print Name)

Applicant Signature


Date
Please give us the name, telephone numbers and addresses of three people that know about your character:

Character Reference (1)


Name:






  Telephone #:






Address:











              

City




   State  



      Zip Code 
















Character Reference (2)


Name:






  Telephone #:






Address:











              

City




   State  



      Zip Code 



Character Reference (3)


Name:






  Telephone #:






Address:











              

City




   State  



      Zip Code 



The Person above has applied to BMA HEALTH SERVICES INC. for employment as a Caregiver/Technician to assist the elderly and/or special need children. Character and professional references are needed before a job offer is made to comply with Federal, State, and Local Government Regulations. Your response is confidential and would help us determine if the applicant is able to handle the task associated with the position applied.

FOR OFFICE USE ONLY – DO NOT WRITE BELOW
Reference (1)

Reference (2)

Reference (3)
6
12

