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Application for Employment
Please print

Date of application Position applying for

Name
(Last) Girst) $diddle)

Address CIty lSra:slZW

Home telephone (- ) Cell telephone (-)
Please provide all names that you have used the past including maiden nnmes, married names and/or aliases:

Are you at least 18 years of age? [Y"* flNo
Areyouatleast16yearsofage? flYes ENo Ifyoungerthanage16,canyoufitmishaworkperrait? Ey.t flNo
Haveyoueverbeenemployedherebefore? f]Y"s ENo Ifyes, givedate

Are youemployednow? EYes ElNo Maywe contactyourpresentemployer? EYet ENo
Can you, if hired, submit verifi.cation of your legal right to work in the U.S.? ElY"s flNo
If hired, you will be required to submit documents sufEcient to establish emplolmaent authorization and identity compliance with the
Tmmigration Reform and Control Act of 1986 and all applicable regulatio4s. While you need not provide this proof of legal status at

ttre time.you are interviewed, you will be required tci do so after hire.

On vrhat date would you be available for work? Expected salary:

Are you available to work: Ef,rU fi-" flparttime [Occasional

whatdays?flsu []vr flr flw flr fln Elsa whathours?: EJ

Areyouonalayoffandsubjecttorecall? f]Yes ENo 6-2
trr'

2-10
EI.

1 0-6
Eother
6-6

Do you have a record of founded ohild or dependent adult abuse or have you ever beon convicted of a crime other than a 5im.ple mis-
demeauor offense relating to motor vehicles and laws of the road under chapter 321 or equivalent provisions, in this state or any
other state? Ef Yes ElXo
Ifyes, explain:

Are there currently any criminal charges pending involving you, or are you under investigation for child or dependent adult abuse?

ElYes flxo
If yes, explain:

Ffave you ever been or are you currently excluded or debarred from participatioi in any Federal or State health care
program, including Medicare or Medicaid? ElYes Ef no

If yes, explain:

Have you ever had a professional Iicense (i4cluding nursing, administrator, physician, therapy, social worker, dietician) that
was revoked, suspended or voluntarily relinquished? EYes ENo

ff yes, explain:-

EDUCATION

-

School Name

Years Cournleted 45678 9101112 Lzi4 tz34
(enter year completed)

Diploma/Degree

Describe Course
of Studv:

#2807422

School

ihca0120i7



Do you hold any crurent lisenswe or registration? Elyes [No If yes, list:

Certification or License Nu

Have you ever had any disciplinary action taken against your license, including as a result of a finding of abuse, neglect, exploitation,
mistreatnaentof residents ormisappropriationof residentproperty? ElYes tlNo tf yr*,please optuin,

Educational honors; extra-curricular activities; professional societies or other inforrnation that you believe is related to your ability to
perform the position for which you are applying and your application for employrrent:

Special skills and qualifications, including those acquired from employment or other experience:

EMPLOYMENT EXPERIENCE
cludemilitaryserViceassignmentsand/orvo1unteeractivities,Accountforal1periodsof

unemplolmrent.

Ifadditional space is needed, please continue on a separate sheet ofpaper or below.

State any additional inforrralion you feel may be helpflrl to us in considering your appfication.

Workperformed

X'rom To
Address

Job title Hourly rate/Salarv
Starting Final

Supervisor

Reason for Ieaving

Workperformed

From To
Address

Job title Hourly ratelSalary
Starting Final

Supervisor

Reason for leaving



APPLICA}IT' S STATEMENT

PLEASE READ CAR,EFULLY BEFORE SIGhIING
I certify that the answers given in this Application for Employment axe true and complete to the best of my knowledge. The

facility may investigate all statements made in this Application. The facili[r is required bv law to check for any criminal or abuse

record. I understand that any false or misleading infonnation provided can result in a decision not to hire; immediate discharge if
hired, and civil or criminal penalties in appropriate cases.

