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Drexel University
Application for Employment

Human Resources e Philadelphia, PA 19104

It is the policy of Drexel University to provide a working and learning environment in which employees and students are able to realize their full potential as
productive members of the Drexel Community.

Drexel University values diversity and seeks talented students, faculty and staff from diverse backgrounds. The University does not discriminate in hiring or
employment on the basis or race, sex, sexual orientation, religion, color, national or ethnic origin, age, disability or status as a Vietnam Era Veteran or disabled
veteran in the administration of educational policies, program or activities; admissions policies, scholarship and loan awards; athletic, or other University
administered programs or employment. Any questions on this application or other employment documents relating to any of the foregoing enumerated
categories is intended to secure information for use only in conjunction with the University’s affirmative action plan required by federal law. Submission of
such information is voluntary.

Employment resulting from this application is terminable “at will” by either the employee or Drexel University. Employment is contingent upon the applicant
providing the necessary proof of US citizenship or legal authorization to work in the United States.

Note: Please complete all sections of this Application for Employment even when attaching a resume.

Personal Data

Last Name First Name Middle Initial
Street Address & Apt. Number City State Zip Code
( ) - ( ) - Are you 18 years of age or older? Yes No
Telephone Number Secondary Telephone Number

Other names under which you have been known for employment, educational records or references:

Position (w/Position #) for which you are applying: Desired Salary: Date Available:
Have you ever been employed at Drexel: Yes Reason for Leaving No
Are you a student at Drexel:  Yes Full Time Part Time No

How did you learn about this position: Employee Referral
Name of Employee/ Friend or Family member?

Posting: Print Ad: Agency:

At Drexel or Web Site Name of Newspaper/Journal Name of Agency
Available for: Full time Part time Hours available Temporary (dates)
Are you legally eligible to work in the U.S.? * ves Alien Registration # No

*Under the Immigration Reform Control Act of 1986, any new employee (whether U.S. citizen, resident alien or non-immigrant)
must provide proof of identity and/or work authorization at time of employment. If unable to do so, the individual cannot be employed.

Have you ever been convicted of a felony? Yes No If yes, please describe briefly.*

* A conviction will not necessarily disqualify an applicant from employment.
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As an applicant for employment with Drexel University, I understand the following;:

O 0

0O 0

0O 0

Any misrepresentation or falsification of information or significant omissions will be cause for rejection of my application or
for subsequent discipline up to and including my dismissal from employment.

My employment is contingent upon the successful completion of a background investigation, including reference checks.

I authorize Drexel University and any agent acting on its behalf, to conduct such investigation and authorize all previous
employers to furnish Drexel with my reason for leaving, my employment dates and position title(s) and other information
regarding my job duties and responsibilities. | release Drexel and my previous employers from all liability that may arise from
such investigation.

Neither this form nor statements by representatives of Drexel University constitutes an employment contract. Employment
with Drexel is not guaranteed for any term, and the employer or the employee may terminate employment at any time for any
reason. No management or academic official is authorized to make any oral assurance or promise of continued employment.
Upon employment, | must submit appropriate documentation to satisfy the requirement for completing INS Form [-9.

Upon employment, | also agree to abide by all rules, policies and procedures and performance standards established by
Drexel University, Management and my immediate supervisor.

As a condition of employment with Drexel University, | understand that | am required, at the age of 35 and having completed
one year of service, to contribute 2% of my W-2 earnings for participation in the Drexel Retirement plan. This automatic,
required deduction is based on the assumption that | meet all the other qualifications of the plan.

I understand that employment at Drexel University is contingent upon the results of a background check.

Drexel University’s annual security report includes statistics for the previous three years concerning reported crimes that
occurred on campus, in certain off-campus buildings owned or controlled by Drexel University, and on public property within,
or immediately adjacent to and accessible from campus. The report also includes institutional policies concerning campus
security, such as policies on alcohol and drug use, crime prevention, reporting of crimes, sexual assault, and other matters.
You can obtain a copy of this report through Public Safety by calling 215-895-1550.

