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From: Gina Turcotte <goddessgina@verizon.net>
To: 'Stephen Bishop'
Date: 12/21/2005 1:35:19 PM
Subject: RE: Habilitation Specialist
Attachments: Care and Comfort Application Gina Turcotte Completed.doc

Attached is the completed application; however, | have printed the Applicant Release forms to mail to my references. If you have any
questions, please don’t hesitate to contact me at the contact information on my resume.

Respectfully,

Gina L. Turcotte

From: Stephen Bishop [mailto:hrwecare@gwi.net]
Sent: Wednesday, December 21, 2005 12:19 PM
To: 'Gina Turcotte'

Subject: RE: Habilitation Specialist

Please complete the attached application form and retum at your convenience.

From: Gina Turcotte [mailto:goddessgina@verizon.net]
Sent: Wednesday, December 21, 2005 11:38 AM

To: hrwecare@gwi.net

Subject: Habilitation Specialist

Attached please find my cover letter and resume in Microsoft Word .doc format for your review. | look forward to speaking with you further
regarding my eligibility for this position.

Gina L. Turcotte

305 Capitol Street, #5
Augusta, Maine 04330
goddessgina@verizon.net
(207) 622-2920

11/26/2016


mailto:goddessgina@verizon.net
mailto:hrwecare@gwi.net
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APPLICANT SURVEY


Your name:  Gina L. Turcotte


  Today’s Date: December 21, 2005

Please take an extra moment to let us know how you heard about potential employment with Care & Comfort: 


(
Care & Comfort employee

Name: _________________________________


(  
Newspaper Advertisement

Name of newspaper:______________________


(
Internet Web-Site


Which one:
www.jobsinme.com

(
Trade Journal/Business Magazine
Name: _________________________________


(
Other




Please specify: __________________________


Thank you for taking the time to fill out this survey!  Your answers will help our administrative staff to better serve our clients.


Care & Comfort                

180 Main Street, Suite 4


 e-mail:   hrwecare@gwi.net


                       
Waterville, Me. 04901










800-366-5302


{207} 872-5300


Employment Application
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A MaineCare Certified


Home Health Agency with 


Community Support and


Mental Health Services

Name: ________Gina L. Turcotte______________________________________


Federal and Maine State laws prohibit discrimination because of race, creed, color, national origin, sex, age, ancestry, physical, or mental disabilities. 


{Care & Comfort is an EOE}


Name: Turcotte_______________Gina___________L________________ Telephone #: __622-2920_______     



Last


First

MI
                        

Address: __305 Capitol Street #5_________________
City __Augusta_________State__ME_ Zip_04330_

Social Security Number:_007-62-6083_______        Are You at Least 18 Years old ? Yes_XX__ No ___

If hired are you able to produce proof of legal authorization to work in the United States? Yes_XX__ No___


Have you ever worked for us before? ___No_________ If yes, when ? _________________


If hired, what date would you be available to start work ?__Immediately____________________


Position Desired: ___Habitation Specialist; Family Support Worker___ Salary Desired:__$24,000_______

Are you willing and available to work :


· Per Diem

· Full Time
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· Part Time


· On Call


· Weekends

Please list any schedule preferences you have below:


Cannot work overnight shifts

Do you hold a valid Me. drivers license? _Yes___  License # _1491178 ME______________


Do you have reliable means of transportation?_Yes____   Any objections to travel required by job? _No___


Are you currently covered by auto liability insurance? _Yes___


If applying  for a clinical position, are you presently licensed/certified in the State of Maine? YES __ NO__ N/A

Specify license or certification ____ N/A _____________ Number_______ N/A ___________


Does the licensing board have any complaints or letters of guidance or concern on file in regards  to your license /certificate. Yes ___ No___  If yes ,  please explain: ________ N/A _____________________________


Are there any pending investigations by the licensing board?  Yes___ No ____ If yes, Explain:______________________________ N/A ______________________________________________


Have you ever had your nursing license suspended, voluntarily returned, or put on probation in Maine or any other state. If so please provide details:______________ N/A ______________________________________


Education:


School and Location (include high school, vocational school, college) list most recent first.

School/College



Years completed


Diploma/Degree


University of Maine @ Augusta

am 2nd year Junior

currently attending










BS Mental Health

Cony High School


4 years



June 1988

_________________________

______________

______________


Other special skills/training:  Am eligible for MHRT/C Provisional and OQMHP Certifications

Work Experience:


List most recent employer first.  Please complete in full even though you have a resume.


Employer NFI North, Inc.; Sidney Riverbend
Address 3895 West River Road, Sidney Maine 04330

Telephone # 547-4464



Position  Direct Care Counselor

Supervisor’s Name and Title Ian Hunt, Shift Supervisor
      Dates Worked: from   9/04 to 12/05

Rate of Pay $11.06/hr 
Duties: Direct Care counseling of behaviorally-challenged adolescents

Reason for Leaving: Mutually-agreed departure

May we contact this employer?  ( Yes      ( No  (Will only give Neutral Recommendation)

Employer ________________________
Address ______________________


Telephone # ______________________
Position  ______________________


Supervisor’s Name and Title _________________
       Dates Worked: from________ to ________


Rate of Pay $______ 
Duties: ___________________
Reason for Leaving: _______________


Employer ________________________
Address ______________________


Telephone # ______________________
Position  ______________________


Supervisor’s Name and Title _________________
       Dates Worked: from________ to ________


Rate of Pay $______ 
Duties: ___________________
Reason for Leaving: _______________


Background information:


Have you ever pleaded guilty, no-contest to or been convicted of a felony?  Yes ___ No _XX__


Have you ever pleaded guilty, no-contest to or been convicted of a misdemeanor (except traffic offenses) within the last ten years?  Yes ___ No _XX__ 

Failure to list convictions at the time of application will result in rejection of my application or dismissal if hired.

If you answered Yes to either of the previous questions, Please explain:   __________________________


_____________________________N/A______________________________________________


Are there any environmental adaptations and or special equipment needed in order for you to perform job tasks for the position you are applying for? ______No______________________________________________


____________________________________________________________________________


How did you hear about Care & Comfort? ____www.jobsinme.com_________________________________


Provide at five References, at least three being Professional References (Known at least one year) 


Name


Address



Occupation

Telephone


Linda Richardson
Disability Determination

Claims Specialist
377-9544

Ken Elliot

UMA



Professor of Psychology
621-3229


Carol Gardiner

NFI North, Inc.


Social Worker

568-3855

Robert Spatafore
NFI North, Inc.


Family Services Worker
622-0623

Bryan Vick

NFI North, Inc.


Shift Supervisor

877-9613

Have you ever been investigated by, sanctioned by or otherwise had your ability to participate as a provider in Medicaid, Medicare or other government sponsored health insurance program suspended, revoked, limited or terminated?  Yes___  No ___


If so, Please explain:  ___________N/A__________________________________________


_____________________________________________________________________

I affirm that the facts set forth in my application are true and complete and that any false or incomplete statements are grounds for dismissal by Care & Comfort. I give Care & Comfort permission to call and request professional references and also to run appropriate checks with state and federal agencies.  I understand while working with Care & Comfort I will be working on its payroll system, salary deductions will be those required by law. I agree that all information regarding my work and wages will be kept confidential.


My signature certifies that I have read and agree with the above statement.




Signature  





Date:  December 21, 2005

Any











Open attached file
Care and Comfort Application Gina Turcotte Completed.doc


