Metz Culinary Management Application
Items in this packet:
 Metz Culinary Management Employment Application
 Arrest - Conviction Report and Certification Form
 Sexual Misconduct – Abuse Disclosure Release
 Pre-Employment Drug Screening Policy
 Employment Applicant Disclosure and Release Form
o Background Screening Release Authorization
 Instructions for PA School District Clearance Requirements
 TB Test Requirement

To Apply for Employment Read, Complete and Return
 Metz Culinary Management Employment Application
 Arrest - Conviction Report and Certification Form
 Sexual Misconduct – Abuse Disclosure Release
 Pre-Employment Drug Screening Policy
 Employment Applicant Disclosure and Release Form
o Background Screening Release Authorization
Return to:

o

Metz Culinary Management

o

1500 Fourth Ave – (Entrance by 15th Street Loading Dock)

o

Altoona, PA 16602
(814) 946-8271

Your information will be reviewed by the manager.
If you are considered to be hired you will be instructed on the Drug Test.
If Employment is offered, the position is contingent on the PA School District Clearance
Requirements and TB Test.

PLEASE PRINT
USE BLACK OR BLUE INK ONLY

EMPLOYMENT APPLICATION
_________________________________________________________ Social Security #: ____________________
Last Name
First
Middle Initial
_____________________________________________________________________________________________
Street Address
Apt#
City
State
Zip
Area Code:_____ Tel.# ____________________ Are you 18 or older?

Yes

No

If not, Age _____

JOB AVAILABILITY:
For which job are you applying? ______________________ Wage Rate Required $ _____________Per

Hour
Week
If you are applying for a server/bartender position, are you old enough to serve or handle liquor and will you be
able to establish that age if offered a job?
Yes
No
If office job, list skills/machines you can operate ______________________________________________________
Total Hours Needed Per Week _____________

M
Hours
Available

T

W

T

F

S

Do you have transportation to work?
Can you work overtime?

Yes
Yes

No
No

S

FROM
TO

GENERAL
Have you ever applied with METZ CULINARY MANAGEMENT OR A METZ AFFILIATE?
Yes
If yes, date and location: _____________________________________________________________

No

I am interested in a position at: _____ Metz Culinary Management
_____T.G.I. Friday’s
_____ Metz Environmental Services
_____ Krispy Kreme
_____ Ruth’s Chris Steakhouse
_____ Wolfgang Puck Express
_____ Lucky’s Sporthouse
To comply with Federal law, will you be able to establish your right to work
in the U. S. if offered a job?
Yes
No
Have you ever been fired?
Yes
No
If yes, explain: __________________________________________________________________
Have you ever been convicted of a felony within the past ten years?
Yes
No
If yes, explain: __________________________________________________________________
Have you ever been convicted of a crime involving moral turpitude?
Yes
No
If yes, explain: __________________________________________________________________
Are you able to perform the essential functions of the job for which you are applying
either with or without a reasonable accommodation?
Yes
No
SCHOOL (School most recently attended)
____________________________________________________________________________________________
Name
Location
Course of Study
Currently Enrolled?
Highest Grade Completed: ____________ (Example: 1, 2, 3....9, 10, 11, 12....18+)
*An Equal Opportunity Employer* Please Turn Page Over*
5/2016
16

EMPLOYMENT HISTORY:
List three most recent jobs, full-time and/or part-time, including military, if applicable, with most recent one first.
Yes
No
May we contact your present employer?
____________________________________________________________________________________________
Company Name
Telephone
___________________________________________________________________________________________
Address
Employed (Month/Year) - From:
To:
___________________________________________________________________________________________
Name of Supervisor
Weekly Pay - Start:
Last:
Job title – Describe Your work (& Reason for Leaving):

___________________________________________________________________________________________
____________________________________________________________________________________________
Company Name
Telephone
___________________________________________________________________________________________
Address
Employed (Month/Year) - From:
To:
___________________________________________________________________________________________
Name of Supervisor
Weekly Pay - Start:
Last:
Job title – Describe Your work (& Reason for Leaving):