Signature: Date:
















Confidential Consent and Release for Background Reports
Drexel University

| hereby request and authorize DREXEL UNIVERSITY and/or HIRERIGHT to conduct a background investigation on myself. | authorize Drexel University to use the
information it obtains to evaluate my application for employment and if | am hired, to evaluate my qualifications as an employee. | understand and agree that the
background investigation will consist of the following checked items, and only the items checked:

XX Verification of Professional Licenses XX Verification of Educational History __Credit Check (for specific finance-related positions)
XX Criminal History XX National Sex Offender Registry __Driving Record (for positions that involve driving a vehicle for
XX Social Security Trace XX Reference Checks University business)

| authorize DREXEL UNIVERSITY and/or HIRERIGHT, to contact government agencies, past employers, educational institutions and listed references in the course
of conducting an investigation into my background. | authorize DREXEL UNIVERSITY and/or HIRERIGHT, to release all data gathered during the background
investigation to hiring officials at Drexel University for use in evaluating my application for employment and if | am hired, for my qualifications as an employee.

I understand and acknowledge that the information DREXEL UNIVERSITY AND/OR HIRERIGHT, gathers and provides to hiring officials at Drexel University may
be unfavorable to my application for employment or my qualifications as an employee.

| authorize DREXEL UNIVERSITY and/or HIRERIGHT to obtain information about me furnished by “consumer reporting agencies.” | acknowledge that Drexel
University has given me a Summary of Rights under the Fair Credit Reporting Act that explains the term “consumer reporting agencies” and any rights that | have to
ensure that these agencies provide accurate and fair information.

In order to verify my identity for purposes of the background check, | am voluntarily releasing my date of birth for my own benefit and fully understand that age is not a
consideration of employment.

I acknowledge and declare that | have received “A Summary of Your Rights Under the Fair Credit Reporting Act,” the federal law which controls how the information
(as marked above) can be used and my privacy rights concerning it.

| hereby consent to this investigation and authorize Drexel University to procure the reports as marked above (and only the reports marked), in order to evaluate my
application for employment and/or to maintain records on my status as an employee of Drexel University.

Note: The states of DE, NV, OH, WV & WY require fingerprint testing when conducting a statewide court record search. If you have resided in any of these
states in the last 7 years, you will receive instructions that include a location where your fingerprints will be taken. Please retain a receipt in the event you
incur a charge when securing your fingerprints and contact your Recruitment Consultant to arrange for a reimbursement.

MM DD YY

First Name Date of Birth

Last Name Middle Name/Initial

Maiden Name or Other Names Used

Current Address #yrs at this address
City State Zip Code
Previous Address #yrs at this address
City State Zip Code
Driver’s License No. State Social Security No.
Signature Date

California, Minnesota & Oklahoma applicants only: Please contact HIRERIGHT at 1-800-426-2761 for a copy of your consumer report.



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and
privacy of information in the files of every "consumer-reporting agency" (CRA). Most CRAs are

credit bureaus that gather and sell information about you -- such as if you pay your bills on time

or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can
find the complete text of the FCRA, 15 U.S.C. §81681-1681u. The FCRA gives you specific
rights, as outlined below. You may have additional rights under state law. You may contact a

state or local consumer protection agency or a state attorney general to learn those rights.

You must be told if information in your file has been used against you. Anyone who
uses information from a CRA to take action against you -- such as denying an application for
credit, insurance, or employment -- must tell you, and give you the name, address, and
phone number of the CRA that provided the consumer report.

You can find out what is in your file. At your request, a CRA must give you the
information in your file, and a list of everyone who has requested it recently. There is no
charge for the report if a person has taken action against you because of information
supplied by the CRA, if you request the report within 60 days of receiving notice of the
action. You also are entitled to one free report every twelve months upon request if you
certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are
on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you
up to eight dollars.

You can dispute inaccurate information with the CRA. If you tell a CRA that your file
contains inaccurate information, the CRA must investigate the items (usually within 30 days)
by presenting to its information source all relevant evidence you submit, unless your dispute
is frivolous. The source must review your evidence and report its findings to the CRA. (The
source also must advise national CRAs -- to which it has provided the data -- of any error.)
The CRA must give you a written report of the investigation, and a copy of your report if the
investigation results in any change. If the CRA's investigation does not resolve the dispute,
you may add a brief statement to your file. The CRA must normally include a summary of
your statement in future reports. If an item is deleted or a dispute statement is filed, you may
ask that anyone who has recently received your report be notified of the change.

