
EMPLOYMENT APPLICATION

Please print clearly. All questions regarding your training and work experience must be answered. All information on this 
application is confidential. Royal Community Support will not contact your present employer without your consent.

PERSONAL INFORMATION

Name: 
                                       (Last)                                                                             (First)                                                                                           (Middle Initial)

Address:                                                                                                                 SS #: 
                                                                                                           (Apt. #)

                
                                                                                                                                  Position Applied for: 
                (City)                                                   (State)                                   (Zip Code)

Home Number:                                                Cell Number:                                                 Email: 
U.S Citizen:       Yes      No                                 If No, Immigration ID/Card #:

EDUCATION
EDUCATION
SCHOOLS
ATTENDED

NAME OF SCHOOL / TELEPHONE # COURSE OF MAJOR DIPLOMA OR DEGREE DATE 
COMPLETED

HIGH 
SCHOOL

COLLEGE/ 
UNIVERSITY

BUSINESS 
SCHOOL

TRAINING 
PROGRAM

REFERENCES
NAME TELEPHONE NUMBER RELATIONSHIP / TIME KNOWN



EMPLOYMENT HISTORY
FORMER EMPLOYER’S 

NAME, ADDRESS & 
PHONE NUMBER

FROM:
MONTH / YEAR

TO:
MONTH/YEAR JOB TITLE SUPERVISORS

NAME
REASON FOR 

LEAVING

Royal Community Support does not discriminate because of sex, age, physical handicap, race, creed or national origin. 
The agency is an equal opportunity employer.

The information listed in my application is complete and true. I understand that if employed, false statements on this 
application are cause for dismissal. I will comply with all of the agency’s rules and regulations regarding my employment. 
Royal Community Support may request information regarding my background which will include work and personal ref-
erences.

                                                 (Signature)                                                                                                        (Date)

OFFICE USE ONLY

Applicants Status:                Hold for additional information      -Reason: 
                                                                                                                        
                                                 Date hold lifted: 
          Hire        Do Not Hire   Reason: 
Date of Hire:                                                                                       Starting Date: 
Title:                                                                                                      Salary: 

                                 (Staff Signature/ Title)                                                                                 (Date)



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



COMMUNITY AGENCY HEAD AND EMPLOYEE CERTIFICATION, PERMISSION FOR 
BACKGROUND CHECK AND RELEASE OF INFORMATION

I hereby authorize the Department of Human Services to conduct a criminal history background check and I agree to be 
fingerprinted in order to complete the State and Federal background check process. I further authorize the release of all 
information regarding the results of my background check to the Department of Human Services. Check one of the options 
listed below. 

 Option 1 - I hereby certify under penalties of perjury, that I have not been convicted of any of the offenses listed 
below and no such record exists in the State Bureau of Identification in the Division of State Police or in the Federal Bureau 
of Investigation, Identification Division. 
 Option 2 - I hereby affirm that I have been convicted of the following offense listed below 

                on                                   . (date) 

If I have checked Option 2 or the criminal history background check reveals any conviction(s) for the offenses listed below, 
I understand that I may be subject to termination from employment.

FOR PROVISIONAL EMPLOYEES ONLY: As a provisional employee, I further understand that I may be employed by the agency 
for a period not to exceed six months during which time a background check will be completed. I understand that I will work 
under the supervision of a superior where possible. 

Offenses covered under P.L. 1999, c.358:
In New Jersey, any crime or disorderly person offense: 

— involving danger to the person as set forth in N.J.S.A. 2C:11-1 et seq. through 2C:15-1 et seq. including the following: 
i. Murder 
ii. Manslaughter 
iii. Death by auto 
iv. Simple assault 
v. Aggravated assault
vi. Recklessly endangering another person
vii. Terroristic threats 
— against the children or incompetents as set forth in N.J.S.A. 2C:24-1 et seq. including the following: 
i. Endangering the welfare of a child
ii. Endangering the welfare of an incompetent person 
— a crime or offense involving the manufacture, transportation, sale, possession or habitual use of a controlled dangerous 
substance as defined in N.J.S.A. 2C:24-1 et seq. 
— in any other state or jurisdiction, conduct which, if committed in New Jersey, would constitute any of the crimes or 
disorderly persons offenses described above. 

FOR COMMUNITY AGENCY HEAD: I understand the results of this background check will be reported to the President of the 
Board of my agency. 

PLEASE LIST THE NAME AND HOME OR BUSINESS ADDRESS OF THE BOARD PRESIDENT. 

viii. Kidnapping
ix. Interference with custody of children
x. Sexual assault 
xi. Criminal sexual contact 
xii. Lewdness 
xiii. Robbery 

Employee Name (please print)

Witnessed by (please print)

Employee (please print)

Witness (please print)



DECLARATIONS

Employee Name:                                                                              Date:

Declaration of Clear Record:
I hereby declare that I was never held civilly liable for abuse or neglect of an individual with developmental disabilities.

