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____________________________________________________________________________________________________	  
	  

KORA	  ANALYSIS	  
APPLICATION	  PACKET	  

_____________________________________________________________________________________________________	  
	  
Thank	  you	  for	  applying	  to	  work	  with	  KORA	  Analysis,	  LLC!	  	  We	  are	  excited	  to	  consider	  you	  for	  our	  team	  

and	  begin	  a	  journey	  of	  service	  provision	  to	  clients	  in	  need.	  Your	  timely	  completion	  of	  the	  following	  

tasks	  will	  help	  us	  expedite	  the	  application	  process.	  

	  

Submit	  the	  following	  documents:	  

1. Resume	  

2. Transcript	  or	  diploma	  documenting	  highest	  degree	  held	  

3. RBT	  certificate	  

4. CPR/BLS	  Certificate	  

	  

Return	  the	  following	  completed	  documents:	  

1. KORA	  application	  packet	  

2. Employment	  agreement	  

3. KORA	  Policies	  and	  Procedures	  Handbook	  signature	  pages	  
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____________________________________________________________________________________________________	  
	  

BEHAVIOR	  TECHNICIAN	  APPLICATION	  
_____________________________________________________________________________________________________	  
	  
Personal	  Information	  
	  
Full	  Name:	  ____________________________________________	   DOB:	  _________________________	  
	  
Address:	   _______________________________________________________________	  
	  

_______________________________________________________________	  
	  

Phone	  Number:	  	  (home)	  ____________________________	  	  (cell)	  ______________________________	   	  
	  
Email	  Address:	  __________________________________________	  SSN:	  _________________________	  
	  
Are	  you	  a	  US	  citizen?	  	  	  	  	  	  	  	  YES	  	  	  	  	  NO	   	   	  	  If	  no,	  are	  you	  authorized	  to	  work	  in	  the	  US?	  	  	  	  	  	  YES	  	  	  	  	  	  	  NO	  
	  
Availability	  
	  
Sunday:	  ________________________________________________________________________	  
	  
	  
Monday:	   ________________________________________________________________________	  
	  
	  
Tuesday:	   ________________________________________________________________________	  
	  
	  
Wednesday:	   ________________________________________________________________________	  
	  
	  
Thursday:	   ________________________________________________________________________	  
	  
	  
Friday:	   	   ________________________________________________________________________	  
	  
	  
Saturday:	   ________________________________________________________________________	  
	  

Are	  you	  seeking	  BACB	  supervised	  experience	  hours?	   	  Yes	   	  No	   	  Not	  currently	  but	  in	  the	  near	  future	  	  
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Have	  you	  begun	  any	  supervised	  experience	  hours?	   	  Yes	  –	  Amount	  accumulated:	  _________	   	  No	  

	  

Education	  

Undergraduate:	  

Degree:	   	  Graduated	   	  Enrolled	   School:	  _________________________________________	  

Major:	  __________________________________	   Year:	  __________________	  

Graduate:	  

Degree:	   	  Graduated	   	  Enrolled	   School:	  _________________________________________	  

Major:	  __________________________________	   Year:	  __________________	  

ABA	  Courses	  Completed:	  _______________________________________________________________	  

____________________________________________________________________________________	  

Current	  ABA	  Courses:	  __________________________________________________________________	  

Experience	  

Work	  Positions	  Related	  to	  the	  Field	  of	  Applied	  Behavior	  Analysis,	  Education,	  Psychology:	  

Position:	  _____________________________________	  Dates:	  ________________to	  _______________	  

Duties	  Required	  of	  Position:	  _____________________________________________________________	  

____________________________________________________________________________________	  

Position:	  _____________________________________	  Dates:	  ________________to	  _______________	  

Duties	  Required	  of	  Position:	  _____________________________________________________________	  

____________________________________________________________________________________	  

Position:	  _____________________________________	  Dates:	  ________________to	  _______________	  

Duties	  Required	  of	  Position:	  _____________________________________________________________	  

____________________________________________________________________________________	  
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Authorization	  for	  Direct	  Deposit	  

I	  authorize	  __________________________________________	  to	  deposit	  my	  pay	  automatically	  to	  the	  

account(s)	  indicated	  below	  and,	  if	  necessary,	  to	  adjust	  or	  reverse	  a	  deposit	  for	  any	  payroll	  entry	  made	  to	  my	  

account	  in	  error.	  This	  authorization	  will	  remain	  in	  effect	  until	  I	  cancel	  it	  in	  writing	  and	  in	  such	  time	  as	  to	  afford	  

_______________________________________________	  a	  reasonable	  opportunity	  to	  act	  on	  it.	  

	  

Name	  on	  bank	  account:	  ___________________________________________________	  

Bank	  account	  number:	  _______________________________Checking	  ___	  Savings	  ___	  

Bank	  routing	  number:	  __________________________	  

Amount:	  *$	  ___________________	  or	  entire	  paycheck:	  ___	  

*Balance	  of	  pay	  to:	  

_________	  Manual	  (paper	  check)	  

_________	  Account	  described	  below	  

*Note:	  Split	  payments	  are	  not	  available	  for	  contractors.	  

