APPLICATION FOR


WASHINGTON COUNTY MENTAL

EMPLOYMENT



     HEALTH SERVICES, INC.






PO BOX 647 – MONTPELIER, VT 05601-0647  TEL. 802-229-0591

Instructions:  Complete all necessary information.  You may be asked to provide additional information on another form.  This application will be kept on file for six months for non-employees and placed in the permanent personnel files for applicants who are hired.  Be sure to sign and date the application, and PLEASE PRINT.

Name: __________________________________________  Other name(s):_________________________________

Telephone: ___________________________________
Mailing Address:_________________________________________________________________________________

Have you lived in Vermont for ten years or more?_________ If no, please list other states in which you have resided and time period in each:________________________________________________________

_________________________________________________________________________________________________

Position(s) applied for:__________________________________________ Shift preferred:__________________

Expected pay $____________ On what date would you be available for work?________________________

Have you ever been employed by Washington County Mental Health?______________________________

If yes, please specify where:_____________________________________When:___________________________

Are you related to any Washington County Mental Health employee(s)?____________________________

If yes, please specify relationship(s):______________________________________________________________

Are you or members of your immediate family currently receiving services from Washington County Mental Health?__________________________________________________________________________________

Have you been or are you currently in the process of being charged with any misdemeanor or felony convictions? ______  If yes, specify date, type of offense, and the court where recorded:________________________________________________________________________________________

_________________________________________________________________________________________________

Have you any documented complaints of child and/or patient abuse or neglect?___________________

If yes, please specify complaint date and agency:__________________________________________________

_________________________________________________________________________________________________

Are you legally eligible and/or of legal age to work in the United States?___________________________

If hired, would you be willing to use your own vehicle?____________________________________________

If yes, is your vehicle in safe and reliable condition and insured?__________________________________

States in which you currently hold (or have held) a valid driver’s license:___________________________

__________________________________________________________________________________________________

EDUCATIONAL INFORMATION 

Elementary School (where):_____________________________________________________________________

High School/Where:___________________________________________________ Graduation Date:________

GED/Where/Date:______________________________________________________________________________

College:_______________________________________Major:__________________ Graduation Date:________

Graduate School:_____________________________ Major:__________________ Graduation Date:________

Vocational/Technical/Other:____________________________________________________________________

         Major:_________________________________________________________ Graduation Date:__________

Special training or skills: _________________________________________________________________________

__________________________________________________________________________________________________

Membership in professional or civic organizations (exclude those which may disclose your race, color, religion, or national origin):_________________________________________________________________

EMPLOYMENT HISTORY

Place an X by any employer(s) you do not want us to contact.  List your most recent employer first.

1. Employer:___________________________________________________________________________________

Address:______________________________________________________Telephone:____________________

Job Title:____________________________________  Dates Employed:  From_____________ to_________  

Beginning Hourly Rate:_____________________  Ending Hourly Rate:_____________________________

Work Performed:_________________________________________________________________________________

Reason for Leaving:_______________________________________________________________________________

Name of Immediate Supervisor:___________________________________________________________________

2. Employer:____________________________________________________________________________________

Address:______________________________________________________ Telephone:_____________________

Job Title:___________________________________  Dates Employed:  From_____________ to___________  

Beginning Hourly Rate:__________ Ending Hourly Rate:___________

Work Performed:_________________________________________________________________________________

Reason for Leaving:______________________________________________________________________________ 

Name of Immediate Supervisor:___________________________________________________________________

3. Employer:___________________________________________________________________________________

Address:_________________________________________________________Telephone:_________________

Job Title:___________________________________  Dates Employed:  From__________ to____________

Beginning Hourly Rate:_____________________ Ending Hourly Rate:_____________________________

Work Performed:_____________________________ Reason for Leaving:____________________________

Name of Immediate Supervisor:______________________________________________________________

4. Employer:____________________________________________________________________________________

Address:__________________________________________________________Telephone:________________

Job Title:___________________________________  Dates Employed:  From__________ to____________  

Beginning Hourly Rate:_______________________ Ending Hourly Rate:__________________________

     Work Performed:______________________________ Reason for Leaving:___________________________

Name of Immediate Supervisor:______________________________________________________________

PERSONAL REFERENCES 

(other than family members or previous employers)

1. Name:__________________________________________________ Day Telephone: (_____)______________
Address:____________________________________________________________________________________

2. Name:__________________________________________________ Day Telephone: (_____)______________
Address:____________________________________________________________________________________

3. Name:__________________________________________________ Day Telephone: (_____)______________
Address:____________________________________________________________________________________

PLEASE READ AND SIGN THE BACK OF THIS PAGE

I understand that Washington County Mental Health Services, Inc., or its affiliates, will investigate my work history and verify all data given on my application, resume, related documents, and in interviews.

I authorize such inquiries connected with my application for employment, contract-for-services or volunteer work and I understand these may include information as to my character, work habits, performance, experience and qualifications, reasons 
for terminations from previous employers, and other information deemed necessary in arriving at an employment/contract/ volunteer decision.

I understand that WCMHS, or its affiliates, may request information from various federal, state, and other agencies which maintain records concerning my activities related to driving and criminal experiences.  I authorize any party or agency contacted to furnish this information.  If information regarding other job-related experiences is necessary, I will be notified and asked for my permission to obtain that information.  I have a right to make a written request within a reasonable period of time to receive information as to the contact, date and reporting entity of the reports mentioned in this paragraph.  (Note:  The position for which you are applying may not require these checks. Further details are available from your interviewer or the WCMHS Personnel Department).   

I AGREE THAT THIS INFORMATION IS PROVIDED AT MY REQUEST AND FOR MY BENEFIT.  I HOLD ANY PERSONS OR ORGANIZATIONS HARMLESS AND DO HEREBY RELEASE THEM FROM ANY AND ALL LIABILITY FOR DAMAGE OF ANY NATURE FURNISHING ANY OF THE ABOVE-MENTIONED INFORMATION.  I AGREE THAT COPIES OF THIS ORIGINAL SIGNED AUTHORIZATION AND RELEASE DOCUMENT ARE SUFFICIENT FOR THE PURPOSES OF OBTAINING THIS INFORMATION.

I understand that for certain positions, WCMHS and its affiliates must prohibit employment of individuals “with a conviction or employment history of child or client abuse, neglect or mistreatment”, or “who have been convicted of an offense for actions related to bodily injury, theft, or misuse of funds or property.”  I therefore certify that I have no such history, past or pending convictions or findings against me.

I understand that WCMHS and its affiliates follow an “employment-at-will” policy, in that the employer or I may terminate my employment at any time, or for any reason consistent with WCMHS policies and applicable state and federal laws.  I certify that all statements made by me on the application, resume, related documents and in interviews are true to the best of my knowledge and I understand that any falsification or omissions may result in refusal or dismissal.  If employed, I will abide by all rules and regulations of the employer.

I understand that the Immigration Reform and Control Act of November 6, 1986, requires me to prove the legality of my residency or citizenship.  I am also aware that the failure to provide such proof at the time of request may legally force my termination.  I understand that nothing contained in this employment application or in the granting of an interview is intended to create a contract between me and WCMHS and/or its affiliates for either employment or the provision of any benefits.  In addition, I understand that no promise, representation or agreement contrary to the foregoing is binding on WCMHS and/or its affiliates unless made in writing and signed by me and an authorized representative of the company.

Applicant’s Signature:________________________________________        Date:________________