In signing this Application I state that I have received a copy of the Job Description for all jobs for which I have applied. I
gnderstand that I will be required to fulfill all aspects of any job if I am hired to perfomr the job. I understand that the failure to fuIfiIl
any aspect of the job may result in termination. I also understand that I may be required to take a physical examination conducted by a
physician of the employer's choosing after I am given a qualified offer of employment and that a health screening for diseases, such as

TB, is required.
I uderstand that this Application is not a contract of emolovment; that if hired, regardless of any oral representations to the

contrary, the employment relationship between myself and the facility is terminable at will; that I have the right to terminate my
employment at any time for any reason, and the facility retains the same right. Any changes to this emplolment relationship must be

in writing. I understand that if hired I am required to abide by all rules and regulations of the facility.

Signature of Applicant Witness

. AN EOUAL OPPORTUNITY EMPLOYER
This facility is an equal opportunity employer. Emplolmrent decisions are made without regard to age, race, creed, colot, sex, sexual

orientation, gender identity, uational origin, religion, disability, status as a disabled Vietnam era veteran, or other category as specified
bylaw.



towa Division of Griminal lnvestigation
Criminal History Record Check Request Form

REQUESTOR INFORMATION PLEASE wRlrE cLEARLY

or address

Phane number Fax numher Email address

tuui 'i{1C, 
.

lwould like the resutts sent to me by: O vruir Q n"* @ rmair

I arn required to have the results notarized: Oy", @.*o 
*to, 

"Oecific 
requirements in another country onlv'

SUBJECT OF RE$UEST INFORMATION. ptease provide g!! required demographic information on the form or ltwill be returned'

Multiple names require a separate Request Form and fee'

LAST NAME

OF BIRTH (requi

RELEASE AUTH ORIZATION SIGNATURE

FIRST NAME

M,For soclAL

MIDDLE NAME

BER

not be
from the

This response only includes public criminal history data. Under lowa law, most juvenile records are confidential. Gonfldential juvenile court records cannot be

included' in this reiponse. A signed release authoiization is not sufficient to obtain this information from the DCl. ln order to request the release of confidential

juvenile records, if any, an app]ication must be filed pursuant to lowa Code 232.147(18) through the Clerk 
_of 

Court. Crimlnal history data conceming

tonvictions for certain juvenile sex offenses can be iound online through the lowa Sbx bftenaer Reglstry (SoR). Even though some information is available

online through the SOR, the actual records for juveniles may still be co=nfidential and cannot be provided. ln order to request the release of confidential

juvenile reco'rds, if any, an applicaiion must be filed pursuarit to lowa Code section 232.147('18) through the Clerk of Court.

Oefuieu*.Tn
ietc-hAlA

FOR DCIUSE ON{-Y

As of a search of the information provided revealed:

O *o rowA cRTMTNAL HlsroRy REcoRD FouND wtrH Dcl

O o* rowA cRTMTNAL HrsroRy REcoRD wAs FouND. A copy oF THE REcoRD ls INcLUDED - Dcl#

Processed

THE

ADDRESS: lowa Division of Criminal lnvestigation
Support Operations Bureau
Dissemination Unit
215 E 7th St
Des Moines lA 50319

FAX: 515-725-6080

EMAIL: www,dglrecordchecks@dp.s.stqte.ia.!,s

QU ESTIONS : www'dcirecordchecks@"dps'state.ia.us

BY

Form DCI-77 rev.7/3/22



HOW TO REQUEST AN IOWA CRIMINAL HISTORY RECORD CHECK:

. Please write clearly on the Request Form.

. Complete all Requestor lnformation and all required fields. lf the form is incomplete it will be returned to you
without being processed,

. Send in a separate Request Form for each last name.

. A $15.00 fee is required for each Request Form/last name submitted.