___________________________________________________________________________________________
____________________________________________________________________________________________
Company Name
Telephone
___________________________________________________________________________________________
Address
Employed (Month/Year) - From:
To:
___________________________________________________________________________________________
Name of Supervisor
Weekly Pay - Start:
Last:
Job title – Describe Your work (& Reason for Leaving):

___________________________________________________________________________________________
I certify that the information provided in this application by me is correct to the best of my knowledge and understand that deliberate
falsification of this information is grounds for denial of employment or immediate dismissal. I authorize the reference listed above to give you
any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release
all parties of all liability for any damage that may result from furnishing information to you. I understand that nothing contained in this
employment application or in the granting of an interview creates an employment contract between employer and myself for either
employment or for the providing of any benefit. If an employment relationship is established, I understand that I have the right to terminate my
employment at any time and that employer retains the same right.

Date: ____________________ Signature: _______________________________________________________
It is company policy to hire only individuals authorized to work in the U.S. The Metz Group is an equal opportunity employer and it complies
with all discrimination laws. Information requested on this application will not be used for any purpose prohibited by law.
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)
Section 1.

Personal Information

Full Legal Name:
Date of Birth: _____/_____/________
Other names by
which you have
been identified:
Section 2.

Arrest or Conviction

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense.

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under
24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”). See Page 3 of this Form for a list of Reportable Offenses.
Details of Arrests or Convictions
For each arrest for or conviction of any Reportable Offense, specify in the space below (or on
additional attachments if necessary) the offense for which you have been arrested or convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

Section 3.

Child Abuse

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child
abuse within the past five (5) years as defined by the Child Protective Services Law.

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the
past five (5) years as defined by the Child Protective Services Law.
Section 4.

Certification

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete. I
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to
authorities.

Signature

Date

PDE-6004 03/01/2016

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(Pursuant to Act 168 of 2014)
Instructions
This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by
school entities and independent contractors of school entities and by applicants who would be employed by or in a school entity in a
position involving direct contact with children to satisfy the Act’s requirement of providing information related to abuse or sexual
misconduct. As required by Act 168, in addition to fulfilling the requirements under section 111 of the School Code and the Child
Protective Services Law (“CPSL”), an applicant who would be employed by or in a school entity in a position having direct contact with
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that consents to and
authorizes the disclosure by the applicant’s current and former employers of the information requested in SECTION 2 of this form. The
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant’s former employers that were
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have
to complete more than one form). Upon completion by the applicant, the hiring school entity or independent contractor shall submit the
form to the applicant’s current and former employers to complete SECTION 2. A school entity or independent contractor may not
hire an applicant who does not provide the required information for a position involving direct contact with children.
Relevant Definitions:
Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine interaction
with children.”
Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or
physical activity, directed toward or with a child or a student regardless of the age of the child or student that is designated to establish
a romantic or sexual relationship with the child or student. Such acts include, but are not limited to: (1) sexual or romantic invitation; (2)
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure
or physical exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or
student.”
Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed
toward or against a child or a student, regardless of the age of the child or student.”
Please Note
A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as appropriate to the
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, another school entity or
to a prospective employer.
If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the questions listed
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the
questions provide additional information about the matters disclosed and include any related records. The Commonwealth of
Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request can be used to request this follow-up information.
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer’s request.
The completed form and any information or records received shall not be considered public records for the purposes of the Act of
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”
The Department of Education shall have jurisdiction to determine willful violations of Act 168 and may, following a hearing, assess a
civil penalty not to exceed $10,000. School entities shall be barred from entering into a contract with an independent contractor who is
found to have willfully violated the provisions of Act 168.
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COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(under Act 168 of 2014)

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with children)
To:

Name of Current or Former Employer:

☐ No applicable employment

Street Address:
City, State, Zip:
Telephone Number:

Fax Number:

Email:

Contact Person:

Title:

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has determined that
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s students. The
individual whose name appears below has reported previous employment with your entity. We request you provide the information
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)
Applicant’s Name (First, Middle, Last):
Any former names by which the Applicant has been identified:
DOB:
Last 4 digits of Applicant’s Social Security Number:

PPID (if applicable):

Approximate dates of employment with the entity listed above:
Position(s) held with the entity:

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from
civil liability for the disclosure of the information, unless the information or records provided were knowingly false. Such immunity shall
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such
disclosure by the virtue of the circumstances of the applicant’s consent thereto. Under Act 168, the willful failure to respond to or
provide the information and records as requested may result in civil penalties and/or professional discipline, where applicable.
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Have you (Applicant) ever:
Yes

No

Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes

No

Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes

No

Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

By signing this form, I certify under penalty of law that the statements made in this form are correct, complete, and true to the best of
my knowledge. I understand that false statements herein, including, without limitation, any willful failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. I also hereby authorize the above-named employer to release to the entity listed on page 3, the information
requested in SECTION 2 of this form and any related records. I hereby release, waive, and discharge the above-named employer from
any and all liability of any kind that may arise from such disclosure or release of records. I understand that third party vendors may be
used to process this Act 168 pre-employment history review.
________________________________________________
Signature of Applicant

_______________________________
Date

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT’S CURRENT
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHILDREN)
Dates of employment of Applicant: __________________________

Contact telephone #:___________________________

To the best of your knowledge, has Applicant ever:
Yes

No

Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes

No

Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes

No

Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?
No records or other evidence currently exists regarding the above questions. I have no knowledge of
information pertaining to the applicant that would disqualify the applicant from employment.

________________________________________________
Former Employer Representative Signature and Title

_______________________________
Date

Return all completed information to:
School Entity/Independent Contractor:

METZ CULINARY MANAGEMENT
Address:

Phone:

1415 SIXTH AVENUE

814-946-8270
1

ROOM 111
107

City:

State:

Zip:

Fax:

Email:

ALTOONA

PA

16602

814-505-1440

HREIMER@AASDCAT.COM

Contact Person:

Title:

HEATHER REIMER

METZ GENERAL MANAGER

Date Form Received: _________________________

Received by: ______________________________
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PRE-EMPLOYMENT DRUG SCREENING POLICY
In compliance with the Drug-Free Workplace Act of 1988, Metz Culinary Management has a
commitment to provide a safe, quality-oriented, and productive work environment consistent
with the standards of the community in which the Company operates. Drug abuse poses a
threat to the health and safety of Metz Culinary Management team members, its patrons, and
to the security of the Company’s equipment and facilities. For these reasons, Metz Culinary
Management is committed to the elimination of drug use in the workplace.
This policy outlines the practice and procedure designed to correct instances of identified drug
use in the workplace and applies to all Metz Culinary Management team members and all
applicants for employment.
All applicants must pass a drug test before beginning work or receiving an offer of employment.
Refusal to submit to testing will result in disqualification or further employment consideration.
Procedure:



Take the required chain of custody and drug protocol sheet with you to a testing
location provided to you by the Manager
The Manager will contact you after he/she receives the results of the drug screen

I hereby authorize the Company to conduct, through certified laboratories’ drug screening tests
from time-to-time both prior to and during employment as a condition of my initial and
continued employment. I state my understanding that I must pass these tests whenever they
are administered. If traceable amounts of an illicit substance are found by the test, I will be
disqualified from further consideration as an applicant. If I am already employed, I will be
subject to disciplinary action, including termination. I voluntarily consent to all such
examination and tests and hereby the employer and its officers, employees, and agents from
any and all claims involved with the examination or tests, as well as any claims that may be
connected to the use of the information obtained from them. I grant permission for the
laboratory to release the test results to the Company. I fully understand that refusal to
cooperate with, or submit to, such tests will lead to disciplinary action, including discharge, if I
am an employee, and to rejection of my application if I am an applicant. I have carefully read
these statements and hereby declare my understanding of them and the opportunity granted
to me to ask questions.
NAME (PRINT): _________________________________________ DATE: ______________
SIGNATURE: ___________________________________________

