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1. WORK AUTHORIZATION OR BIRTH CIRTIFICATE (US citizen)  

2. DRIVER’S LICENSE 

3. SOCIAL SECURITY CARD 

4. HIGH SCHOOL DIPLOMA OR GED 

5. TME/CMT LICENSE   

6. PPD TEST RESULTS (TB TEST RESULTS OR X-RAY) 

7. CPR  

8. FIRST AID 

9. HEPATITIS B SHOT RECORD 

a. HEPTATIS B CONSENT FORM (Will be provided by HFI) 

10. PHYSICAL EXAMINATION (HEALTH CERTIFICATE) 

11. THE COST OF THE DOH FINGERPRINTING/ 

BACKGROUND CHECK IS $24.50 AND MUST BE PAID AT THE 

TIME THE APPLICATION IS SUBMITTED.               

 

ONLY CREDIT/ DEBIT CARDS WILL BE ACCEPTED. 

NO CASH. 

 
 

DOCUMENTS REQUIRED PRIOR TO EMPLOYMENT 
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EMPLOYMENT APPLICATION PROCESS 

 

Step 1: 
Pick up an application on Mondays-Fridays from 9am-5pm from Hope Found, Inc. main office 
located at 10410 Kensington Parkway, Suite 212, Kensington, MD  20895 
 

Step 2: 
Complete the application and gather all supporting documents including: 

 Application 
 Driver’s License (or Gov’t issued photo ID showing proof of 18 years or older) 
 Birth Certificate, Permanent Resident Card or employment authorization card 
 Social Security Card 
 High School Diploma or GED 
 TME Certificate 
 Physical Exam (Health Certificate Form) with TB Test Results (PPD Skin test, blood test or 

Chest X-Ray) 
 CPR Certification 
 First Aid Certification 
 Hepatitis B Consent (include shot record if already immunized) 
 Confidentiality Agreement 
 I-9 Form 
 W-4 Form 
 Other- Licenses, Certifications or Trainings 

 

Step 3: 
Return the application, interview, and apply for a DC DOH Fingerprinting/Background check. 

- Please note, completed applications may only be returned between 9:00am -5:00pm.  
(Partial applications with any missing documents cannot be accepted) 

- Application will be reviewed, copies made of supporting documents, an interview will be 
conducted, and a DC DOH Fingerprinting/Background check appointment will be scheduled.  
The cost of the background check is $24.50 and must be paid at the time the application is 
submitted. Only credit/debit cards will be accepted. No Cash.  

- Once the DC DOH Fingerprinting/Background check appointment is scheduled, you will receive 
a Fingerprinting Form that must be signed and the original, signed form returned to Hope 
Found, Inc. to complete your application. 

 

Step 4: 
Training- You will be contacted to register for the next available Phase I training.  This is a 2-day 
training conducted at Hope Found, Inc. on a monthly basis and is required prior to employment. 
 

Step 5: 
Placement- You will receive a call when you are matched with a person needing services and if 
accepted, you will be hired by Hope Found, Inc.  
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EMPLOYMENT     Position Apply For:________________________  

APPLICATION           Date:____________________________  

PERSONAL INFORMATION 

Name: _________________________________________________________________________   
                          Last                                            First                                            Middle 

Phone (Cell): ____________________ Alternate #: _________________  Email: _____________   

Address:________________________________________________________________________

________________________________________________________________________ 

Social Security Number:_____________________            Date of Birth:_____________________ 

Driver’s License Number: _______________________   

Do you reside in the District of Columbia?  ___ YES  ___ NO           How long?_________________  

If you answered NO, how long have you lived in your current state and county? ________________  
 

Have you been previously employed by Hope Found, Inc.?  ___ YES  ___ NO  
 

Give dates and position: 

______________________________________________________________________________

______________________________________________________________________________ 
 

Do you have a friend or relative that is employed by us? ___ YES ___ NO 
If YES, please give name and relationship:  ____________________________________________   

Do you have a valid Driver’s License? ___ YES ___ NO 

If YES, please list License Expiration Date:  ____________________________________________   

Has your driver’s license ever been revoked, suspended, or put on probation? ___YES ___NO 

If YES, please explain why:  ________________________________________________________   

Number of moving violations in the past three years:  ____________________________________   

 

Number of traffic accidents over the past 3 years for which you were responsible? ______________

  
Have you ever been convicted of any criminal offense?___ YES   ___ NO 
 

If YES, please explain place and  charge:_____________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

Has a civil or criminal complaint ever been filed against you, alleging physical or sexual abuse by 
you?  ___ YES   ___ NO 
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If YES, please explain why:______________________________________________________  

How were you referred to us?________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

What inspired you to apply for a position at Hope Found Inc.?______________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________EDU 

CList school name and location, years completed course of study and any degrees earned. 