. A completed Billing Form must be submitted with a Requesi Form. lf the Billing Form is not complete or the fee
is not included, allforms will be returned. Please submit only one Billing Form when submitting multiple
requests.

r Please specify on the Request Form if you want the results mailed, faxed or emailed to you and provide the
appropriate information. lf not specified the results will be mailed.

o lndicate if you are required (i.e. for immigration, for employment in another country, etc.) to have the results of
the record check notarized.

lowa criminal history record checks are based on name and exact date of birth. Without fingerprints, positive
identification cannot be determined. The records maintained by the lowa Division of Criminal-lnvestigaiion (DCl) are
lowa criminal history record checks are based on !!amg and exact date of birth. Without fingerprintl, positive'
identification cannot be determined. The records maintained Oy tne towa Oivision of Criminal lnvestigatifilDg-i; are
based on information provided to us, as required by the Code of lowa, from other criminaljustice ag6ncies in lowa.
Therefore, the DCI cannot guarantee the completeness of the information provided. tf an inOiviOuaidisputes the
accuracy of information maintained by the DCl, please contact our office at www.dqirecqrdqnecksjodgi.state.iq.Fq.

RELEA S E AUTH O RIZATIO N I N F O RM ATI O N :

iowa iaw cioes 491 require a reiease auihorizai.iott lu requusi arr iuwa ur irr rirrai irisiur y r'q'suid ,-i,euk ort airoihei p€isoir.
However, without a signed release authorization from the subject of the request, deferred judgments where the DCI
has received notice of the successful completion of probation cannot be released to non-liw enforcement agencies.
ln addition, any arrest over 18 months old, without a final disposition, cannot be released.

Please note: lf the "No lowa Criminal History Record found with DCl" box is checked, it could mean the
information on file is not releasable per lowa law without a signed release authorization.

Furthermore, it could mean there is juvenile information that isn't releasable per lowa Code 232.147. However, the
release authorization does not pertain to juvenile information.

A D D ITI O N AL I N FO RIII ATI O N:

A criminal history record check of the DCI files do not include other states' records, FBI records, or subjects convicted
ln federal court within lowa.

ln lowa, a deferred iudqment is not generally considered a conviction once the defendant has been discharged from
the deferred judgment after successfully completing probation. However, it shoutd be noted that a deferred jirdgment
may still be considered as an offense when considering charges for certain multiple otfense crimes, i.e. second
offense OWl. lf a disposition indicates that a deferred judgment was given, you may want to inquire of the individual,s
current status.

A deferred sentence is a conviction. The judge simply withholds implementing a sentence for a certain probationary
period. lf probation is successful, the sentence is not carried out.

Form DCI-77 rcv.7/3/22



lowa Division of Criminal Investigation
Griminal History Reeord Check Request Form

EEQAESTOR INF0RMATIAI{ pLEASE wRtrE cLEARLy

DGI Account number a

Email address

K,b tr"t-ti i {trL

Name

Phone number Fax number

iwould like the resutts sent to me by: C uuir Q f"* @ fmaif

I arn required to have the results notarized: QV"" @.*o *ror roecific requirements in another country ontv.

*c"ru iu,J frC

TfU\!t i

r /:n, a
/XD*dAi.<

SABJE,CT OF REQUEST INFORMATION. Please provide all reguired demographic information on the form or it will be returned.
Multiple names require a separate Request Form and fee.

[.AST NAME u FIRST NAME ireq MIDDLE NAME men

M, F or Other

This response only includes public criminal history data. Under lowa law, most juvenile records are confidential. Confidential juvenile court records cannot be
included in this response- A signed release authorization is not sufficient to obt;in this information from the DCl. ln order to request the release of confidentialjuvenile records, if any, an application must be filed pursuant to lowa Code 232.147(18, through the Clerk of Court. Criminal history data conceming
convictions lor certain juvenile sex offenses can be found online through the lowa Sex bffender Registry (SOR). Even though some information is available
online through the SOR, the actual records forjuveniles may still be confidential and cannot be provided. in order to requesithe release of confidential
juvenile records, if any, an application must be filed pursuant to lowa Code seciion 232.147(18) through the Clerk of Court.

