
 

 

 

 

STATEMENT OF UNDERSTANDING 

 

I, ___________________________ understand and acknowledge that any false or misleading 

information that I give to Gees Hope Caring Agency on my application and regarding my 

background check will be grounds for immediate termination. 

 

_____ ________________________________  ________________ 
Employee’s Signature     Date 
 
 
_____________________________________ _________________ 
Agency’s Signature     Date 


