HEALTHCARE PROS, INC.

CALIFORNIA SUPPLEMENTAL EMPLOYMENT QUESTIONNAIRE

In reference to question #1, to be considered “qualified” under the Americans with Disabilities Act, an applicant must be able to perform the essential functions of the job, with or without reasonable accommodation. “Reasonable Accommodation” is a modification or adjustment to a job, the work environment, or the way things are usually done that enables a qualified individual with a disability to enjoy equal employment opportunity. 

After reviewing the job description: (answer each question by circling your response)

1. Can you perform the essential functions of the position for which you have applied, with or without accommodation by the company?     YES  or  NO
If you answer NO, please identify what job functions you can not perform, with or without an accommodation by the company.

______________________________________________________________________________

2. Are you currently engaged in any illegal use of drugs which would prevent you from safely performing the essential functions of your job?    YES  or  NO

If you answered YES, please explain: ______________________________________________________________________________

3. Have you ever been convicted of a felony?   YES  or  NO

If you answered YES, please explain: ______________________________________________________________________________

4. Are you out on bail or personal recognizance pending trial for an arrest?  YES  or  NO
If you answered YES, please explain: ______________________________________________________________________________

5. Has your license or certification ever been under investigation or had disciplinary action taken against it?  YES  or  NO
If you answered YES, please explain: ______________________________________________________________________________

6. Is your license or certification currently being investigated or having disciplinary action taken against it?  YES  or  NO
If you answered YES, please explain: ______________________________________________________________________________

I certify that the information herein is complete, true and correct and that any material omission or misrepresentation shall be sufficient cause for dismissal. 

________________________________


________________________________

Name






Signature

________________

Date