RELEASE AUTHORIZATION SIGNATURE

FOR DG' [/SE CI/\'LY

As of a search of the information provlded revealed

\_i NO towA cRilvilruAL HISTORY RECORD FOUND WtTFt DCt

C o* towA cRtMtt*AL HtsroRy REcoRD wAS FouND. A copy oF THE REcoRD rs TFT.LUDED - Dcr#

Froeessed by

l\DDRESS: lowa Division of Criminat lnvestiEation
Support Operations Bureau
Dissemination Unit
215 E 7rh St
Des Moines lA 50319

EY

FAX: 515-725-6080

EMAIL: rvww.dclrecordchecks@dos.state.ia.us

QU ESTIONS : rvww.dcirecordchecks@.dps.state. ia. us

Form DCI-77 rev.7/3/22



ffi .,,,,I.,iH;, ?',:i:il-'J"'"lffl,iil';:l'3::'-?,-

8EQ{/FS fCIR UVFORJIdA ll0l\l P L EAs E wRlrE c LEARLY

DCt

Email address

C&N't inc

form or it will be returned'

Fax numberPhane number

lwould like the results sent to me by: C Vfuir O Fax @ rmait

I am resuired to have the results notarized: Qv"" Q'*o *to' 
"oecific 

requirements in another country onlv'

Please provide all required demographic information on the

Multiple name.Equir" - separate Request Form and fee'

RELEASE AUTHORIZATION
releasable, per Code of lowa'

DA

OF T

FIRST NAME MIDDLE NAME
LAST I{AME

M or

INFORMATION: Without a signed release from the
not be

criminal history record
from the

ChaPter 692.2. For

subject ofthe request.

This resPonse only includes Public criminal history data. Under lowa law, most juvenile records are conf dential. Confi dential juvenile court records cannot be

included in this response. A signed release authorization is not sufficient to obtain this information from the DCl. ln order to request the release of confidential

juvehile records, if ahy, an aPPlication must be filed lowa Code 232.147(18\ through the Clerk of Court. Criminal history data conceming

convictions for certain juvehile sex
the SOR, the actual

through the lowa Sex Offender Registry (SOR). Even though some information is available

online through records for juveniles maY siill be confidential and cannot be Provided' ln order to request the release of confidential

juvenile records, if any, an application must be filed pursuant to lowa Code section 232.1 47 (1 8) th roug h the Clerk of Court.

RELEASE AUTHORIZATION SIGNATURE

FOR DEf USE ONLV

As of a search sf the information provided revealed

C *o rowA cRtMtNAL HlsroRY REcoRD FoUND wrH Dcl

c un towA cRtMtNAL HISTORv RECORD WAS FOUND. A copy oF THE REGORD lS INCLUDED 'DGI#

Processed bY

offenses can be
pursuant to
found online

uier,i 5nc 0te TN

irUv -3&tt' !1

ADDRESS: lowa Division of Criminal lnvestiEation
SuPPort OPerations Eureau
Dissemination Unit
215 E 7th St
Des Moines lA 50319

BY

FAX: 515-7?5'6080

EMAI L: www.dclrecordchecks@dns'state'ia'i'ls

OUESTIONS

Form DCI-7 7 re;v. 7 13 /22



I/\WA_ r ff**Hl*"*
Request for child and Dependent Adult Abuse lnformation
Persons for agencies with authorized access to child or dependent adult abuse information must use
this form to request information about a child or dependent adult abuse report. After the form is
completed, please email to iowaabusereqistry@hhs.iowa.qov, or fax to (51S) 564-41 12, or mailto the
lowa Department of Health and Human Services, FwBP/CPS/Operations/Registry, 321 E. 12th Street
Des Moines, lA 50319.

Please specify your type of request by checking the appropriate box below:

I crrito abuse request X Dependent adurt abuse request I aotr
Please specify your preferred method of response: f] Address I rax X Email

Section 1: To be com the n or agency requesting the information.
Requester Name: Last
Butler

First
Kara

Agency Name
Oakview, lnc.

Telephone Number
(641) 366-2212

Address
51'l E Center St.