Employment Applicant Disclosure and Release Form
As part of the application process for Employment hiring purposes (including contract or volunteer services) with,
Metz Culinary Management (“Employer”), I understand that they and/or its agents may conduct an investigation
of my personal information. The investigation may include, as allowed by law, the following types of information, as
applicable: names and dates of previous employers, work experience, education, accidents, licensure, credit (as allowed
by law -where required, you will be presented with additional disclosures), etc. I further understand that such reports
may contain public record information such as, but not limited to: my driving record, workers' compensation claims,
judgments, bankruptcy proceedings, evictions, criminal records, etc., from federal, state, and other agencies that
maintain such records.
In addition, investigative consumer reports (gathered from personal interviews, as applicable, with former employers or
landlords, past or current neighbors and associates of mine, etc.) to gather information regarding my work or tenant
performance, character, general reputation and personal characteristics, and mode of living (lifestyle) may be obtained.
If I am hired, I understand that my employer can use this disclosure and authorization to continue to obtain such
consumer reports throughout my employment, contract period or volunteer service. I also certify that all information
provided is correct on the application to the best of my knowledge. Any false statements provided will be considered
just cause for termination of my employment.
SARMA will upon request, supply a copy of the credit report and my rights under the Fair Credit Reporting Act. SARMA
can be reached at 1-800-955-5238, opt. 4.

Background Screening Release Authorization
I hereby authorize procurement of consumer report(s) and investigative consumer report(s) by Employer. If hired (or
contracted), this authorization shall remain on file and shall serve as ongoing authorization for Employer to procure such
reports at any time during my employment, contract, or volunteer period. I understand that my credit report and the
information therein shall be used in compliance with the Fair Credit Reporting Act or appropriate regulations. I also
understand that I have a right to obtain a copy of my own credit report and can dispute any information.
This authorization is conditioned upon the following representations of my rights:
I understand that I have the right to make a request to the consumer reporting agency: SARMA (“Agency”), 555 E.
Ramsey, San Antonio, Texas, 78216, upon proper identification, to obtain copies of any reports furnished to the
Employer by the Agency and to request the nature and substance of all information in its files on me at the time of my
request, including the sources of information, and the Agency, on the Employer's behalf, will provide a complete and
accurate disclosure of the nature and scope of the investigation covered by any investigative consumer report(s). The
Agency will also disclose the recipients of any such reports on me which the Agency has previously furnished within the
two-year period for employment requests, and one year for other purposes preceding my request (California three
years). I hereby consent to Employer obtaining the above information from the Agency. I understand that I can dispute,
at any time, any information that is inaccurate in any type of report with the Agency. I may view the Agency's privacy
policy at their website: www.sarma.com
I understand that if the Employer is located in California, Minnesota or Oklahoma, that I have the right to request a copy
of any report the Employer receives on me at the time the report is provided to the Employer. By checking the following
box, I request a copy of all such reports be sent to me. Check here:
As a California applicant, I understand that I have the right under Section 1786.22 of the California Civil Code to contact
the Agency during reasonable hours (8:00 a.m. to 5:00 p.m. CST) Monday through Friday) to obtain all information in
the Agency's file for my review. I may obtain such information as follows: 1) In person at the Agency’s office, which
address is listed above. I can have someone accompany me to the Agency’s office. Agency may require this third party
to present reasonable identification. I may be required at the time of such visit to sign an authorization for the Agency
to disclose to or discuss Agency's information with this third party; 2) By certified mail,

if I have previously provided identification in a written request that my file be sent to me or to a third party identified by
me; 3) By telephone, if I have previously provided proper identification in writing to the Agency; and 4) the Agency has
trained personnel to explain any information in my file to me and if the file contains any information that is coded, such
will be explained to me.
I understand that if I am applying for employment in New York, that I have the right to receive a copy of Article 23-A of
the New York Correction Law
(initial if this applies).
I understand that if the report is provided to an employer in the State of Washington, that I can contact the following
office for more information regarding my rights under Washington state law in regard to these reports: State of
Washington Attorney General, Consumer Protection Division, 800 5th Ave, Ste. 2000, Seattle, Washington 981043188,
(206) 464-7744.
In connection with my application for employment, I direct the following regarding my current employer: (please check
one). Yes, my current employer may be contacted
/ No, my current employer cannot be contacted

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the Summary of Rights
(initials).

I, herby authorize, without any reservation, any bureau contacted by SARMA to obtain the above consumer information.
PLEASE PRINT:
/.
Applicant (Last Name) (First Name) (Middle Initial)

Applicant (Maiden Name/Former Name)

Current Address, City and Zip Code

Former Address, City and Zip Code

SSN (Applicant)

Date of Birth

Driver License Number

State of Issue

Signature (Applicant)

(Date)

Instructions for PA School District Clearance Requirements
You will be responsible for all costs associated with obtaining Clearances and test.
1. Act 34 State Police Criminal Record Check
a. Go to www.psp.pa.gov
b. Click on Request a Criminal History Record
c. Click on Pennsylvania Access to Criminal History (PATCH) Website under # 1
d. Click on submit a New Record Check, purpose of the clearance is Employment
e. There is a $22.00 fee
f. Enter your information, print the Certification Form, and bring a copy to the Payroll Office
2. Act 151 Child Abuse History Clearance
a. Visit www.compass.state.pa.us/cwis/public/home(Child Welfare Portal) click on Create
Individual Account and enter the information to create your Individual Login. Login and follow
the instructions. For “Purpose of Clearance”, select School Employee Governed by the Public
School Code.
b. There is a fee of $8.00
c. Applicants will receive their results more quickly via email and will be able to print their results
from any computer. Once completed bring a copy to the Payroll Office.
3. Act 114 Federal Criminal History Record Check - New fingerprint vendor, IDEMIA
a. Applicants are required to pre-register before being fingerprinted
b. Go to https://www.identogo.com/
c. Select the “Digital Fingerprinting” logo
d. Enter the Service Code 1KG6XN (School Districts)
e. Click on Schedule or Manage Appointment; complete the fields and click on Next until all
registration pages are complete.
f. When registering you have the option to schedule an appointment to have your fingerprints
taken. Appointments are not required but recommended.
g. Payment is due at the time of fingerprinting, $22.60, which can be paid by money order,
cashier’s check, or major credit cards.
h. Once fingerprinted, bring the IdentoGo Receipt to the Payroll Office.
i. If you don’t have internet access you can call 1-844-321-2101 to pre-register.
Note: You will be able to track the status of your fingerprints at the IdentoGo website and use
the IdentoGo Receipt as verification you applied for your FBI clearance.
Clearances must be renewed every five years from their issue date.
It is the responsibility of the employee to ensure that his/her clearances are current.
4. Complete an Act 31 of 2014 Child Abuse Recognition and Reporting Class

TB TEST REQUIREMENT
School staff requirements The Pennsylvania Public School Code, Section 1418(b) requires
that school personnel be tested for TB. School personnel to be tested include employees and
independent contractors who provide direct services to students on behalf of a school, including
but not limited to teachers, nurses, administrators, physicians, dentists, dental hygienists,
custodians, janitors, cooks, cafeteria workers, bus drivers, librarians, psychologists, audiologists
and counselors, and student teachers and volunteers. The Department of Health defines "direct
services" as those persons in direct contact with students 10 or more hours/week. The law does
not contain a provision to allow modifications for school staff/volunteers. They must be tested
"prior to working for the school."
The tuberculin test shall be performed by the school physician, or by a physician of the
employee's choice. The person shall provide to the school a form that shows the TB test was
administered within three months prior to the data the school receives the form. School
personnel who have a documented nonsignificant tuberculin test are not required to have further
tests unless they are exposed to a case of active TB or are directed otherwise by the Secretary
of Health to have an additional test.