Inaccurate information must be corrected or deleted. A CRA must remove or correct
inaccurate or unverified information from its files, usually within 30 days after you dispute it.
However, the CRA is not required to remove accurate data from your file unless it is
outdated (as described below) or cannot be verified. If your dispute results in any
change to your report, the CRA cannot reinsert into your file a disputed item unless the
information source verifies its accuracy and completeness. In addition, the CRA must give
you a written notice telling you it has reinserted the item. The notice must include the name,
address and phone number of the information source.

You can dispute inaccurate items with the source of the information. If you tell anyone
-- such as a creditor who reports to a CRA -- that you dispute an item, they may not then
report the information to a CRA without including a notice of your dispute. In addition, once
you've notified the source of the error in writing, it may not continue to report the information
if it is, in fact, an error.

HireRight
5151 California Avenue
Irvine, CA 92617
Tel: (800) 400-2761
www.HireRight.com



Outdated information may not be reported. In most cases, a CRA may not report
negative information that is more than seven years old; ten years for bankruptcies.

Access to your file is limited. A CRA may provide information about you only to people
with a need recognized by the FCRA -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business.

Your consent is required for reports that are provided to employers, or reports that
contain medical information. A CRA may not give out information about you to your
employer, or prospective employer, without your written consent. A CRA may not report
medical information about you to creditors, insurers, or employers without your permission.

You may choose to exclude your name from CRA lists for unsolicited credit and
insurance offers. Creditors and insurers may use file information as the basis for sending
you unsolicited offers of credit or insurance. Such offers must include a toll-free phone
number for you to call if you want your name and address removed from future lists. If you
call, you must be kept off the lists for two years. If you request, complete, and return the
CRA form provided for this purpose, you must be taken off the lists indefinitely.

You may seek damages from violators. If a CRA, a user or (in some cases) a provider of
CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS REGARDING PLEASE CONTACT

CRAs,

creditors and others not listed below Federal Trade Commission
Consumer Response Center- FCRA
Washington, DC 20580 * 202-326-3761

National banks, federal branches/agencies of foreign banks |Office of the Comptroller of the Currency

(word "National" or initials "N.A." appear in or after bank's Compliance Management, Mail Stop 6-6
name) Washington, DC 20219 * 800-613-6743
Federal Reserve System member banks (except national Federal Reserve Board

banks, and federal branches/agencies of foreign banks) Division of Consumer & Community Affairs

Washington, DC 20551 * 202-452-3693

Savings associations and federally chartered savings banks |Office of Thrift Supervision

(word "Federal" or initials "F.S.B." appear in federal Consumer Programs

institution's name) Washington D.C. 20552* 800- 842-6929
Federal credit unions (words "Federal Credit Union" appear |National Credit Union Administration

in institution's name) 1775 Duke Street

Alexandria, VA 22314 * 703-518-6360

State-chartered banks that are not members of the Federal |Federal Deposit Insurance Corporation
Reserve System Division of Compliance & Consumer Affairs

Washington, DC 20429 * 800-934-FDIC

Air, surface, or rail common carriers regulated by former Civil Department of Transportation
Aeronautics Board or Interstate Commerce Commission Office of Financial Management

Washington, DC 20590 * 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture

Office of Deputy Administrator-GIPSA
Washington, DC 20250 * 202-720-7051

HireRight
5151 California Avenue
Irvine, CA 92617
Tel: (800) 400-2761
www.HireRight.com
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SANCTION CHECK REQUEST FORM
Drexel University - College of Nursing & Health Professions (CNHP) Employees Only

Applicant requests and authorizes Drexel University and/or Compliance Concepts Inc. (CCI) to conduct a
Sanction Check. | authorize Drexel University to use the information it obtains to evaluate my application for
employment and if | am hired, to evaluate my qualifications as an employee.

