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Employment / Contractor Application
For Direct Support, Shared Living, Day Services, Community Integration, Vocational, Transportation, Administrative, and Backup Roles
	Application Stage Notice: Do not list diagnoses, disabilities, medications, or medical history on this application. Date of birth, Social Security number, I-9 documents, tax forms, and any post-offer medical or fitness documentation will be collected only after a conditional offer/contract step or when otherwise legally required. Tax forms: Employees complete IRS Form W-4. Shared Living Providers (SLPs) and other independent contractors complete IRS Form W-9 instead. SLPs do not complete a W-4.


1. Applicant Information
	Full Legal Name
	
	Preferred Name
	

	Mailing Address
	
	City / State / ZIP
	

	Email
	
	Primary Phone
	

	Alternate Phone
	
	Best Contact Method
	☐ Phone  ☐ Text  ☐ Email

	Position Applying For
	☐ DSP / Direct Support  ☐ SLP / Shared Living Provider  ☐ Day Services / Community Integration  ☐ Vocational / VR  ☐ Transportation  ☐ Administrative / Office  ☐ Backup / Relief  ☐ Other: ______________________
Date Available



How did you hear about APM? ☐ Friend/Family  ☐ Current Staff/Provider  ☐ Social Media  ☐ Service Coordinator/Agency  ☐ Job Posting  ☐ Other: ______________________
2. Work Authorization and Prior APM Relationship
	Are you legally authorized to work in the United States?
	☐ Yes  ☐ No

	Will you now or in the future require employment sponsorship?
	☐ Yes  ☐ No  ☐ Not applicable

	Have you ever worked for, contracted with, volunteered with, or provided services through APM?
	☐ Yes  ☐ No   If yes, dates/role: ______________________________________________

	Are you applying as a potential employee, independent contractor, or both?
	☐ Employee  ☐ Independent Contractor  ☐ Either / To be determined by APM and role requirements

	Classification Notice: This application begins the screening process only. Employee versus independent-contractor classification will be determined separately based on the role, duties, level of control, contract terms, and applicable law. Shared Living Providers (SLPs) are engaged as independent contractors under a written provider agreement.


3. Availability, Transportation, and Service Area
	Availability
	☐ Full-time  ☐ Part-time  ☐ PRN / Relief  ☐ Contractor assignment  ☐ Weekends  ☐ Evenings  ☐ Overnights

	Preferred / Available Days
	☐ Mon  ☐ Tue  ☐ Wed  ☐ Thu  ☐ Fri  ☐ Sat  ☐ Sun     Preferred hours: ______________________________

	Service Area / Location Preferences
	________________________________________________________________________________

	Are you applying for a role that may require driving participants or agency-related transportation?
	☐ Yes  ☐ No  ☐ Unsure / depends on assignment

	For driving roles only: valid driver license, reliable vehicle, and insurance available for review after role match?
	☐ Yes  ☐ No  ☐ Not applicable


4. Role-Specific Essential Functions and Safety-Sensitive Duties
The position may require some or all of the functions below depending on the role, service setting, participant plan, and assignment. APM reviews each role and assignment individually.
	Review
	Potential Essential Function / Duty

	☐
	Provide person-centered support, supervision, prompts, skill-building, and respectful communication with participants.

	☐
	Assist with activities of daily living, personal care routines, community access, meals, hygiene, or health-maintenance tasks when assigned and trained.

	☐
	Assist with mobility, transfers, positioning, transportation, evacuation, and other physical-assistance tasks when assigned and trained.

	☐
	Use verbal de-escalation, crisis prevention, trauma-informed support, and approved safety procedures.

	☐
	Complete and maintain MANDT or equivalent de-escalation/safety training when required for the role or assignment.

	☐
	Use only approved physical-assistance or emergency-safety procedures when trained, authorized, clinically appropriate, necessary for imminent safety, and allowed by law, agency policy, and the participant plan/team approvals.

	☐
	Complete professional documentation such as ISP data, Therap notes, T-Logs, MAR documentation, EVV, incident reports/GER information, appointment notes, and required communication.

	☐
	Maintain confidentiality, follow participant rights requirements, follow mandated reporting expectations, and comply with APM policies and applicable DHHS/HCBS/DD/CPA requirements.


5. ADA-Safe Ability Acknowledgement
	Important: Do not disclose medical conditions, diagnoses, medications, disability status, or medical history in this section. APM will engage in the reasonable-accommodation process when required by law.

