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EMPLOYMENT APPLICATION
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At Advanced Behavioral Care Services, LLC



A Partial Care Program



Page 4

	How Did You Learn About Us?



	· Advertising

· Employment Agency

· Friend/Relative

· Other (specify)
	
	Location:

· Ocean

· Monmouth
	Application Date:

Position Applied for:


	Last Name:
	First Name:
	Middle Name:
	Birth Name:

	
	
	
	

	Street Address:
	City:
	State:
	Zip:

	
	
	
	

	Home Phone:
	Work Phone:
	Date of Birth:
	Social Security Number:

	
	
	
	


	Have you ever been employed with us?
	· Yes
	· No

	Are you prevented from employment due to a Visa or Immigration Status?
	· Yes
	· No

	Have you ever been convicted of a felony? If Yes, explain below.
	· Yes
	· No

	
	
	

	Are you interested in working Full or Part time?
	· Full
	· Part

	What date would you be available to start work?
	
	


	Level of Education
	Name and Address of School
	Course of Study
	Years Completed
	Diploma or Degree

	High School
	
	
	
	

	Undergraduate College
	
	
	
	

	Graduate Professional
	
	
	
	

	Other (specify)
	
	
	
	


	Military Branch of Service:
	Dates Served:

	List Military Training/Skills:


EMPLOYMENT EXPERIENCE:
Begin with your present/most previous job. Include any job-related military service assignments and volunteer activities.

	Employer:
	Address & Phone:
	Employed: From ___/___/___

                   To ___/___/___

	Job Title:

Supervisor:
	Salary:

Start:                  End:
	May we contact this employer?

	
	
	· Yes
	· No

	Reason for leaving:




	Employer:
	Address & Phone:
	Employed: From ___/___/___

                   To ___/___/___

	Job Title:

Supervisor:
	Salary:

Start:                  End:
	May we contact this employer?

	
	
	· Yes
	· No

	Reason for leaving:




	Employer:
	Address & Phone:
	Employed: From ___/___/___

                   To ___/___/___

	Job Title:

Supervisor:
	Salary:

Start:                  End:
	May we contact this employer?

	
	
	· Yes
	· No

	Reason for leaving:




	List professional, trade, business or civic activities and offices held:



	

	

	

	


	Summarize special job-related skills and qualifications acquired from employment or other experience or any additional information you believe to be helpful to our consideration of your application for employment:



	

	

	

	

	

	


Note to applicant: Do not answer this question unless you have been informed about the requirements of the job for which you are applying.
Are you capable of performing the essential functions of the job in a reasonable manner, with or without a reasonable accommodation?
YES
NO

REFERENCES
Please provide at least two (2) Professional or work related references, their telephone numbers and title, below.

	NAME
	TELEPHONE NUMBER
	TITLE

	
	
	

	
	
	

	
	
	


Please provide at least two (2) Personal references, their phone numbers and relationship (if applicable).

	NAME
	TELEPHONE NUMBER
	RELATIONSHIP

	
	
	

	
	
	

	
	
	


PROFESSIONAL LICENSES and/or CERTIFICATIONS
	LICENSE or CERTIFICATE TYPE
	ISSUED
	EXPIRES
	NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been required by any licensing board or professional ethics body to surrender you license?
YES

NO
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If YES, please explain: 

Have you ever been found guilty of professional ethics code violations or professional misconduct?


YES

NO

If YES, please explain:

APPLICANT’S STATEMENT:
I understand and acknowledge the following:

I certify that the answers given herein are true and complete to the best of my knowledge.  I understand that submission of false information or omission of fact on this application or in an employment interview is grounds for withdrawal of job offer or termination of employment whenever it is discovered.

Any offer of employment I may receive is contingent upon my successful completion of the company’s total pre​-employment screening process, including the Company’s receiving references that it considers satisfactory.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information of my record including a statement of the reason for the termination of my employment, work performance, abilities, and other qualities pertinent to my qualifications for reemployment from all references, employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview.  I also authorize the Company to make all necessary and appropriate investigations allowable by law to verify the information provided.  I understand that employment is contingent upon the results of any inquiry made by the Agency concerning me.  I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me and release them from any and all liability for damages arising from furnishing the requested information.

I understand the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by local, state or federal law.

I also understand that if I am hired, I will be required o provide proof of identity and legal authority to work in the United States and that federal immigration laws also require me to complete and I-9 form in this regard.

I understand that this application remains current for only 30 days.  At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

I hereby understand and acknowledge that, unless otherwise defined by law, any employment relationship with this organization is of an “at will” nature, which means that I may resign at any time and Advanced Behavioral Care Services may discharge me at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct, unless such change is specifically acknowledged in writing by an authorized executive of Advanced Behavioral Care Services, LLC.

Do not sign until you have read the following statement.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant’s Statement, and have had the opportunity to ask questions, which, if asked, were satisfactorily answered.

	Applicant’s Signature:
	Date:


WE ARE AN EQUAL OPPORTUNITY EMPLOYER

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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