Applicant hereby certifies that he/she (i) has never been excluded, suspended, debarred or

otherwise deemed ineligible to participate in Federal and/or State healthcare programs;

and (ii) has never been convicted of a criminal offense related to the provision of

healthcare items or services and (iii) has not been reinstated in the healthcare programs after a period of
exclusion, suspension, debarment, or ineligibility.

Applicant further acknowledges that he/she (i) has never been excluded, suspended,

debarred or otherwise deemed ineligible to participate in any and all Federal procurement

programs; and (ii) hereby authorizes the Drexel University to review, on an ongoing basis while an employee of
the University pertinent government databases to ensure the eligibility status of employee as required by
relevant governmental regulations or to comply with applicable contractual requirements.

Signature of Applicant Date

PLEASE COMPLETE SECTION BELOW

First Name Date of Birth: mm dd yy

Last Name Middle Name/Initial

Maiden Name of Other Names Used

Current Address

City State Zip Code

TO BE COMPLETED BY HUMAN RESOURCES

Requestor’s Name Phone#: Area Code+7 digit phone number

Requestor’s Title Fax#: Area Code+7 digit phone number

Company Name












[Drexel lniversitv 3141-51 Chestniit St Philadelnhia PA 19104
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New Jersey Residents

If you are a resident of New Jersey, you may claim exemption from Pennsylvania
Personal Income Tax withholding by completing the attached form Employee’s
Statement of Non-Residence in Pennsylvania and Authorization to Withhold Other
State’s Income Tax (Form REV-420 AS).

Generally, Drexel University will not withhold New Jersey income tax from your
paychecks, since the credit for income taxes paid for Philadelphia city wage tax, will
offset any New Jersey tax liability on your earnings from Drexel. However, if you have
income from other sources in New Jersey, you may still have a tax liability. If you still
wish to have New Jersey income tax withheld from your pay, you must complete a Form
NJ-W4 attached. Otherwise, leave this form blank and the University will not withhold
New Jersey tax from your paychecks.



REV-420 AS (10-99)(1) G EMPLOYEE'S STATEMENT
(R OF NONRESIDENCE IN

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF REVENUE PENNSYLVANIA AND
BUREAU OF BUSINESS TRUST FUND TAXES AUTHORIZATION TO WITHHOLD
DEPT. 280904 ’ AX
HARRISBURG, PA 17128-0904 OTHER STATE’S INCOME T.

PLEASE PRINT OR TYPE

Employer Instructions: You must keep a copy of this form on file for each employee who claims exemption from withholding of Pennsylvania
Personal Income Tax on compensation received in Pennsylvania and who authorizes withholding of income tax for another state for remit-
tance to that state. Send the bottom portion of this form to the PA Department of Revenue, Bureau of Business Trust Fund Taxes, Dept.
280904, Harrisburg, PA 17128-0904. Photocopies of this form are acceptable. Unless the state of residence changes, it is not necessary to
refile this statement each year. -

Employee Instructions: You must complete both portions of this form to claim an exemption from withholding of Pennsylvania Personal
Income Tax and to authorize withhotding of your state’s income tax. Only residents of the states listed on this form are eligible for exemption
of withholding from Pennsylvania since they are the only states with which there is a reciprocal agreement. If you change your residence
from the state specified on this form, you must notify your employer and complete a new form within 10 days of that change of residence.

~>& CUT HERE

EMPLOYER COPY (EMPLOYEE COMPLETES INFORMATION BELOW AND SIGNS)

Empioyee name: First, Middle Initial, Last Social Security Number
Home Address
City State Zip Code

I hereby declare that, under penalties of perjury, | am a resident of the state checked below:

O INDIANA O MARYLAND O oxio 00 NEW JERSEY O VIRGINIA O WEST VIRGINIA

and that pursuant to the reciprocal agreement between those states, | claim an exemption from withholding of Pennsylvania Personal Income Tax
and authorize my employer to withhold income tax for my resident state on compensation paid to me in the Commonwealth of Pennsylvania

Employee’s Signature Date

(EMPLOYER COMPLETES INFORMATION BELOW)

Employer Name: Drexel UniverSi ty Feder;I:;lfl'lngﬂsczzr:;lgentiﬂcation Number (EIN)
Busi Add Teleph Numb