	After reviewing the role description and potential essential functions, are you able to perform the essential functions of the position you are applying for, with or without reasonable accommodation?
	☐ Yes  ☐ No  ☐ Need more information about the specific role/assignment

	Do you need an accommodation for the application/interview process?
	☐ No  ☐ Yes - I would like APM to contact me about the application/interview process. Do not list medical details here.


Job-related experience, training, or skills that help you perform these functions:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
6. Physical Assistance and Emergency Safety Notice
Some direct-support assignments may involve physical tasks such as assisting with transfers, mobility, repositioning, standing/walking for extended periods, bending, carrying supplies, emergency evacuation, or supporting safety during behavioral crises. The amount of lifting, carrying, pushing, pulling, or physical assistance varies by role, setting, participant needs, team-approved plan, and staffing model.
APM will identify assignment-specific essential functions and will consider reasonable accommodation where required by law. Employees/contractors may not use any physical intervention or emergency-safety intervention unless properly trained, authorized, and permitted by law, participant plan/team approval, and APM policy.
	Applicant Initials
	I understand that direct-support work can be safety-sensitive and may require physical assistance or emergency response depending on the assignment. Initials: __________

	Applicant Initials
	I understand that MANDT or equivalent training does not authorize physical intervention unless the intervention is allowed, necessary for imminent safety, and I am trained/authorized for that specific role. Initials: __________

	Applicant Initials
	I understand that post-offer/assignment-specific fitness-for-duty or medical documentation may be requested only when job-related and consistent with business necessity or otherwise required, and will be handled confidentially. Initials: __________


7. Technical Skills - Basic Computer and Documentation Readiness
	Skill Area
	Applicant Response

	Email, secure portals, attaching/uploading documents, printing/scanning, and basic phone/computer use
	☐ Able now  ☐ Able to learn with training/practice  ☐ Need more information

	Word/Google Docs or similar document tools; basic spreadsheets or forms when needed
	☐ Able now  ☐ Able to learn with training/practice  ☐ Need more information

	Therap/EVV/MAR/incident documentation systems, after APM training
	☐ Able now  ☐ Able to learn with training/practice  ☐ Need more information


I understand that accurate, timely documentation is part of service delivery and compliance. Initials: __________
8. Education, Training, and Certifications
	School / Training Program
	Dates Attended
	Degree / Certificate / Training Completed

	
	
	

	
	
	

	
	
	


Current or prior certifications/trainings - check all that apply: ☐ CPR/First Aid  ☐ Medication Aide/Medication Support  ☐ MANDT or equivalent  ☐ DD/HCBS training  ☐ Child welfare/foster care training  ☐ Defensive driving  ☐ Other: ______________________
9. Employment / Contractor History
	Instruction: List your last three employers, contracts, or relevant service roles. Include direct support, caregiving, youth/foster care, healthcare, transportation, administration, customer service, or other related experience.

	Employer / Organization
	Position / Duties
	Dates
	Supervisor / Contact
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. Professional References
	Reference Name
	Relationship / Organization
	Phone / Email
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


11. Documentation and Communication Skills
	Can you read and follow participant program documents, such as ISPs, behavior/safety plans, medication-support instructions, schedules, and agency policies?
	☐ Yes  ☐ No  ☐ Need training / more information

	Can you write clear, factual, professional notes and incident documentation without opinions, gossip, or unnecessary private details?
	☐ Yes  ☐ No  ☐ Need training / more information


Writing sample: A participant declines to take scheduled medication. Write an objective note describing what happened, what you did, who was notified, and the participant's current status. Do not include unnecessary opinions.
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
12. Background Checks, Registries, and Eligibility Review
A Place Meant conducts background checks and registry checks required by federal law, Nebraska law, DHHS/program rules, payer requirements, contract requirements, and agency policy. Checks may include criminal history, Nebraska State Patrol/FBI fingerprinting when applicable, child/adult protective services registries, sex offender registry, motor vehicle record for driving roles, Medicaid/OIG/SAM exclusion checks, professional-license checks when applicable, and reference checks.
A criminal record, pending charge, registry finding, or driving record issue may affect eligibility depending on mandatory exclusion rules, job-related risk, participant safety, payer requirements, time since the event, rehabilitation information, and individualized review where permitted. APM will not use criminal-history information in a discriminatory manner.
	Have you ever been convicted of, pled guilty/no contest to, or are you currently charged with an offense that may be relevant to the position or could affect eligibility under DHHS/provider requirements?
	☐ No  ☐ Yes - Explain below

