PAGE  
[image: image1.wmf] Unity Village [image: image2.wmf]
Behavioral Health Center

“It takes a village to raise a child”, African proverb


	Employment Application


	General Information

	Position Applying for:                                 
	Date of Application:                                 

	First Name:                                 
	Middle Name:                                 
	Last Name:                                 

	Address:       
	Phone:       
	Fax:      

	City:      
	State:      
	Zip Code:      
	Email:      

	SSN:      
	Are you over the age of 21:
  FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
   
  “Click on box to check all that apply”        
	How did you learn about us?  “Click on box to check all that apply”        

  FORMCHECKBOX 
  Advertisement   FORMCHECKBOX 
  Internet  FORMCHECKBOX 
  Website  
   FORMCHECKBOX 
  Referred by:                       FORMCHECKBOX 
  Other:       


	Education

	Type Of School
	Name Of School  
	Location
	Number 

Of Years Completed
	Major 
& 
Degree

	High School
	     
	     
	     
	     

	College
	     
	     
	     
	     

	Trade School
	     
	     
	     
	     

	Graduate School
	     
	     
	     
	     


	Have you ever been arrested or convicted of a crime?    FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
     “Double Click on box to check it”        

If yes, please attach a separate statement addressing the number of arrest, conviction(s), nature of offense(s) leading to conviction(s) sentence(s) imposed, and type(s) of rehabilitation. 


	Do you have a valid Nevada driver’s license?   FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
     “Double Click on box to check it”        
Do you have reliable transportation with current auto insurance?    FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
                                   


	Describe your general health (include any serious illness or disabilities):                                  


	Do you have any history of mental health illness, drug or alcohol addiction? “Double Click on box to check it”          FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
     If yes, please:      


	What job-related qualities and skills make you the best candidate for the position you selected?                                  


	Describe the professional computer and software programs you are accustom to using.                                    


	Employment History

	Company Name:                                 
	Address:       
	Dates Employed:      

	Supervisor’s Name:                                                                  
	Phone Number:      

	Reason for Leaving:                                                                  
	Can we contact your former employer? 
  FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
     “Double Click on box to check it”        


	Company Name:                                 
	Address:       
	Dates Employed:      

	Supervisor’s Name:                                                                  
	Phone Number:      

	Reason for Leaving:                                                                  
	Can we contact your former employer? 
  FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
     “Double Click on box to check it”        


	Company Name:                                 
	Address:       
	Dates Employed:      

	Supervisor’s Name:                                                                  
	Phone Number:      

	Reason for Leaving:                                                                  
	Can we contact your former employer? 
  FORMCHECKBOX 
  NO    YES    FORMCHECKBOX 
     “Double Click on box to check it”        


	Type of employment desired:  FORMCHECKBOX 
  Full-time     FORMCHECKBOX 
  Part-time     FORMCHECKBOX 
  Seasonal/Temporary    

	Please Indicate your Availability

	Day
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri
	Sat.
	Sun.

	From:
	     
	     
	     
	     
	     
	     
	     

	To:
	     
	     
	     
	     
	     
	     
	     


I certify that the answers given on this application are true and complete to the best of my knowledge.  I also authorize investigation of all statements contained in this application as may be necessary in arriving at an employment decision.  I understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the employee may resign at anytime and the employer may discharge the employee at anytime without cause.  It is further understood that this “at will” relationship may not be changed by any written documentation or by conduct unless the change is specifically acknowledged in writing by an authorized executive of this organization. In the event of employment, I understand that false or misleading information given in my interview or interviews may result I discharge.  I understand that I am required to abide by all rules and regulations of the employer.

 Applicant Signature: _________________________________          Date: __________________     

Unity Village Behavioral Health Center  considers applicants for all positions on the basis of qualifications and without regard to race, color, religion, sex, national origin, age, marital status, disability, and any other legal protected status.
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