(PLEASE PRINT IN INK)
(PLEASE PRINT IN INK)

Provider Application

Date of Application 

In compliance with FSSA and the Indiana Department of Child Services, Choices, Inc. will require all providers to verify proof that a Indiana State Limited Criminal History Check, Child Protective Services, (CPS) History Check, Local Police and Sheriffs Records Check, Sex and Violent Offender Registry Check, and National Criminal History (includes Indiana State Juvenile History) have been completed within the current calendar year.  In order to ensure that Choices, Inc. continues to partner with premier providers, applicants will be required to provide both professional and personal references.  Although it is required that providers undergo an extensive background check, these standards are to ensure the safety and protection of everyone involved. 

	Last Name
	First
	Middle
	Social Security No./Federal ID#



	Organization Name
	Business Phone
	Mobile Phone



	Address
	City
	State
Zip Code
	Email Address



	Any Previous Name(s)?
  ( Yes
( No

If Yes, identify all other name(s) 



	Best Time to Contact You
	Date Available to start



	Nature of Business


_________________________________________________
	What is your availability?

Weekends
        
( Yes ( No

Holidays

( Yes ( No

Rotating Shifts 
( Yes ( No

On Call

( Yes ( No

Any Shift

( Yes ( No

Shift Preference:

( Days   ( Evenings   ( Nights

( Full Time
(
Part Time

( Temporary


	Does a Marion County provider currently employ you?     ( Yes    ( No

If Yes, identify whom? ________________
_________________
	

	Do you have relatives or friends employed by this organization?  


( Yes   ( No
Name
  Department
        Relationship



	

	Have you ever been employed by this or another entity affiliated with us?

( Yes   ( No
When?

Where?

	

	Can you provide proof of Professional Liability coverage?

( Yes   ( No
	

	Are you a U.S. Citizen or alien legally authorized to work in the United States?


( Yes   ( No     (Proof of citizenship or immigration status will be required upon employment.)

	Have you ever been convicted of, or plead guilty to, a crime (excluding misdemeanor traffic violations)? 

( Yes   ( No
If yes, explain:


Have you ever been involved in the substantiated abuse or neglect of children or adults under the laws of this or any other state of the United States?

( Yes   ( No
If yes, explain:


If your answer is “yes” to either of the above, you will not be automatically disqualified from employment consideration, except as required by state or federal law.
Please obtain and submit the following background checks along with this application.

1. Indiana State Limited Criminal History Check
2. Child Protective Services History Check
3. Local Police and Sheriffs Records Check
4. Sex and Violent Offender Registry Check
5. National Criminal History (includes Indiana State Juvenile History)


Professional References 
Please list at least 3 references

	Name
	Phone Number
	Best Time to Call
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Are you eligible to bill Medicaid?   ( Yes   
( No

Please identify additional Insurance panel(s) that you are registered under ______________________________________________

___________________________________________________________________________________________________________



	Have you been discharged from any employment or asked to resign? 
( Yes   
( No

If yes, explain:


	Comments (Explain any gaps in employment):



	


Military Experience 

	Were you a member of the U.S. Armed Forces? ( Yes   ( No
	Branch
	Dates of Duty
	Type of Discharge



	Briefly describe duties and any special training:





Professional Trade, Business or Civic Activities 
List professional, trade, business, or civic activities and offices held.  (You may exclude membership, which would reveal gender, race, national origin, age, ancestry, disability, or other protected status.)
	

	


Attachments

	Please attach the following documents along with application

	( Professional Licensures


( Certifications

( Copy of Diploma or Post High School Degree(s)

( Copy of Social Security card

( Copy of Driver’s License


( Bureau of Motor Vehicle record check

( Proof of automobile coverage


· Business fliers or brochures

· Business proposal that list guidelines and expectations

· Professional profile (Template provided by Choices, Inc.)

· Professional Resume




	Professional Licenses / Registrations / Certifications
Has license or registration ever been suspended, revoked, or

Type
State
Date
Number
on probation?  If yes, explain.

	( Currently Licensed

( Eligible for License
	
	
	
	
	( Yes   ( No




	( Currently Registered

( Eligible for Registration
	
	
	
	
	( Yes   ( No




	( Currently Certified   

( Eligible for Certification
	
	
	
	
	( Yes   ( No





	Driver’s License (If driving is required for the position)
Has your license ever been suspended, revoked, or

State
              Number  

on probation?  If yes, explain.

	( Currently Licensed

( Eligible for License
	
	
	( Yes   ( No





I certify that the information contained in this application (and accompanying resume, if any) is true, correct and complete to the best of my knowledge.  I also agree that any falsified information or significant omissions may disqualify me from further consideration for becoming a provider and may be considered justification for termination of the Provider Agreement if discovered at a later date.  

I authorize a thorough investigation of my past employment, education and activities, agree to cooperate in such investigation and release from all liability or responsibility all persons and/or entities requesting or supplying information from any damages that may result. I authorize Choices, Inc. to request and receive such information.
	
	
	

	Signature of Applicant


	
	Date

	
	
	

	
	
	

	Community Development Manager
	
	Date

	
	
	