Name	  on	  bank	  account:	  ___________________________________________________	  

Bank	  account	  number:	  _______________________________Checking	  ___	  Savings	  ___	  

Bank	  routing	  number:	  __________________________	  

Important:	  Please	  attach	  a	  voided	  check	  for	  each	  bank	  account	  to	  which	  funds	  should	  be	  deposited.	  

	  

Employee/Contractor	  signature:	  _____________________________________________	  

Date:	  _____________________	  
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HIPAA	  Confidentiality	  Agreement	  
	  

Employees	  and	  partners	  of	  the	  practice	  will	  have	  access	  to	  confidential	  information,	  both	  written	  and	  

oral,	  in	  the	  course	  of	  their	  employment	  and	  job	  responsibilities.	  It	  is	  imperative	  that	  this	  information	  is	  

not	  disclosed	  to	  any	  unauthorized	  individuals	  to	  maintain	  the	  integrity	  of	  the	  patient	  information.	  	  An	  

unauthorized	  individual	  would	  be	  any	  person	  that	  is	  not	  currently	  an	  employee	  of	  the	  practice	  and/or	  

any	  information.	  Any	  other	  disclosures	  may	  only	  occur	  at	  the	  direction	  may	  only	  occur	  at	  the	  direction	  

of	  the	  Privacy	  Office	  or	  by	  patient	  authorization.	  

	  

I	  have	  read	  and	  understand	  the	  practice’s	  policies	  with	  regards	  to	  privacy	  and	  Security	  of	  personal	  

health	  information.	  I	  agree	  to	  maintain	  confidentiality	  of	  all	  information	  obtained	  in	  the	  course	  of	  my	  

employment	  including,	  but	  not	  limited	  to,	  financial,	  technical,	  or	  propriety	  information	  of	  the	  

organization	  and	  personal	  and	  sensitive	  information	  regarding	  patients,	  employees,	  and	  vendors.	  I	  

understand	  that	  inappropriate	  disclosure	  or	  release	  of	  patient	  information	  is	  grounds	  for	  termination.	  

	  
	  
	  
Signed:	  	  	   	   	   	   	   	   Date:	  
	  
	  
______________________________________	  	   	   _______________________________	  
	  
	  
Print	  Name:	  
	  
	  
______________________________________	  
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Form W-4 (2018)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply.
• For 2017 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2018 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status.
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year.
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
 Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2018
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.      

5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.) Date 

8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9  First date of 
employment

10  Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 
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	  	  	  	  	  	  	  	  	  	  	  	  	  DISCLOSURE	  AUTHORIZATION	  AND	  CONSENT	  FORM	  
 

PLEASE READ CAREFULLY 
We	  truly	  welcome	  your	  application	  with	  Applied	  Behavior	  Consulting,	  LLC.	  You	  are	  applying	  for	  a	  
position	  whose	  acceptance	  will	  place	  you	  in	  a	  category	  of	  recognized	  professionals.	  In	  pursuit	  of	  that	  
excellence	  we	  require,	  as	  a	  condition	  of	  employment,	  that	  all	  applicants	  consent	  to	  and	  authorize	  a	  pre-‐
employment	  and/or	  continued	  employment	  verification	  of	  their	  background,	  including	  information	  
submitted	  on	  their	  application	  or	  resume.	  
	  

DISCLOSURE 
This	  document	  serves	  solely	  as	  a	  clear	  and	  conspicuous	  written	  disclosure	  as	  required	  by	  the	  Federal	  Fair	  
Credit	  Reporting	  Act	  set	  forth	  in	  Section	  604	  (b)	  to	  the	  applicant	  that	  a	  social	  security	  number	  trace,	  motor	  
vehicle	  verification,	  education,	  previous	  employment,	  credit	  and	  a	  criminal	  background	  verification	  may	  be	  
obtained	  for	  the	  purpose	  of	  this	  employment	  application.	  	  In	  addition,	  investigative	  consumer	  reports	  
gathered	  from	  personal	  interviews	  with	  former	  employers	  and	  other	  past	  or	  current	  associates	  of	  mine	  to	  
gather	  information	  regarding	  my	  work	  performance,	  character,	  general	  reputation	  and	  personal	  
characteristics	  may	  be	  obtained	  for	  the	  purpose	  of	  this	  employment	  application.	  By	  the	  signature	  below,	  
the	  Applicant	  acknowledges	  that	  AccuSource,	  Inc.	  has	  made	  this	  disclosure.	  	  
 