Fax Number
(641) 366-2063

City
Conrad

State
IA

Zip Code
50621

Email
k. butler@oakviewinc. net

Relationship to the persons listed
Potential Employer

in Section 2: Purpose for request:
Employment in a Nursing Facility

State the lowa Code section that allows access to the child or dependent adult abuse information
requested: 481 -50.9(3)

I have read and understand the legal provisions for handling child or dependent adult abuse
information which is printed on the second page of this form. I understand that this request will not
be approved unless I have authorized access.
Signature of Requester: Date

Section 2: List the nam and address of the whose record is bein checked.n
First MiddleLast Cou Birth Date Social Secu #

Address City State Zip Code

en name, any previous married names, and any alias (include first name)List maid

Section 3: ord decision.

f] fnis request for information is approved.

{f fnis request for information is denied because
Signature of Registry or Designee Date

470-0643 (Rev. 06/25) Copy 1: Central Registry or Designee Copy 2: County Office



Legal Provisions for Handling
Child and Dependent Adult Abuse lnformation

Redissemination of Child and Dependent Adult Abuse lnformation
(lowa Code sections 235A.17 and 2358.8)

A person, agency, or other recipient of child or dependent adult abuse information shall not

redissemina-te (release) this information, except that redissemination is permitted when ALL of the

following conditions aPPIY:

' The redissemination is for official purposes in connection with prescribed duties or, in the case of

a health practitioner, pursuant to professional responsibilities'

. The person to whom such information would be redisseminated would have independent access

to the same information under lowa Code sections 235A.15 or 2358.6'

. A written record is made of the redissemination, including the name of the recipient and the date

and purpose of the redissemination

' The written record is fonruarded to the Central Abuse Registry within 30 days of the

redissemination.

criminal Penalties {lowa code sections 235A..2',1and 2358.12)

A person is guilty of a criminal offense when the person:

. Willfully requests, obtains, or seeks to obtain child or dependent adult abuse information under

faise pleieltusu, er

. Willfully communicates or seeks to communicate child or dependent adult abuse information to

any agency or person except in accordance with lowa Code sections 235A.15, 235A.17 ,2358.6,
and 2358,8, or

. ls connected with any research authorized pursuant to lowa Code sections 235A.15 and 2358.6

and willfully falsifies ifritO or dependent adult abuse information or any records relating to child or

dependent adult abuse.

Upon conviction for each offense, the person is guilty of a serious misdemeanor punishable by a fine

or imprisonment.

Any person who knowingly, but without criminal purposes, communicates or seeks to communicate

chiid'or dependent adult abuse information except in accordance with lowa Code sections 235A.15,

23SA.17, )95g..6, and 2358.8 is guilty of a simple misdemeanor punishable, upon conviction for each

offense, by a fine or imprisonment.

Any reasonable grounds for belief that a person has violated any provision of lowa Code Chapters

2354 or 2358 shall be grounds for the immediate withdrawal of any authorized access that person

might othenruise have to child or dependent adult abuse information.

Requests for Gorrection or Expungement of a
Child or Dependent Adult Abuse Report

To request an administrative appeal hearing of a child or dependent adult abuse report, please

submii a request in writing to: lowa HHS Division of Compliance,32l E. 12th Street, Des Moines,
lowa 50319. You will be notified in writing acknowledging receipt of your request; time, date, and
place of your hearing; and any decisions regarding your request. lf you disagree with this decision,
the written notice will explain how you may request an administrative hearing about the report and its
conclusions per lowa Code sections 235A.19 or 2358.10.

470-0643 (Rev. 06/25) Copy 1: Central Registry or Designee Copy 2: County Office



App

OAKVIEW PERSONAL REFEREruCE CI{ECK FORM

licant Name Position

authorize Oakview to contact the references listed below

for the purpose of obtainirig previous employment or personal references' These

persons are authorized to disclose such information.

Name Relationship-
Anldrocc/ \uur gJJ

TolanhnnoI LtUUt lVt lu

Name RelationshiP

-_--.--.-.--Ar{dracc, \uqr err

fut"pf,o

Name RelationshiP

A.ddress . .-

Teleohone

EMP LOYM ENT REFERENCE CHECKED

Name Employer

Relationship- Dates of Employ meni
Wage Would you Rehire Date Contacte

Reason for Termination
Notes:

Name EmploYer

Relationship Dates of EmPloYmE

Wage Would you Rehire Date Contacte

Reason for Termination
Notes:


