
   
  Updated 09/21/2016 AC 

CONSUMER DIRECTED SERVICES 
EMPLOYMENT APPLICATION INSTRUCTIONS 

 

Please read these easy instructions first! 
Your application will not be processed if information is missing. 

 

• Please use non-erasable blue or black ink only.  Do not use white out on the application or 
other documents. 

• Complete the employment application in its entirety.  Incomplete applications will not be 
processed.  

• Background screenings are required to be an eligible attendant for the Consumer Directed 
Services (CDS) program.  You must be registered with the Family Care Safety Registry (FCSR) 
for the screenings.   If you are not already registered you may do so by going to 
www.health.mo.gov/safety/fcsr/index.php .  You will be charged a nonrefundable one-time fee 
of $14.25 ($13.00 registration fee & an additional $1.25 processing fee).  If you do not have 
a valid credit or debit card to complete the online registration, include the one-time fee of 
$14.25 in the form of cash or money order made payable to RAIL and sign the online 
registration authorization form and we will complete the registration for you.  Fee not 
required if already registered.   

• Bring with you/provide 2 forms of proper and current identification listed on the I-9 List of 
Acceptable Forms page.  Please make sure that both forms of identification have the same 
name on them and are unexpired.  

• If a Consumer hires you to work for them as a Personal Care Attendant, you are considered 
an employee of that Consumer/Employer.  You are not an employee of RAIL.   

• After the initial application is processed and after a Consumer has hired you, you will have 
additional forms to complete before you may work.  You will be required to choose to have 
your earnings deposited into an existing personal account or enroll in the US Bank Focus 
Card program (please see attached flyer).  
 

I consent and acknowledge that Rural Advocates for Independent Living (RAIL) will perform a 
background screening via the Family Care Safety Registry and Office of Inspector General.  Any 
subsequent screening may result in termination, depending on the results.   
 
I verify that I have fully read and understand the conditions described in this letter.  I also 
understand that I am required to complete all employment documentation before I am authorized 
to work.  
 
___________________________________________ _________________ 
Applicant Signature      Date 

http://www.health.mo.gov/safety/fcsr/index.php
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Consumer Directed Services 

EMPLOYMENT APPLICATION FOR PERSONAL CARE ATEENDANT 

PLEASE PRINT CLEARLY 

Attendant/Employee Name:              

Complete Address:               
   Street Address   City   State  Zip  

Email Address:               

Telephone Number: (       )     Cell   Alternate Number: (      )    Cell   

Are you 18 Years of Age or Older?   Yes      No (State Requirement: Must be able to show proof you are at least 18 

years of age and older) 

 

Do you meet the physical and mental demands required to perform specific tasks of the consumer; agree to maintain confidentiality of personal and 

medical information; are emotionally mature and dependable; are able to handle emergency situations? 

 Yes              No 

 

 

Are you registered with the Family Care Safety Registry?    Yes               No 

If no, please register using the internet by going to http://health.mo.gov/safety/fcsr/index.php. You will be charged a nonrefundable $14.25 fee 

($13.00 registration fee & an additional $1.25 processing fee). If you do not have a valid credit and debit card to use for the registration, please 

submit $14.25 to RAIL via cash or money order with your completed application and signed authorization for online registration form and we will 

complete the online registration for you. 

 

Do you have a valid MO Driver’s License?          Yes         No 

Do you have regular access to reliable transportation?        Yes           No 

Can you read, write and follow directions?        Yes     No 

Do you prefer working with males, females, or either?             

What experience do you have caring for children, individuals with chronic illness, or individuals with disabilities?     

                

Please list any certifications, professional designations and/or licenses you have:        

               

                

Please complete the back of the form      

http://health.mo.gov/safety/fcsr/index.php
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1) Company Name:       ; Supervisor:        

Mo/Yr Employed: From  To   Position Held:          

Complete Address:                
   Street Address   City   State   Zip Code 

Phone:       Duties:            

Reason for leaving:          May we contact the employer? Yes           No    

2) Company Name:       ; Supervisor:        

Mo/Yr Employed: From  To   Position Held:          

Complete Address:                
   Street Address   City   State   Zip Code 

Phone:       Duties:            

Reason for leaving:          May we contact the employer? Yes           No    

3) Company Name:       ; Supervisor:        

Mo/Yr Employed: From  To   Position Held:          

Complete Address:                
   Street Address   City   State   Zip Code 

Phone:       Duties:            

Reason for leaving:          May we contact the employer? Yes           No    

REFERENCES: List three credible references not related to you. 

1) Name:     Relationship    Phone #      

Complete Address:                
   Street Address   City   State   Zip Code 

2) Name:     Relationship    Phone #      

Complete Address:                
   Street Address   City   State   Zip Code 

3) Name:     Relationship    Phone #      

Complete Address:                
   Street Address   City   State   Zip Code 

 
 

I certify the answers herein are true and accurate to the best of my knowledge and I hereby authorize performance of pre-employment criminal 
records checks for employment purposes only. I hereby give consent to performance of closed records checks pursuant to Section 610.120 RSMO. I 
understand any employment with Consumer(s) is conditioned on my consent to such checks as well as the findings/results of such checks. I hereby 
release any person or organization such background checks and/or furnishings such criminal record information and Consumer(s) from any and all 
liability arising out of the conducting of a check or the furnishing or receipt of criminal records information. Any such person or organization may 
rely on a copy of this release. In the event of employment with Consumer(s), I understand that false or misleading information given on this 
application or in interview(s) may result in refusal to hire or, if employed, may result in discharge after its discovery. 
 
Signature of Applicant:          Date:      
 

All qualified applicants will be considered without regard to race, color, gender (sex), religion, veteran status, disability, age, sexual orientation, 
national origin, ancestry, or any other classification protected by law.  

EMPLOYMENT HISTORY- List the last 5 years of employment with the most recent first. If you were previously an attendant employed 
by an individual receiving Consumer Directed Services, list them as the Company only if you have received their permission to disclose their 
name. 

Acknowledgment: 
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Employee/Attendant Aliases 

 

Screenings through the Office of the Inspector General are required for the CDS 
program for all paid Employees/Attendants.  You will need to clearly print EVERY 
first and last name that you have ever used, including the name you were given at 
birth. 

 

Current Name:  ____________________________________ 

Social Security #:  __________________________________ 

   
   
  LAST NAMES FIRST NAMES 
Maiden (Birth) 
Name     
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Attendant Application Packet Questionnaire 
 
 

Attendant name (Please print): ____________________________________ 
    
Is there a potential Employer/CDS Consumer planning to hire you?  
 

___ Yes  ___ No   
 
Employer/Consumer Name:  _____________________________________ 
 
Are you related to this consumer? ___Yes ___No 
 
How are you related? I am the consumer’s ___________________ 
 
Have you worked for a RAIL consumer in the last 3 years? ________ 

 
 
Would you like your application to be sent out to other Employers/Consumers 
on the CDS program who are looking for an Employee/Attendant? 
 

___ Yes  ___ No   
 
If Yes, please place a checkmark next to each county you are able to work in: 
 
___Adair  ___Chariton  ___Knox  ___Linn  
___Macon  ___Putnam   ___Schuyler  ___Scotland 
___Shelby  ___Sullivan 
 
If you only wish to work in a specific town(s) please list it below: 
 
___________________________________________________________________ 
 
 
 
___________________________________________ ____________________ 
Attendant Signature       Date 



This Organization
Participates in E-Verify



This employer will provide the Social Security Administration 
(SSA) and, if necessary, the Department of Homeland 
Security (DHS), with information from each new employee’s 
Form I-9 to confirm work authorization.

IMPORTANT: If the Government cannot confirm that you 
are authorized to work, this employer is required to give 
you written instructions and an opportunity to contact DHS 
and/or the SSA before taking adverse action against you, 
including terminating your employment.

Employers may not use E-Verify to pre-screen job applicants 
and may not limit or influence the choice of documents you 
present for use on the Form I-9. 

To determine whether Form I-9 documentation is valid, this 
employer uses E-Verify’s photo matching tool to match the 
photograph appearing on some permanent resident cards,  
employment authorization cards, and U.S. passports with 
the official U.S. government photograph. E-Verify also checks 
data from driver’s licenses and identification cards issued by 
some states.
 
If you believe that your employer has violated its 
responsibilities under this program or has discriminated 
against you during the employment eligibility verification 
process based upon your national origin or citizenship status, 
please call the Office of Special Counsel at 800-255-7688, 
800-237-2515 (TDD) or at www.justice.gov/crt/osc.

N O T I C E: 
Federal law requires all employers to verify 
the identity and employment eligibility of all 
persons hired to work in the United States.

E-Verify Works for Everyone 
For more information on E-Verify, please contact DHS:
 
888-897-7781

www.dhs.gov/E-Verify
The E-Verify logo and mark are registered trademarks of Department of Homeland 

Security.  Commercial sale of this poster is strictly prohibited.





The U.S. Bank Focus Card™ 	
					     Product Overview   

What is the Focus Card?
• A Visa® prepaid card issued by U.S. Bank.  

• �Payroll is automatically loaded to the card just like 
direct deposit to a bank account.  

• �Works like other Visa debit cards to make purchases,  
pay bills or get cash.  

• �Can be reloaded with other direct deposits, cash  
or checks.1 

Why a Prepaid Card?  
Employer Perspective
Issuing paper checks is expensive. Postage, paper, administrative 
costs, replacement expenses, etc. The Focus Card is a form of 
direct deposit that allows for greater electronic payments while 
providing a benefit to employees.   

Employee Benefits
Convenient – Allows employees to receive payroll electronically 
without needing a bank account.  

Fast – Funds available the morning of payroll. No waiting for  
a check. 

Safe – Safer than carrying cash. Visa protection if lost or stolen.2 

Ideal for employees who:
• �Don’t have or want a bank account 

– or –
• Want a separate account to help with budgeting 
• Want access to their money without the hassle of paper checks

Easy Sign Up!

Card Can Be Used 
Free And Clear

No cost to sign up.

No monthly account 
maintenance.

No credit check or bank 
account required.3

$0 00

$0 00

Purchases: Free

In-Network ATMs: Free

Customer Service:  Free

1 �Businesses performing your reload may charge a fee. Cash reload services are provided by unaffiliated third parties. U.S. Bank is not responsible for 
the product service or performance of the third party including the privacy policy, level of security and terms of use, which are different from ours.

2 ��The Visa Zero Liability Policy protects you against unauthorized purchases. U.S.-issued cards only. This does not apply to ATM transactions or to PIN 
transactions not processed by Visa. You must immediately report any unauthorized use. 

3 �Successful identity verification required. To help the government fight the funding of terrorism and money laundering activities, Federal law requires 
all financial institutions to obtain, verify, and record information that identifies each person who opens an account. If necessary, we may also ask to 
see your driver’s license or other identifying documents.

PLACE LOGO 
HERE

For more information regarding the Focus Card Program you can visit 
www.usbankfocus,com or call Cardholder Services 877-474-0010.  



How Does It Work?  
Purchases  
The Focus Card can be used anywhere that accepts Visa 
debit cards. There is no cost to make purchases in stores, 
over the phone or online.  
 
Getting Cash4  
ATM – Cardholders can withdraw cash at any Visa/Plus ATM. 
(Fees may apply) 

Teller Withdrawal – Cardholders can withdraw up to the 
penny of their paycheck by asking for a teller cash withdrawal. 
There is no cost to get a cash withdrawal at the teller of any 
bank or credit union that accepts Visa. 

Cash Back – Cardholders can ask for ‘cash back’ when 
they make purchases at places like the grocery store or 
convenience store. They should select “DEBIT” on the 
authorization machine and select “YES” for cash back.

 

Card Balance 
Cardholders can easily check their available balance:

Online – View account online at www.usbankfocus.com

Phone – Call Cardholder Services at 877-474-0010

Mobile App5 – Search “U.S. Bank Focus” for Apple or 
Android smartphones.

Email/Text5 – Receive email or text alerts when funds have 
been deposited to the account or when the balance gets low. 
 
Customer Service 
Cardholders must direct all of their Focus Card questions to 
the Cardholder Services line. They may also utilize the website:  
Phone: 877-474-0010  |  Online: www.usbankfocus.com

Card Packet  
Envelope — For security purposes the card comes in a plain white envelope.
 
Card Carrier — Provides activation instructions, customer service contact and direct 
deposit account numbers. The card plastic is attached to the card carrier.
 
Usage Guide — Instructions on how to use the card. 
 
Cardholder Agreement — Terms and conditions of the card along with the fee schedule. 

Features

Cardholders can add 
other direct deposits, 
cash or funds from 
checks to the card.  

Optional alerts by text or email 
when funds have been deposited 

to cardholders’ accounts or 
when their balance gets low. 

For purchases at certain 
restaurants and retail locations. 

Cardholders can create an 
interest-bearing savings 

account without ever 
going to a bank.

Add More Money1 Account Alerts Cash Back Rewards Savings Account

For more details, cardholders should visit www.usbankfocus.com. 

4 Fees may apply to ATM transactions.
5 �U.S. Bank does not charge a fee for mobile banking. Standard messaging and data rates may apply. 

The Focus Card is issued by U.S. Bank National Association pursuant to a license from Visa U.S.A. Inc.  
Member FDIC. © 2014 U.S. Bank.

PLACE LOGO HERE
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