PrettRR3201 Arch Street Seene T 215-895-2885
Ci - . Stat Zip Cod

Y Philadelphia “PA 19104

& CUT HERE

COPY TO BE SENT TO THE COMMONWEALTH OF PENNSYLVANIA

(EMPLOYEE COMPLETES INFORMATION BELOW AND SIGNS)

Employee name: First, Middle Initial, Last Social Security Number
Home Address
City State Zip Code

| hereby declare that, under penalties of perjury, | am a resident of the state checked below:

[0 INDIANA O MARYLAND O oHIo [J NEw JERSEY O VIRGINIA 0 WEST VIRGINIA

and that pursuant to the reciprocal agreement between those states, | claim an exemption from withholding of Pennsylvania Personal Income Tax
and authorize my employer to withhold income tax for my resident state on compensation paid to me in the Commonwealth of Pennsylvania

Employee's Signature Date

(EMPLOYER COMPLETES INFORMATION BELOW)

Empl Name: « . Federal Employer ldentification Number (EIN)
TPV Drexel University 23-1352630
- Teleph Numb:
Business Address 320 1 AI'Ch Street elephone Number 2 1 5-895'2 885

o Philadelphia S pA PO 19104




UNIVERSITY

DREXEL UNIVERSITY
DEFINED CONTRIBUTION
RETIREMENT PLAN

Acknowledgement of Mandatory Contribution

Drexel University sponsors the Drexel University Defined Contribution Retirement Plan
(the “Plan”) for certain eligible employees of the University. Participants make
contributions to the Plan on a pre-tax basis for distribution at a later date. The University
makes matching contributions based on the amount of pre-tax contributions a participant
makes to the Plan.

I understand that since 1 am employed by Drexel University and | am now or may in the
future be classified as a Faculty Member, Research Personnel, Administrative Personnel,
Professional Personnel, Support Personnel or Senior Lecturer, 1 am required, as a
condition of my employment, to participate in the Plan by contributing 2% of my eligible
compensation on a pre-tax basis to the Plan beginning no later than the date | complete a
year of service with the University and attain age 35, which ever last occurs.

By signing below, I acknowledge that | have received and read this information and agree
to and accept the mandatory contribution as a condition of my employment with Drexel
University.

Required Signature (all employees) SSN# Date:






UNIVERSITY

Acknowledgement of DrexelOne Portal for Employee Services

Upon being granted access to the DrexelOne Portal, | acknowledge that | may
obtain my personnel and payroll information. Human Resources has informed me
of this valuable option that is accessible from the Drexel University Home page —
www.drexel.edu.

The DrexelOne Portal contains specific real-time facts and figures for your
student and/or employee records. By signing below, you certify that you have
been made aware of the Employee Services section within DrexelOne. In
addition, please see the HR website at www.drexel.edu/hr and click DrexelOne
Portal for employee instructions.

Information available online through the DrexelOne Portal for each active
employee includes:

Benefits and Deductions

Payroll Information (history included)

Tax Forms

Current and Past Jobs

Time Off Current Balances and History

Time Sheet (if applicable in your department)

Signature Date

Print Name and Department

May 2005



UNIVERSITY

Compliance Hotlines

Drexel University is committed to conducting its affairs in full compliance with the law
and its own policies and procedures. Such adherence strengthens and promotes ethical
and fair practices and treatment of all members of the University and those who conduct
business with it.

While we have developed and implemented internal controls and procedures that we
hope will deter and prevent improper conduct, there is an easy and confidential way for
members of the University community to bring instances of suspected improper conduct
to the attention of someone who can be counted upon to investigate the problem
promptly and fairly, without any fear of retaliation.

The following telephone numbers may be used to report any improper conduct to the
University's Chief Integrity Officers:

215-895-1010 - Drexel University
215-762-1010 - College of Medicine

These hotlines were created at the specific direction of the Board of Trustees. Every call
to these telephone numbers is kept completely confidential. No information likely to
reveal your identity will be shared with anyone else without your permission. Callers will
be completely protected from retaliation for having made good faith reports. The Chief
Integrity Officer is required to report quarterly to the Audit Committee of the Board of
Trustees on all matters reported to the hotline and the actions taken in response.