	Are you currently listed, or have you ever been substantiated/listed, on a child abuse/neglect registry, adult protective services registry, sex offender registry, Medicaid exclusion list, or professional-license discipline list?
	☐ No  ☐ Yes - Explain below

	For driving roles only: Have you had a DUI, license suspension/revocation, major moving violation, or at-fault accident that may affect transportation eligibility?
	☐ No  ☐ Yes  ☐ Not applicable - Explain below if yes


Explanation, if yes. Include dates, charge/finding, disposition, and any relevant context. Do not include sealed/expunged information unless legally required to disclose.
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
13. Training and Compliance Requirements
If selected, I understand that I must complete all required training and competency steps before working alone or before performing duties that require the training. Required items may include, depending on role:
	Review
	Training / Compliance Area

	☐
	Orientation to APM policies, participant rights, confidentiality, professional boundaries, and mandated reporting.

	☐
	Participant-specific ISP/person-centered plan, behavior/safety plan, medication-support plan, communication needs, and emergency procedures.

	☐
	MANDT or equivalent de-escalation/safety training when required by role or assignment.

	☐
	CPR/First Aid and medication support/Medication Aide training when required.

	☐
	Therap, T-Logs, ISP data, MAR, EVV, incident/GER reporting, and billing-compliance documentation.

	☐
	Transportation/driver requirements when the role includes transporting participants.

	☐
	All DHHS, HCBS/DD, CPA/child placement, or payer-required trainings for the role.

	Applicant Initials
	I agree not to work alone, transport participants, administer/support medication, or use any emergency-safety procedure until APM confirms I am trained and authorized for that duty. Initials: __________

	Applicant Initials
	I understand that failure to follow confidentiality, documentation, safety, rights, or reporting requirements may result in removal from assignment, discipline, contract action, or separation. Initials: __________


14. Equal Employment Opportunity and Reasonable Accommodation
A Place Meant is an equal opportunity employer/contracting organization. APM does not discriminate in employment, contracting, recruitment, selection, assignment, training, compensation, discipline, or separation on the basis of race, color, religion, sex, pregnancy, sexual orientation, gender identity, national origin, age, disability, marital status, military or veteran status, genetic information, or any other protected status under applicable law.
Reasonable accommodation is available for qualified applicants and workers where required by law. APM will keep medical and accommodation information confidential and separate from general personnel records as required.
15. At-Will Employment / Contractor Status / No Guarantee
Submitting this application does not guarantee employment, a contract, a specific assignment, a start date, hours, or continued work. If hired as an employee, employment is at-will unless a written agreement signed by authorized leadership states otherwise. If engaged as an independent contractor, the relationship will be governed by the written contractor agreement, scope of services, and applicable law.
16. Applicant Certification and Consent
I certify that the information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that false, incomplete, or misleading information may result in rejection of my application, withdrawal of an offer, removal from assignment, discipline, contract action, or separation.
I authorize APM to verify information related to my application, including references, prior employment/contracting history, education/training, professional credentials, background checks, registry checks, exclusion checks, driving eligibility for driving roles, and other legally permitted screening. I authorize persons and organizations contacted by APM to provide relevant information to the extent permitted by law.
	Applicant Full Name - Print
	



	Applicant Signature
	
	Date
	

	APM Representative / Reviewer
	
	Date Received
	


For Office Use Only - APM Review
	Office Use Only: This section should be completed by APM leadership, HR/compliance, or the designated reviewer. Do not include unnecessary medical information in the general application file.

	Review Item
	Status / Notes

	Application complete
	☐ Yes  ☐ No  Notes: ______________________________________________

	Role match reviewed
	☐ DSP  ☐ SLP  ☐ Day/CI  ☐ VR  ☐ Admin  ☐ Transportation  ☐ Other: __________________

	Essential functions / assignment-specific duties reviewed
	☐ Yes  ☐ No  ☐ Not yet role-matched

	Reasonable accommodation process needed?
	☐ No  ☐ Yes - route to designated reviewer; keep records confidential

	Background/registry checks initiated
	☐ CPS/APS  ☐ Sex offender  ☐ Criminal/fingerprint  ☐ OIG/SAM  ☐ MVR  ☐ Other: __________

	Training plan assigned
	☐ Orientation  ☐ MANDT/equivalent  ☐ CPR/FA  ☐ Medication  ☐ Therap/EVV  ☐ Participant-specific

	Decision
	☐ Eligible to proceed  ☐ Hold pending information  ☐ Not selected  ☐ Not eligible due to mandatory requirement

	Reviewer name/signature/date
	______________________________________________________________________
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