








Deaconess Long Term Care 

Self Identify Race Form 

Deaconess Long Term Care (DLTC) is subject to certain governmental recordkeeping and reporting 
requirements for the administration of civil rights laws and regulations. In order to comply with these 
laws, DLTC invites employees to voluntarily self-identify their race and ethnicity. Submission of this 
information is voluntary and refusal to provide it will not subject you to any adverse treatment. The 
information will be kept confidential and will only be used in accordance with the provisions of 
applicable laws, executive orders and regulations, including those that require the information to be 
summarized and reported to the federal government for civil rights enforcement. When reported, data 
will not identify any specific individual. 

 

Date:___________________________________________________________  Location:____________________________________ 
 
Employee Name:______________________________________________________________________________________________ 
 
 
Please check the appropriate race to self-identify your race. 
 
(  ) Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin 
regardless of race.   
 
(  ) White (Not Hispanic or Latino):  A person having origins in any of the original peoples of Europe, the Middle East or North 
Africa.  
 
(  ) Black or African American (Not Hispanic or Latino):  A person having origins in any of the black racial groups of Africa. 
 
(  ) Native Hawaiian or Other Pacific Island (Not Hispanic or Latino):  A person having origins in any of the peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. 
 
(  ) Asian (Not Hispanic or Latino):  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippines Islands, 
Thailand, and Vietnam. 
 
 (  ) American Indian or Alaskan Native (Not Hispanic or Latino):  A person having origins in any of the original peoples of North 
and South America (including Central America), and who maintain tribal affiliation or community attachments.  
 
(  ) Two or more races (Not Hispanic or Latino):  All persons who identify with more than one of the five races.   
 (Note:  If one of your races is Hispanic or Latino, then mark Hispanic or Latino NOT two races.) 
 
If further clarification is needed, please contact Jack Foster at 816-333-0799. 
 

FOR OFFICE USE ONLY:  In the event that an employee fails to self-identify, the employer must submit info on the employee’s 
behalf. 
 
(  )Employee did not self-identify; employer information follows: 
 (  )Visual identification used to determine race – face-to-face identification 
 (  )Documents used for race identification 
  (  )Driver License 
  (  )other:_________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
Signature of Person Conducting Visual Identification of Race      Date 



Drug Screen PreEmploy Agreement 4/2009: DLTC.net/Forms/HR 

Pre-Employment Drug Screening Agreement 
 

(Provide to all prospective employees and include in personnel file) 
 
 

 
I freely and voluntarily agree to submit to a urinalysis (drug screen) as part of my being 
accepted for employment with Deaconess Long Term Care, Inc.   I understand that 
refusal to submit to the urinalysis screen, or failure to qualify according to the minimum 
standards established by the Company for this screen, may disqualify me from further 
consideration for employment. 
 
I release my potential employer from any liability as a result of my participation in drug 
and or alcohol screening. 
 
I further understand that, should I be offered and accept a position with the company; I 
may be required to submit to a drug urinalysis and alcohol screening during my 
employment.  I understand that refusal to take any requested drug urinalysis and alcohol 
screening or failure to meet the minimum standards set for the screens may result in 
immediate discharge. 
 
This company herby states it’s policy relating to those employees who test positive on a 
drug screen to be as follows: 
 
Deaconess Long Term Care, Inc. has a zero tolerance drug-free workplace policy.  Any 
employee who tests positive on a drug and/or alcohol screen will be terminated from 
employment. Such a person may initiate an inquiry with the company after six (6) months 
and successful completion of a drug or alcohol rehabilitation program. There is no 
assurance of re-employment.  
 
The company will not discriminate against any applicant for employment because of past 
abuse of drugs or alcohol.  It is the current abuse of drugs or alcohol which prevent 
employees from properly performing job assignments and will not be tolerated by this 
company. 
 
I have read in full, or had read to me, and understand the above statement and conditions 
of employment.  
 
