Youth Quest Inc.

Request for Youth Quest Nepotism Waiver Form

Name:      


Date 12/3/2009 FORMTEXT 

9/12/2009

To:  FORMDROPDOWN 

In accordance with Youth Quest policy, authority is requested to employ the individual listed below.  He/she will not be placed in any situation where a supervisor/subordinate relationship is involved with a spouse or a person who is related by blood or marriage within and including the second degree of kindred.  

Youth Quest Employee Being Reviewed 

Name:       




Relationship:      
Location:       



Position:      
Youth Quest Employee 

Name:       




Relationship:      
Location:       



Position:      
Approval/Disapproval

Date   /  /    
Approved  FORMCHECKBOX 


Disapproved  FORMCHECKBOX 

Signature QI/Training Director: 

Print Name:     
Signature Executive Director or Clinical Director: 

Print Name:     
