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T R 1 N 1 T Y ADJUST YOUR. EXPECTATIONS.

healthcare staffing group

CERTIFICATION & AUTHORIZATION TO RELEASE

Please Read and Sign Below:

| understand and acknowledge that as a condition of employment | must take and pass a drug test. | further understand that if the drug
test indicates the presence of unlawful drugs in my system, | will be ineligible to work and/or | will be terminated from my employment
with Trinity Healthcare Staffing Group, Inc. | consent to submit to a random urinalysis or other drug test during the course of employment.
| authorize any laboratory or medical provider chosen by Trinity Healthcare Staffing Group, Inc. to perform such drug test and release
the results directly to the company or any client | may service. | release any legal claim | may have against Trinity Healthcare Staffing
Group, Inc., it's clients, officers, agents, employees, and independent contractor administering the test, for requiring the test, and for
any adverse employment action that may be taken as a consequence of the test or results. | understand that this agreement in no
way limits Trinity Healthcare Staffing Group, Inc.'s right to terminate employment at any time for reasons other than those stated
above. | agree to report any job-related injuries to Trinity Healthcare Staffing Group, Inc. as soon as possible, and to the supervisor
immediately. | agree to obey all safety rules and precautions while on assignment. | understand that during the course of treatment
that | may be required to undergo drug and alcohol testing, and that the results of these tests may have an impact upon my claim.

| affirm that the information provided in this employment application and supporting documentation is true and complete. | understand
that any misrepresentation, falsification of facts or significant omissions on the application and supporting documentation may
disqualify me from any further consideration for employment and may be justification for dismissal from employment if discovered
at a later date. | authorize investigation of all information contained in this application, supporting documentation and resume, if
one is submitted. Additionally, | authorize any individual or entity to provide information and opinion to the company as part of
the investigation. | release Trinity Healthcare Staffing Group, Inc. from any legal liability from any damages from the disclosure
of this information. | understand and agree that employment with Trinity Healthcare Staffing Group, Inc. is “at-will” and may be
terminated by me or Trinity Healthcare Staffing Group, Inc. at any time for any reason. Trinity Healthcare Staffing Group, Inc
does not guarantee any specific number of hours or shifts and that | may or may not be assigned. However, | agree that | will not
become employed by any client where | have been assigned by Trinity Healthcare Staffing Group, Inc. for a period of three months
following termination of my employment with Trinity Healthcare Staffing Group, Inc. In the event | have any concerns regarding my
assignment to a client, | will immediately bring these concerns to the attention of Trinity Healthcare Staffing Group, Inc. | understand
that a client may decide not to utilize my services at any time and that decision is made solely by the client. The reason for any
such decision is at the sole discretion of the client and that | am not privy to that information. | agree that if this occurs, | may,
or may not be assigned to other clients. | agree to keep my licensures, credentials and JCAHO inservice requirements current as
long as | am employed by Trinity Healthcare Staffing Group, Inc. | agree to abide by the policies, procedures and supervision of the
client to which | am assigned. | agree to abide by the policies, procedures and supervision of Trinity Healthcare Staffing Group, Inc.

All qualified applicants will receive consideration without discrimination because of race, sex, age, national origin or the presence of
disabilities. | understand this entire application, including supporting documentation, in whole or part may be shared with any Trinity
Healthcare Staffing Group, Inc. affiliated entity. | hereby authorize investigation of all statements contained in this application. | release
Trinity Healthcare Staffing Group, Inc. from any and all liability resulting from such investigation.

My signature affirms that | have read and understand the contents of this document.

Applicant Name (Print): Date:
Applicant Signature: Date:
app.ah_radimg (1-26-07) / Application Pg: 7 of 9 PO Box 5955 Florence, SC 29502 P 1.877.417.9507 F 1.866.323.0139 trinityhsg.com

THSG Initial Date



PR¢heck inc.

Credentialing and

Background Investigation

800.999.9861
713.861.5959
info@precheck.com
www.precheck.com

TRINITY HEALTHCARE ALLIED HEALTH OFFICE

PRE-EMPLOYMENT DISCLOSURE & RELEASE (#5533)

APPLICANT'S FULL NAME

Any Other Names Used

Social Security No. / / Date of Birth*

Current Address

City State Zip

Driver's License State No.

Address:

Name of High School, College, University or Institution of Professional Training where you completed the

highest level ( o GED - provide state)

Campus Name Campus City Campus State

Name on GED or under which you graduated

Dates of Attendance and/or Graduation

Year(s) Attended Year Graduated/GED Completed

My present employer may be contacted for a job reference. Yes o No o

Have you ever been convicted of a crime? Yes o No o

Offense County State When

Please provide all locations where you have resided for the past seven (7) years, starting with your current residency.
City State Dates From: To:

1 /

2 /

3. /

4 /

Pursuant to the requirements of the Fair Credit Reporting Act, | acknowledge that a credit report, consumer report2 and/or
investigative consumer report® may be made in connection with my application for employment with prospective
employer, including contract for services. | understand that these investigative background inquiries may include credit,
consumer, criminal, driving, prior employment and other reports. These reports may include information as to my character,
work habits performance and experience, along with reasons for termination of past employment from previous employers.
Further, | understand that a prospective employer and PreCheck, Inc. may be requesting information from various federal, state,
and other agencies which maintain records concerning my past activities relating to my educational/school records, driving,
credit, criminal, civil and other experiences, as well as claims involving me in the files of insurance companies.

| authorize, without reservation, any party or agency contacted by PreCheck, Inc. to furnish the information mentioned
above. A photocopy of this authorization shall have the same effect as the original.

| understand the information obtained will be used as one basis for employment/contract for services or denial of
employment/contract for services. | hereby discharge, release and indemnify the prospective employer, PreCheck, Inc., their
agents, servants and employees, and all parties that rely on this release and/or the information obtained with this release from
any and all liability and claims arising by reason of the use of this release and dissemination of information that is false and
untrue if obtained from a third party without verification.

It is expressly understood that the information obtained through the use of this release will not be verified by PreCheck, Inc. The
authorization granted herein shall be effective throughout the term of my employment.

| have read and understood the above information, and assert that all information provided by me is true and accurate.

Applicant’s Signature Date

Upon your written request within a reasonable period of time, the investigative agency compiling a report will make a complete

and accurate disclosure of the nature and scope of the investigation. In addition, if you are denied employment, either wholly or
partly because of information contained in a consumer report, a disclosure will be made to you of the name and address of the

investigative agency making such a report.

! The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with respect to individuals who are at least
40 years of age. This information is for consumer report purposes only.

2 A “Consumer Report” may consist of employment records, educational verification, licensure verification, driving record, previous address and
Public records relative to criminal charges.
An “Investigative Consumer Report” means a consumer report or portion thereof in which information on a consumer’s character, general
reputation, personal characteristics, or mode of living is obtained through personal interviews with persons having knowledge.
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