If you are aware of any conduct - act or omission - which you think violates University
policy, rule or regulation, you are encouraged to report them to your supervisor or
teacher, your Department Head, your Dean, or a Vice President; or to use the hotline.
We owe it to ourselves to make this the best place it can be.

Questions about the hotlines may be addressed to the General Counsel of the
University, Tobey Oxholm, at Oxholm@drexel.edu. The University Policy governing the
hotlines may be found at:

http://www.drexel.edu/hr/policies/toc.htm

April 2005






Workers’ Compensation Information

UNIVERSITY

The workers’ compensation law provides wage loss and medical benefits to employees
who cannot work, or who need medical care, because of a work-related injury.

Benefits are required to be paid by your employer when self-insured, or through
insurance provided by your employer. Your employer is required to post the name of the
company responsible for paying workers’ compensation benefits at its primary place of
business and at its sites of employment in a prominent and easily accessible place,
including, without limitation, areas used for the treatment of injured employees or for the
administration of first aid.

You should report immediately any injury or work-related illness to your employer.

Your benefits could be delayed or denied if you do not notify your employer
immediately.

If your claim is denied by your employer, you have the right to request a hearing before a
workers’ compensation judge.

The Bureau of Workers” Compensation cannot provide legal advice. However, you may
contact the Bureau of Workers” Compensation for additional general information at:
Bureau of Workers” Compensation, 1171 South Cameron Street, Room 103, Harrisburg,
Pennsylvania 17104-2501; telephone number within Pennsylvania (800) 482-2383;
telephone number outside of this Commonwealth (717) 772-4447; TTY (800) 362-4228
(for hearing and speech impaired only); www.state.pa.us, PA Keyword: workers comp.

I hereby acknowledge receipt of the “WORKERS” COMPENSATION INFORMATION:
form.

Employee Signature Supervisor Signature

Date




UNIVERSITY

Drexel University

University City Main Campus

PANEL OF PROVIDERS

If you suffer a work-related injury, compensation will be paid in accordance with the Pennsylvania Workers’ Compensation Act. You

must report all incidents to your supervisor immediately and complete a Report of Employee Injury within 24 hours of the incident. Your

Rights and Responsibilities can be found in the Human Resources Policies and Procedures Manual or at

http://www.drexel.edu/hr/policies/rm1.htm.

For any questions regarding your Workers’ Compensation Claim, please contact Paul Schaefer at Liberty Mutual. He can be reached

at 1-800-300-4472, x5754.

Your employer’s approved providers are:

Specialty
Primary Care

All Orthopedic Care

Ophthalmology

Physical/Rehab Medicine

Chiropractor

Physical Therapy

All Orthopedic Care

Medical Provider

Occupational Medicine — HUP

Appointments: 215-662-2367

Penn Orthopaedics — HUP
Appointments: (215) 662-3340
Penn Ophthalmology — HUP

Appointments: (215) 662-2745

Dr. David Lenrow

Appointments: (215) 662-3259/3261
Medrisk

Brett Sanders, MS, OTR/L, CEAS

Appointments: 1-610-724-2253

Hahnemann Orthopedics

Address

3400 Spruce Street

1* Floor Silverstein Bldg.
Philadelphia, PA 19104
(215) 662-2354

Dept. of Orthopaedic Surgery
3400 Spruce Street
Philadelphia, PA 19104

HUP-3400 Spruce Street
2 Gates Building
Philadelphia, PA 19104
(215) 662-8100

HUP-3400 Spruce Street
5 Gates Building
Philadelphia, PA 19104

Call for locations: 1-800-225-9675

Argosy Health

Drexel University — Main Campus
3141 Chestnut Street

Main Building — Basement
Philadelphia, PA 19104

Hahnemann University Hospital
Broad & Vine Streets
Philadelphia, PA 19102

(215) 762-2663

If you are faced with an immediate medical emergency, you may secure initial assistance from the Emergency Room at the
Hospital of the University of Pennsylvania or any hospital or physician of your choice. You should then seek subsequent
treatment from a physician or health care provider listed above for the first 90 days from the date of your first treatment.
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