Signed:

Clean Driving Record Statement: 
I hereby ascertain that I have a valid New Jersey Driver’s License, and that I have a clean driving record. In the event that 
my driving record is compromised I will ROYAL COMMUNITY SUPPORT immediately. Staff may not transport individuals if they 
do not have a clean driving record. In addition, I hereby give ROYAL COMMUNITY SUPPORT permission to conduct a driver’s 
records abstract check at any time.

Signed:                                                                 Driver’s license#:                                      Date of birth:

Insurance Coverage Statement

I ascertain that I maintain current insurance coverage on the vehicles I drive at all times. I will notify Royal Community 
Support if there are any changes to my insurance provider or coverage.

Signed: 

Picture Release Form: I give permission for photographs or videos to be taken of me during my employment with ROYAL 
COMMUNITY SUPPORT.  I understand that these pictures or videos may be used for informational or educational brochures, 
presentations, or other public presentation purposes.

Signed: 

Records Information Permission Form:
I hereby give ROYAL COMMUNITY SUPPORT permission to contact outside agencies or organizations to access any necessary 
information or documentation such as training documentation that may be need in reference to my employment. 

Signed:



 
The Central Registry of Offenders Against Individuals with Developmental Disabilities 

Employee/Volunteer Consent for Employers to Check Registry 
N.J.A.C. 10:44D 

State of New Jersey  Department of Human Services  Office of Program Integrity and Accountability 
PO Box 700 Trenton, NJ 08625 

 
Please Complete the Following Information: 
 
Employee/Volunteer Last Name: ___________________________ First Name: ___________________________ 
 
Other Last/First Names Used: (please list any/all names used, including maiden name, nicknames or other) 
 
___________________________             ___________________________            ___________________________ 
 
Date of Birth: _____________________ Last Four (4) Digits of Social Security Number: ______________ 
 
Agency/Facility Name: ________________________________________________________________________ 
 
In accordance with N.J.S.A. 30:6D-73 et seq., I understand that providing my employer/prospective employer with the 
above information is for the purpose of my employer/prospective employer conducting a check of my name/identity 
against the NJ Department of Human Services’ (DHS) Central Registry of Offenders Against Individuals with 
Developmental Disabilities (Central Registry) for the purpose of working/volunteering at an agency/facility/program, 
licensed, regulated or contracted with the Department of Human Services. 
 
I understand that while I am awaiting the results of the Central Registry check, I may not work unsupervised with 
individuals with developmental disabilities and that I must be accompanied by a senior staff member or supervisor in any 
activities involving individuals with developmental disabilities. 
 
By signing this agreement, I attest that the information I have provided above is factual and correct, and I can be 
terminated from employment/volunteering for failure to provide accurate information. 
 
I further attest that I am currently not on the NJ DHS Central Registry of Offenders Against Individuals with Developmental 
Disabilities. I understand that if my name appears on the Central Registry, I may not be employed or allowed to volunteer 
in a program licensed, contracted or funded, directly or indirectly, by the State of New Jersey to work with individuals with 
developmental disabilities. 
 
I understand that also under N.J.S.A. 30:6D-73 et seq., in my capacity as an employee, caregiver or volunteer, in a 
program or facility licensed, regulated or contracted with DHS, or receiving state funding directly or indirectly, I am 
required to immediately report any/all allegations of abuse, neglect and/or exploitation against an individual with a 
developmental disability to the NJ Department of Human Services and that failure to do so, while having reasonable 
cause to believe such an act was committed, constitutes a disorderly persons offense. I understand that when making 
such a report, in good faith, I am immune from any civil or criminal liability that might otherwise attach from the act of 
making the report. I understand that in situations of discrimination or discharge from employment as a result of making a 
report in good faith, I may seek court relief for such actions.  
 
I further understand that I am required to cooperate with investigations conducted by DHS or its designee(s).  I have read 
and understand the above and hereby give my consent for my name to be checked against the Department of Human 
Services, Central Registry of Offenders Against Individuals with Developmental Disabilities. 
 
 
_________________________________________________   ___________________________ __________ 
Employee/Prospective Employee/Volunteer Name (please print)      Signature        Date 
 

Employer/Provider Agency Use Only 
The above named individual has been checked against the Central Registry of Offenders Against Individuals with 
Developmental Disabilities in accordance with N.J.A.C. 10:44D 
            Listed on Registry 
Registry Check Performed By:________________________________   Date:___________  Yes_____ No_____ 

This document should be maintained in the employee’s personnel file.  Do not return to DHS. 
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