APPLICANT AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION 
This	  release	  and	  authorization	  acknowledges	  that	  Applied	  Behavior	  Consulting,	  LLC.	  may	  now,	  or	  any	  
time	  while	  I	  am	  employed/training,	  conduct	  a	  verification	  of	  my	  education,	  previous	  employment/work	  
history,	  credit	  history,	  contact	  personal	  references,	  motor	  vehicle	  records,	  conduct	  drug	  testing	  and	  to	  
receive	  any	  criminal	  history	  information	  pertaining	  to	  me	  which	  may	  be	  in	  the	  files	  of	  any	  Federal,	  State,	  or	  
Local	  criminal	  justice	  agency,	  and	  to	  verify	  any	  other	  information	  deemed	  necessary	  to	  fulfill	  the	  job	  
requirements.	  The	  results	  of	  this	  verification	  process	  will	  be	  used	  to	  determine	  employment/training	  
eligibility	  under	  Applied	  Behavior	  Consulting,	  LLC.	  employment/training	  policies.	  In	  the	  event	  that	  
information	  from	  the	  report	  is	  utilized	  in	  whole	  or	  in	  part	  in	  making	  an	  adverse	  action	  decision	  with	  regard	  
to	  your	  potential	  employment/training,	  before	  making	  the	  adverse	  decision,	  we	  will	  provide	  you	  with	  a	  
copy	  of	  the	  consumer	  report	  and	  a	  description	  in	  writing	  of	  your	  rights	  under	  the	  law.	  I	  authorize	  
AccuSource,	  Inc.	  at	  1240	  E.	  Ontario	  Avenue,	  Suite	  102-‐140,	  Corona,	  California	  92881,	  951-‐734-‐8882,	  
customerservice@accusource-‐online.com,	  www.accusource-‐online.com,	  and	  any	  of	  its	  agents,	  to	  disclose	  
orally	  and	  in	  writing	  the	  results	  of	  this	  verification	  process	  to	  the	  designated	  authorized	  representative	  
Applied	  Behavior	  Consulting,	  LLC.	  Contact	  AccuSource,	  Inc.,	  if	  you	  want	  to	  receive	  a	  copy	  of	  our	  
Information	  Security	  Policy.	  
	  

I	  have	  read	  and	  understand	  this	  disclosure,	  and	  I	  authorize	  the	  background	  verification.	  
I	  authorize	  persons,	  schools,	  current	  and	  former	  employers,	  and	  other	  organizations	  and	  Agencies	  to	  
provide	  AccuSource,	  Inc.	  with	  all	  information	  that	  may	  be	  requested.	  I	  agree	  that	  any	  copy	  of	  this	  
document	  is	  as	  valid	  as	  the	  original.	  According	  to	  the	  Federal	  Fair	  Credit	  Reporting	  Act,	  I	  am	  entitled	  to	  
know	  if	  employment/training	  was	  denied	  based	  on	  information	  obtained	  by	  my	  prospective	  
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employer/training	  program	  and	  to	  receive	  a	  disclosure	  of	  the	  public	  record	  information	  and	  of	  the	  nature	  
and	  scope	  of	  the	  investigative	  report.	  	  

 

	  	  	  	  	  	  	  	  	  	  	  	  	  DISCLOSURE	  AUTHORIZATION	  AND	  CONSENT	  FORM	  
 

CONFIDENTIAL INFORMATION FOR POSITIVE IDENTIFICATION PURPOSES ONLY 
	  
	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
Applicant	  Last	  Name	  	   	   	   	   First	  Name	   	   	   	   	   Middle	  Name	  
	   	   	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
List	  Other	  Names	  Used	   	   	   	   Date	  of	  Birth	  (For	  Identification	  only)	  Social	  Security	  Number	   	   	  
	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
Drivers License Number    State Drivers License Issued  Last Name on Drivers License 
	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
Current	  Address	   	   	   	   	   City/State/Zip	   	   	   	   	   Dates	  
	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
Previous	  Address	  	   	   	   	   City/State/Zip	   	   	   	   	   	   Dates	  
	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
Previous	  Address	   	  	   	   	   	   City/State/Zip	   	   	   	   	   Dates	  
	  
	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  ← 	  RELEASE	  MUST	  BE	  SIGNED	  
Applicant’s	  Signature	   	   	   	   	   Today’s	  Date	  
	  

q Please	  provide	  me	  with	  a	  copy	  of	  my	  credit	  report	  (California,	  Oklahoma,	  Minnesota	  residents	  only)	  
q Please	  provide	  me	  with	  a	  copy	  of	  my	  investigative	  consumer	  report	  (California,	  New	  Jersey	  and	  New	  York	  residents	  

only)	  
	  

	  

	  

	  

	  

	  

	  

	  



K O R A Analysis, Inc. 
ABA Consultation + Treatment 

 
 (phone) 703.675.7465 

(fax) 888-548-0846 
www.aba-consult.com	  
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