COMMUNITY MENTAL HEALTH CENTER, INC.

(An Equal Opportunity Employer)
Application for Employment


Name:     

Current Address (Street Address):      

(City)
     








(State)
     







(ZIP Code)      

Phone Number:      

Type of Work Preferred:
     








Date Available for Employment:      

Would you accept other positions?      

Are you willing to work (please check):




Work skills you possess:

Over 40 hours per week



 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Typing


_     ________ wpm

Irregular shifts





 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Shorthand

_     _________ wpm

Nights







 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Keypunch

_     _________ sph

Saturdays or Sundays



 FORMCHECKBOX 
YES   FORMCHECKBOX 

NO

License(s)

_     _________________________



Holidays






 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Other


_     _________________________

Travel within the service area

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


Circle highest grade complete:

High School --

 FORMCHECKBOX 
9

 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12

Graduated?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

College --


 FORMCHECKBOX 
13
 FORMCHECKBOX 
14
 FORMCHECKBOX 
15
 FORMCHECKBOX 
16


Degree received _     _________________________
Major _     ________________
Graduate School _     ________________
Degree received      __________________________

Other schools (Vocational, Military, etc.)      ________________________________



If you are not a U. S. citizen, does your visa or immigration status permit lawful employment?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
N/A
If employed, can proof of citizenship, visa or alien registration number be provided?



 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
N/A

     

Have you been convicted of a crime within the last seven years or have you been imprisoned for the conviction of a crime within the last seven years?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

The existence of a record of convictions for criminals offense is not considered an automatic bar to employment.

Date of conviction _     ____________
Describe circumstances   _     __________________________________
I realize that falsification of this record is grounds for dismissal if I am hired.

CMHC shall not discriminate against any employee or applicant for employment with respect to hire, tenure, terms, conditions or privileges of employment or any matter directly or indirectly related to employment because of race, age, color, religion, sex, disability, national origin or ancestry.

     ____________________________________________




______     _______________

Applicant’s Signature

















Date

Please complete employment history on reverse side.
LIST CURRENT AND PREVIOUS EMPLOYERS (start with most current):


Position:      






Employer:
     







Location:      


Supervisor:      



    Telephone Number:      






Dates Worked:      




Pay Rate:      



    Reason for Leaving:      


Summary of Responsibilities__     ________________________________________________________________

_________________________________________________________________________________________________



Position:      




    Employer:      






     


Location:      

Supervisor:      



    Telephone Number:
     




              Dates Worked:      



Pay Rate:      



     Reason for Leaving:      

Summary of Responsibilities: _     _______________________________________________________________

_________________________________________________________________________________________________



Position:      





Employer:      






            Location:      

Supervisor:      




Telephone Number:
     






Dates Worked:      



Pay Rate:      




Reason for Leaving:      

Summary of Responsibilities: _     ________________________________________________________________

_________________________________________________________________________________________________


Please list three (3) employment references (former supervisors, when/if available):

_     ___________________________________________________________________________________________

(Name, address, phone number)

__     __________________________________________________________________________________________

(Name, address, phone number)

__     ________________________________________________________________________________________

(Name, address, phone number)
