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Worker Information & Qualification 

This form is required for all workers in self-direction. Please complete this form entirely. 

WORKER (APPLICANT) INFORMATION 

Full Name ID/Last 4 of SSN 

As a worker in self-direction, you must agree to the following terms of employment: 

• You understand that the participant is your employer. Neither Palco, nor program/state

administrators, is your employer.
• This position is paid as an employee and not as an independent contractor.

• This document does not create an anticipation, nor a contract, of employment.

• To adhere to all federal, state, local, and program laws, regulations, policies, and requirements

throughout your employment. This includes staying current on information provided to you about

the program throughout your employment.

• To accurately complete all enrollment documentation to ensure that you meet the program’s

eligibility requirements for providing services and are not prohibited in any manner from

providing services.

• That your employment is contingent upon many factors, including successful completion and/or

passing of required background checks, training, and/or credentialing.

• To report any changes in your ability to deliver services, including changes in your background

history or qualifications required to perform services under this program.

• Being paid for services through the program is contingent upon the participant’s eligibility for the

program. Once eligibility terminates, you may no longer be paid through this program.

• Your participant is responsible for payment of services for activities not authorized in or exceeding

the limitations established by the budget.

• Funds to pay for services are from public sources, and financial accountability and liability applies

to the use of the funds. You understand that submitting false or fraudulent timesheets or

submitting timesheets for tasks other than those approved on the authorized budget will be

reported to the appropriate authorities for investigation and possible prosecution as fraud.

• That medical and personal information and data about the participant and the worker is

confidential. You have read and agree to Palco’s Privacy Practices.

• That neither Palco nor program/state administrators are responsible or liable for any negligent

acts, work-related injuries, or omissions by me, the participant, participant, other workers or

service providers, or authorized representatives.

• To report all critical incidents relating to the participant’s health, safety, and welfare, including

suspicion of fraud, abuse, or neglect.
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You certify that you are at least 18 years of age or, if younger, of eligible age to obtain legal 
working papers under NJ law (typically 16–17 years old with valid working papers). You give your

permission for Palco to run federal and state Office of Inspector General Medicaid exclusion 

checks and to share the results with my participant, state and program administrators, and others 

who may be involved in the participant’s care through this program. You understand that your 

employment is based on the outcome of these checks and that you cannot provide services, nor 

receive payment, until Palco has notified you that you have been cleared to do so. You hereby 

release your participant, Palco, and his/her agents from any and all liability, claims and/or 

demands, of whatever kind, related to the compilation or preparation of the checks hereby 

authorized. 

☒ Criminal Background Check (per participant)

☒ Office of Inspector General (OIG) Medicaid exclusion check / List of Excluded Individuals

and Entities (LEIE)

☒ Central Registry of Offenders Against Individuals with Developmental Disabilities

☒ U.S.CIS E-Verify system.

By signing below, you acknowledge that you have read this agreement and accept responsibility as 

a worker in self-direction, understand the responsibilities and duties associated with that role, and 

will comply with program policies and requirements. The information provided herein is true and 

accurate to the best of your knowledge. You further understand and agree that violation of this 

agreement will result in termination. 

Worker Printed Name  Worker Signature  Date 




