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Job Offer _Letter (Sample)

Date:

Dear ,

CETPA is pleased to offer you a job as a - . We trust that your
knowledge, skills and experience will be among our most valuable assets.

Should you accept this job offer, per company policy you'll be eligible to receive the
following beginning on your hire date.

1 Salary: Annual gross starting salary at $XX. XXX, paid on the 10 ™ and 25 ™ of each
month by direct deposit

1 Benefits:  Will be outlined in the Team Member Handbook y ou will be given on your
start date.

To accept this job offer:

1. Sign and date this job offer letter where indicated below.
2. Sign and date the Team Member Agreement Form.

3. Sign and date the Employment Policies Form.

Your official start date is:

Please pass by the office to undergo y our health examination, drug test or tuberculosis test.
You will also receive and sign afew  post -hire forms that CETPA requests of all Team
Members . These hours will not be paid. Payment start s on your official start date.

Note: In the event that the health or drug examination yields  unexpected results , the
official first day with pay may be moved to a more appropriate day or this offer may be
rescinded or withdrawn.

Team Member Name Dr. Pierluigi Mancini Ph.D

Date Date
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Consent

for Release Information

Criminal History Policy #504
Record Checks Attachment #1

CONSENT FOR RELEASE OF INFORMATION

I hereby give my consent for a criminal history record check. I understand that this is a
preliminary check for employment purposes and that all prior arrest information will be reported
by the Georgia Crime Information Center (GCIC) to the Department of Human Resources
(DHR), Office of Human Resource Management and Development (OHRMD). I understand that
information received from the criminal history check may be used as a basis for removing me
from consideration for employment or separation from employment. I understand that if I am
offered employment with DHR, my fingerprints will be taken and a more extensive background
investigation will be completed. If I accept employment with DHR, I give consent to periodic
criminal history background checks for the duration of that employment with DHR. I understand
that failure to disclose any prior arrest will be grounds for disqualification from further
consideration or termination of employment with DHR. I understand that this consent is
voluntary; however, I acknowledge that refusal to give this consent will remove me from further
consideration for the position for which I applied. I also acknowledge that providing false
information or failure to disclose any information pertaining to my identity or criminal history
may be a violation of O.C.G.A. § 16-10-20.

Full Name:
Last First Middle (Maiden)
Address:
P. O. Box or Street
City State Zip Code
Social Security #: Date of Birth: Race: Sex:
HT: WT: Eye Color: _ Place of Birth: -
Signature of Applicant/Employee Date

To be completed by hiring unit:

Name of DHR Organizational Unit Contact Person

Telephone Number Fax Number Email Address

FOR OHRMD USE ONLY:

[] No criminal history found through GCIC system check.

[] Criminal history found that prohibits hiring. (See attached.)

[[] Criminal history found that does not prohibit hiring. (See attached.)

Form #504-1 Released 01/01/2007
Required by GCIC Rules
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Team Member fiHealth Examination 0 Form

| have exa mined ,

who is employed as at CETPA.
I, being a duly licensed health provider of the State of Georgia, have found no condition that
appears to prevent him/her from performing the duties of the position app lied

for/performed with the exception of the following:

Further, | have found no indication of any condition, which might represent a possible
hazard to the health of client s and / or other team members in the clinic.

Health Provider (Print Name)

Health Provider (Signature) Date

Address

Telephone
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Team Me mb Emergéncy Contact 0 Information

Team Member:

FAMILY:

Last Name: First Name: Middle Name:

Home Address:

City, State, Zip:

Phones: (Home) (Cellular)

Email Address:

DOCTOR:

Last Name: First Name: Middle Name:

Home Address:

City, State, Zip:

Phones: (Home) (Cellular)

Email Address:

FRIEND:

Last Name: First Name: Middle Name:

Home Address:

City, State, Zip:

Phones: (Home) (Cellular)

Email Address:
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Team Member Medical Emergency Information

Team Member Name

If you choose to, please indicate if you have a serious or critical health condition and any
special instructions that we need to follow in case of an emergency. This information is for the
sole purpose of assisting you and the emergency response personnel

Health Condition: Special Instructions:

Waiver:  Should you choose not to provide this information; CETPA will not be held
responsible for the inability to provide this information to emergency pers onnel.

A | choose not to provide this information to CETPA.

CETPA Team Member CETPA Human Resources

Date Date
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cIUETPA

Instructions for Compl et DCouflictd oflInterest 0 Form

In order to avoid any conflict of interests and liability issues, you are being asked to
report all other jobs you are holding outside of CETPA.

This step is necessary since we provide liabi lity insurance for our staff while they
are working at CETPA locations. Any work performed outside of CETPA is not
covered by our insurance company. We need to keep records of work performed
outside of CETPA for the insurance company.

Thank you for your  cooperation. If you have any questions, please do not hesitate
to contact the Executive Director.

[nstructions:

Agency: Please write down the name of the agency or provider for whom you
are performing services. This includes if you have your own agenc y or if you
perform work as a consultant or contractor. For example if you are working at XYZ
counseling you would put XYZ counseling. If you are working under your own

name as a provider (Pedro Martinez, Counselor), you would put Pedro Martinez,
Counse lor.

Address: Please write down location of where you perform each service. If you
perform services for one agency/provider at several locations, please report each
location individually. For example if you work in Decatur one day and in Rome
another da vy, you would fill out one section for each location.

Telephone:  Please provide telephone number of each location you are performing
services.

Supervisor/Employer: Please write down the name of the person who hired you
and/or the person at that agency you report to.

Schedule: Please report the days and hours when you perform the services at the
other agencies/providers.

Type of work: Please specify if you perform evaluations, group counseling (of
any kind), supervision or non - clinical type of work (admin istrative, technical,
customer service, etc.)
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Team Member AConflict of Interest 0 Form
In order to avoid any conflict of interests and potential liability issues with work outside of
CETPA, |, , hereby report to CETPA that be sides my work

at CETPA | also work or perform consultation or contract duties as a private provider at the
following agency/agencies.

| understand that any work outside of CETPA must be approved by the Executive Director

and if such work is found to be in conflict with the duties, policies and procedures of CETPA |
might not be able to carry out such work. This includes multiple DUI groups, anger

management groups, family violence groups and evaluations. It also includes any other

type of counseling work  done outside of CETPA, even if you own your own business.

If I begin work at other agency/agencies after having submitted this document, |
understand that | must have that work approved by the Executive Director and | must
submit a new AEmpltoyarfenltntCorngddti cFor mo .

Failure to provide total disclosure about work outside of CETPA will be considered a violation
of my employment contract and | may be subject to termination.

Agency Name:
Addre ss:

Telephone:

Supervisor/Employer:

Schedule: Days Hours

Type of work:

Agency Name:
Address:

Telephone:

Supervisor/Employer:

Schedule: Days Hours

Type of work:

Agency Name
Address:

Telephone:

Supervisor/Employer:

Schedule: Days Hours

Type of work:

Employee Signat ure Executive Director Date

(Please use a second form if you need to report more than three agencies)
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Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

‘When Should Form I-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad. ’

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form I-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

. Document title;
. Issuing authority;
. Document number;

B W N -

. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

Form 1-9 (Rev. 08/07/09) Y
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header '""USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.
Note that for reverification purposes, employers have the
option of completing a new Form I-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at Www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9
DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

Form I-9 (Rev. 08/07/09) Y Page 2
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form 1-9 (Rev. 08/07/09) Y Page 3
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