  Institution Name Year 

Completed 
Field of Study Graduate or  

degree 

High School         

College/University         

Technical Training         

Other:         

TRAINING, SPECIAL SKILLS, AND QUALIFICATIONS 

 

Do you have special certification in related fields?________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________   

Please list all technical special skills or education honors, certificates, or licenses not previously 
listed: __________________________________________________________________________ 
_______________________________________________________________________________ 

Indicate any other language you speak fluently:_________________________________________  

Are you proficient in sign language?___________________________________________________  

What do you consider to be your main qualifications for being successful in the job for which you 

are applying? 

EDUCATIONAL HISTORY 

TRAINING, SPECIAL SKILLS, AND QUALIFICATIONS 
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_____________________________________________________________________________

_______________________________________________________________________ 

Briefly describe any additional skills, knowledge or experience you have which may be of value to 

a career at Hope Found Inc. 

_____________________________________________________________________________

_______________________________________________________________________ 

Please list all employment information and contract relationships, including 

work at host homes, you have had for the past 7 years, and explain any gaps in 

dates. 

I. Current Employer/Contract Agency: _________________________________________
   

Address:  _______________________________________________________________________   

Street                                                                                           City             State     Zip code 

Phone: _________________________   

Are you an employee or contractor? ________________  Salary: _____________ Month/year 

employment/contract began:______________________  

Month & year employment/contract ended:___________  

Briefly describe your position and duties: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Supervisor/Contact:_______________________________________________________________   

Reason for leaving/ending contract:__________________________________________________    

May we contact your current employer/contract agency? ___ YES   ___ NO 

II.  Current Employer/Contract Agency: _________________________________________    
Address:  _______________________________________________________________________   

Street                                                                                             City           State     Zip code 

Phone: _________________________   

Are you an employee or contractor? ________________  Salary: _____________ Month/year 

employment/contract began:______________________  

Month & year employment/contract ended:___________  

Briefly describe your position and duties: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Supervisor/Contact:_______________________________________________________________   

Reason for leaving/ending contract:__________________________________________________    

EMPLOYMENT AND CONTRACT HISTORY 
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May we contact your current employer/contract agency? ___ YES   ___ NO 

 

III. Current Employer/Contract Agency: _________________________________________
   

Address:  _______________________________________________________________________   

Street                                                                                      City              State         Zip code 

Phone: _________________________   

Are you an employee or contractor? ________________  Salary: _____________ Month/year 

employment/contract began:______________________  

Month & year employment/contract ended:___________  

Briefly describe your position and duties: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Supervisor/Contact:_______________________________________________________________   

Reason for leaving/ending contract:__________________________________________________    

May we contact your current employer/contract agency? ___ YES   ___ NO 

 

IV. Current Employer/Contract Agency: _________________________________________
   

Address:  _______________________________________________________________________   

Street                                                                               City                       State     Zip code 

Phone: _________________________   

Are you an employee or contractor? ________________  Salary: _____________ Month/year 

employment/contract began:______________________  

Month & year employment/contract ended:___________  

Briefly describe your position and duties: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Supervisor/Contact:_______________________________________________________________   

Reason for leaving/ending contract:__________________________________________________    

May we contact your current employer/contract agency? ___ YES   ___ NO 
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Name:__________________________________________________________________________  

Relationship: _____________________________  

Address:  _______________________________________________________________________                   

Street                                                                                      City                State        Zip code 

Cell Phone: ________________  Work phone:_______________  Home Phone:__________________ 

Name:__________________________________________________________________________ 

Relationship:_____________________________ 

Address:  _______________________________________________________________________   

                                      Street                                              City                   State Zip code 

Cell Phone:__________________ Work phone: ______________  Home Phone:_________________ 

 

Please provide the following information for two business and two personal references of 
persons not related to you: 

Name 
Street Address 

City, State, Zip 

Years  
known Relationship Home Phone  

Work Phone 

Business Reference 
1.   

    
H 

  
W   

  
Business Reference 
2.   

    
H 

  
W   

  
Personal Reference 
3.   

    
H 

  
W   

  
Personal Reference 
4.   

    
H 

  
W   

  

EMERGENCY CONTRACTS  

REFERENCES 
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I certify that the above is correct and complete to the best of my knowledge 

and belief. I understand that misrepresentation or omission of facts calls for hereon; 

receipt of unsatisfactory references or failure to pass the prescribed physical 
examination will be sufficient for cancellation of consideration of employment or 

dismissal from Hope Found Inc. 

Once employed, I agree that any ideas, inventions, improvements, or contracts made or 

conceived by me during any employment resulting from application relating to Hope Found 

Inc. activities or work I perform for Hope Found Inc., shall be the sole property of Hope 

Found Inc. 

Furthermore, I hereby authorize Hope Found, Inc. to contact, obtain, and verify the 

accuracy of information contained in this request from all previous employers, educational 

institutions, and references. I also hereby release from liability Hope Found, Inc. and its 

representatives for seeking, gathering, and using such information to make decisions 

concerning my status as an employee of Hope Found, Inc. and all other persons or 

organizations for providing such information. I understand that any misrepresentation or 

omission of material fact on this application form, or in the course of the application process, 

may prevent me from being employed with or, if employed, may be cause for the immediate 

termination of said contract. 

Applicant Signature:_________________________________     Date: ___________________  

 

The unlawful manufacture, distribution, dispensing, possession or use of 

controlled substances is prohibited at Hope Found, Inc. A random drug 

test will be administered to determine whether the staff continues to 

remain drug free. 

Any staff that is found dispensing, using drugs or refuses to take a drug 

test will be terminated. 

 

EMPLOYEE NAME (Please Print): 

EMPLOYEE SIGNATURE 

DATE 

INFORMATION TO THE APPLICANT  

HOPE FOUND IS A DRUG FREE WORKPLACE  
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EMPLOYEE NAME (Please Print): 

EMPLOYEE SOCIAL SECURITY NUMBER: 

This is a sworn statement affirming that there are no criminal 
matters  

pending against me and I strongly deny the existence of any relevant 
convictions. 

 

EMPLOYEE SIGNATURE: 

 
DATE: 

 

 

 

STATEMENT ON CRIMINAL MATTERS  
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Please fill out the schedule below so we can best match you to the person you will be offering support to.  

Please be as detailed as possible. 

 

Days From ── Till (i.e. 3:00pm – 10:00 pm) 

Monday 

  

Tuesday 

  

Wednesday 

  

Thursday 

  

Friday 

  

Saturday 

  

Sunday 

  

  

Availability Schedule  
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CONFIDENTIALITY AGREEMENT 

 
Confidential information is defined as any information or records, operational business information found in 
a person’s medical/program record, personal information, and work-related information (including salary 
information). All information relating to a person’s care, treatment, support services or condition constitutes 
confidential information.  
 
Employees, interns, volunteers, or contractors of Hope Found, Inc. (HFI) who are allowed access or who 
come into contact with a person’s records, operational business information including, but not limited to, 
paper records, oral communication, audio recording, electronic display, and research data files must keep 
information confidential. Access to confidential information is permitted only on a need-to-know basis and 
limited to the minimum amount of confidential information necessary to accomplish the intended purpose 
of the use, disclosure, or request.  
 
It is the policy of HFI that all employees, interns, volunteers, and contractors respect and preserve privacy 
and confidentiality of this information. Violations of this policy include, but are not limited to:  

• accessing confidential information that is not within the scope of your assignment;  

• misusing, disclosing without proper authorization, or altering confidential information;  

• disclosing to another person your logon and password for accessing electronic confidential information or for physical 
access to restricted areas (without authorization) ;  

• using another person’s login and password for accessing electronic confidential information or for physical access to 
restricted areas (without authorization) ;   

• intentional or negligent mishandling or destruction of confidential information;  

• leaving a private information unattended while signed on;  

• attempting to access a confidential information or restricted areas without proper authorization or for purposes other 
than official business;  

• failing to take proper precautions for preventing unintentional disclosure of confidential information; or  

• discussing confidential information with individuals, family members, classmates, or employees for purposes other than 
official business.  

 
Violation of this policy may constitute grounds for disciplinary action up to and including termination of 
employment in accordance with HFI Policies. Unauthorized release of confidential information may also 
subject the violator to personal, civil, and/or criminal liability and legal penalties.  
 
I have read and understand the terms of the above statement and will read and comply with all HFI policies 
and standards relative to confidentiality and information security.  
 
Printed Name: __________________________ 
 
Signature: ______________________________ Date: ________________________ 
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START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask employees 

for documentation to verify information in Section 1 or specify which acceptable documentation employees must present for Section 2 or Supplement B, 

Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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 (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

 

I am aware that federal law 
provides for imprisonment and/or 
fines for false statements, or the 
use of false documents, in 
connection with the completion of 
this form. I attest, under penalty of 
perjury, that this information, 
including my selection of the box 
attesting to my citizenship or 
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

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

3. A lawful permanent resident (Enter USCIS or A-Number.)  
4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if 

any) If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within 
three business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative 
procedure authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any 
additional documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1    

  Issuing Authority  

Document Number (if any)    

Expiration Date (if any)    

Document Title 2 (if any)  Additional Information 

Check here if you used an alternative procedure authorized by DHS to examine documents. 

Issuing Authority  

Document Number (if any)  

Expiration Date (if any)  

Document Title 3 (if any)  

Issuing Authority  

Document Number (if any)  

Expiration Date (if any)  

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 

employee, (2) the above-listed documentation appears 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. 

First Day of Employment 

(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

 
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

https://www.uscis.gov/i-9
http://www.uscis.gov/I-9
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LISTS OF ACCEPTABLE DOCUMENTS 

All documents containing an expiration date must be unexpired. 
* Documents extended by the issuing authority are considered unexpired. 

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

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

LIST A 

Documents that Establish Both Identity 

and Employment Authorization 
OR 

                   LIST B                                                                                           LIST C  

                                                                                             Documents that Establish Employment 

Documents that Establish Identity                   AND                           Authorization       

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

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 

1. A Social Security Account Number card, 

unless the card includes one of the 

following restrictions: 

(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 

INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 

DHS AUTHORIZATION 

2. Permanent Resident Card or Alien 

Registration Receipt Card (Form I-551) 

3. Foreign passport that contains a 

temporary I-551 stamp or temporary 

I-551 printed notation on a machine- 

readable immigrant visa 

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. Employment Authorization Document 

that contains a photograph (Form I-766) 2. Certification of report of birth issued by the 

Department of State (Forms DS-1350, 

FS-545, FS-240) 
3. School ID card with a photograph 5. For an individual temporarily authorized 

to work for a specific employer because 

of his or her status or parole: 

a. Foreign passport; and 

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 

individual's status or parole 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. 

4. Voter's registration card 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 

5. U.S. Military card or draft record 

6. Military dependent's ID card 

4. Native American tribal document 
7. U.S. Coast Guard Merchant Mariner Card 

5. U.S. Citizen ID Card (Form I-197) 
8. Native American tribal document 

6. Identification Card for Use of Resident 

Citizen in the United States (Form I-179) 9. Driver's license issued by a Canadian 

government authority 

7. Employment authorization document 

issued by the Department of Homeland 

Security 

For examples, see Section 7 and 
Section 13 of the M-274 on 
uscis.gov/i-9-central. 

The Form I-766, Employment 

Authorization Document is a List A, Item 

Number 4. document, not a List C 

document. 

For persons under age 18 who are 

unable to present a document 

listed above: 

10. School record or report card 

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 

11. Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

⚫ Receipt for a replacement of a lost, 

stolen, or damaged List A document. 

⚫ Form I-94 issued to a lawful 

permanent resident that contains an 

I-551 stamp and a photograph of the 

individual. 

⚫ Form I-94 with “RE” notation or 

refugee stamp issued to a refugee. 

OR 
Receipt for a replacement of a lost, stolen, or 

damaged List B document. 

Receipt for a replacement of a lost, stolen, or 

damaged List C document. 

 
*Refer to the Employment Authorization Extensions page on I-9 Central for more information.  

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions
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Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

 
Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 

of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 

completed Form I-9. 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 

reverification, is rehired within three years of the date the original Form I-9 was completed or provides proof of a legal name change. Enter 

the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 

completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274)  

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 

continued employment authorization. Enter the document information in the spaces below. 

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 

alternative procedure authorized 

by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 

continued employment authorization. Enter the document information in the spaces below. 

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 

alternative procedure authorized 

by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 

continued employment authorization. Enter the document information in the spaces below. 

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 

alternative procedure authorized 

by DHS to examine documents. 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274


 

 

 



 

 

 



 

 

 



 

 

 



 

 

 

 
 

 

 

 

 

 

 

STAFF HEALTH CERTIFICATE 

Date of Birth: Telephone No:  

Address: 

Chest X-Ray: Date:   ____________________ Result 

Remarks: 

MD/NP Date of Examination: 
Signature of Examining Physician/Nurse Practitioner 

Telephone No.:  
Address    (Area Code) 

 

 

810 First Street, NE, 4th floor, Washington, DC 20002  

Phone: 202.727.1839 • Fax: 202.727.8166 • www.osse.dc.gov   

 

 

Name: Sex:         Male Female 

I have examined the above-named person and certify that he/she is:  

- Free from disease in communicable form. 

- Appears to be in satisfactory physical and mental health condition, capable of doing physical 

household tasks, supervise and give care to adults. 

In addition to a general physical health examination, the following tests have been done: 

Tuberculin test (Check One):  Tine  PPD 

Date: Result: 

http://www.osse.dc.gov/


 

 



HOPE FOUND INC. 
10410 Kensington Parkway Suite 212 

Kensington MD 20895 
Tel: 301 942 1401           Fax: 301 942 1402 

        Email: Hopefoundinc@gmail.com                                     Where Real Care Begins…                    Website: www.Hopefoundinc.com 

 
 

 
 

Name (Please Print):                                                                Date of Birth:        /           /           / 

 
 
 

As a result of the nature of my occupational duties at Hope Found, Inc there is a substantial risk of direct contact with blood or other 
potentially infectious materials which have been determined as likely to transmit the Hepatitis B virus. I am aware of the precautions 
that must be taken when dealing with blood and body fluid exposure. As part of Hope Found Inc’s Bloodborne Pathogen Exposure 
Control Plan and as a covered employee under Hope Found Inc’s Occupational Health Program, I can receive vaccination against 
Hepatitis B at no cost. 
  
In accordance with UTSA’s Bloodborne Pathogen Exposure Control Plan, I am being offered, free of charge, the Hepatitis B 
vaccination.  
 
1. I have never received the Hepatitis B vaccine and would like to be vaccinated.  
2. I have been informed that I am at risk of acquiring hepatitis B because of the nature of my professional responsibilities.  
3. I have read the information sheet that lists the indications, benefits, and presently known side effects of Hepatitis B vaccine, have 
had an opportunity to ask questions, and have had them answered to my satisfaction.  
4. I must receive three (3) doses of vaccine over a period of six (6) months to confer optimal immunity.  
5. I understand, however, as with all medical treatment, there is no guarantee that I will become immune or that I will not experience 
an adverse reaction to the vaccine.  
6. In the event that I should terminate employment at UTSA prior to receiving all three (3) doses of Hepatitis B vaccine, I understand 
that it will be my responsibility to complete the vaccination series on my own initiative and at my own expense.  
 
Employee Signature:                                                                                           Date:                                   

 
 
 

I have previously completed a three-dose series of the Hepatitis B Vaccine. I understand that it is currently believed to be effective for 
life. I further understand that I will be contacted by Hope Found Inc.’s. Occupational Health Coordinator if new information becomes 
available contradicting this belief. 
 
Employee Signature:                                                                                        Date:                                      

 
 
 

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring 
Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to me; 
however, I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine I continue to be at risk of acquiring 
Hepatitis B, a serious disease. If, in the future I continue to have occupational exposure to blood or other potentially infectious 
materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination serious a no charge to me. 

 
Employee Signature:                                                                          Date:                                      

 
 
 

 
 

HEPATITIS B VACCINATION DISCLOSURE FORM 

PREVIOUS IMMUNIZATION WITH HEPATITIS B VACCINE 

DECLINATION STATEMENT 

CONSENT FOR HEPATITIS B VACCINE 
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