 
_____________________________   ______________________  
Prospective Employee (Please Print)   Date 
 
 
_____________________________ 
Prospective Employee Signature 



Background and Reference Check Authorization Form 
 

As part of the pre-employment process at Deaconess Long Term Care, I understand that the 
company will seek and obtain background and reference check reports.  These investigative 
reports may include, but are not limited to:  
 

• OIG/GSA Sanction List Checks 
• SSN Former Employee Verification 
• References from at least two (2) former employers 
• Social Security Number Verification or E-Verify for eligibility to work in the United 

States.  
• Criminal Background Check (Fingerprinting for OH locations)  
• Professional License Verification 

 
I understand that these records are used to determine eligibility and qualification for employment 
with Deaconess Long Term Care, Inc.  If I am hired, I also authorize the full release of the 
information described above without any reservation, throughout any duration of my 
employment.  I also certify that all information provided below and on my application/resume is 
correct to the best of my knowledge.  Any false statements provided in this form and my 
application/resume will be considered “just cause” for the termination of employment at any time.  
I agree that a copy or facsimile of this authorization shall be as valid as the original.  In addition, I 
release and discharge Deaconess Long Term Care, Inc from any losses, damages and liabilities 
for the background and reference check process.   
 
Signature ________________________________________      Date ________________ 
 
 
Name __________________________________________________________________ 
           Last                                                                          First                                                 MI                                                     
 
All other names used_______________________________________________________ 
                                            Last                                                    First                                 MI  
 
Address_______________________________   _______________   ______    ________ 
              Street                                                                    City                                State            Zip 
 
Length of Residency:  ________________                         Phone__________________________________ 
If less then 5 years, list previous address:  
 
Address_______________________________   _______________   ______    ________ 
              Street                                                                    City                                State            Zip 
 
 
Driver’s License Number_______________________ State________ Exp Date_______   
 
SSN # ___________- _______ - ___________        Male             Female  
 
 
__________________________    ________________________               ____________   
Professional License #                               Type                                                                    State of Issue 



 

                        
 
                                 
                               
                              Pre-Employment Reference Check 
 
Dear ___________________________, I _________________________have applied for  
           (Place of last employment)                        (Applicants signature) 

for employment at _____________________________ and have listed you as the 

previous employer.  This signed form authorized the release of information regarding my 

employment with you.  Any other information you can provide that would help in the 

consideration of employment would also be appreciated. Please return by faxing to the 

number provided at the top of this form.   

 
Name of applicant ___________________________ Social _____________________ 
 
Employed from ______________ to ______________ 
 
                          (Below is to be filled out by former employer providing reference information) 
 
Is the above information correct?       Yes      No 
If No, please provide correct information: 
___________________________________________________________________ 
___________________________________________________________________ 
Please check the following: 
 
Attendance/Punctuality:                       Good       Average       Poor 
Quality of work:                                   Good       Average       Poor 
Ability to work well with others:         Good       Average       Poor 
Reason for leaving:  
 
___________________________________________________________________ 
Would you re-hire this applicant?   Yes       No 
If no, please explain: 
___________________________________________________________________ 
Additional Comments: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
______________________________          _______________________        ______________ 
(Signature of person completing reference)         Title                                                    Date 



 

                        
 
                                 
                               
                              Pre-Employment Reference Check 
 
Dear ___________________________, I _________________________have applied for  
           (Place of last employment)                        (Applicants signature) 

for employment at _____________________________ and have listed you as the 

previous employer.  This signed form authorized the release of information regarding my 

employment with you.  Any other information you can provide that would help in the 

consideration of employment would also be appreciated. Please return by faxing to the 

number provided at the top of this form.   

 
Name of applicant ___________________________ Social _____________________ 
 
Employed from ______________ to ______________ 
 
                          (Below is to be filled out by former employer providing reference information) 
 
Is the above information correct?       Yes      No 
If No, please provide correct information: 
___________________________________________________________________ 
___________________________________________________________________ 
Please check the following: 
 
Attendance/Punctuality:                       Good       Average       Poor 
Quality of work:                                   Good       Average       Poor 
Ability to work well with others:         Good       Average       Poor 
Reason for leaving:  
 
___________________________________________________________________ 
Would you re-hire this applicant?   Yes       No 
If no, please explain: 
___________________________________________________________________ 
Additional Comments: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
______________________________          _______________________        ______________ 
(Signature of person completing reference)         Title                                                    Date 
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