
Supportive Lifestyles, Inc.
1001 9th Street S.E. Willmar, MN 56201

Thank you for your interest in joining our team! We support adults with developmental disabilities in community‑based settings. Our DSPs provide respectful, person‑centered care that promotes independence, dignity, and quality of life. Please complete the application below as fully as possible.

 APPLICANT INFORMATION

· Full Name: ________________________________________________
· Phone Number: _____________________________________________
· Email Address: _____________________________________________
· Current Address: ____________________________________________

Are you legally authorized to work in the United States? 	 Yes   No
Do you have a valid driver’s license? 			 Yes   No
Are you at least 18 years old?					 Yes   No
If no, when will you turn 18? _________


AVAILABILITY  *Note: All DSPs are required to work every other weekend

Check all that apply:  Full‑time   Part‑time    Days    Afternoons   Overnights   On-call

Are you willing to work in multiple sites if needed?  Yes   No

WORK HISTORY

List your last 3 jobs beginning with the most recent. We may contact these people for reference information.

· Employer Name:  ____________________________________________
Position Held:  ______________________________________________
Dates of Employment: ________________________________________
Supervisor Name & Phone:  ____________________________________
Reason for Leaving:  __________________________________________

· Employer Name:  ____________________________________________
Position Held:  ______________________________________________
Dates of Employment: ________________________________________
Supervisor Name & Phone:  ____________________________________
Reason for Leaving:  __________________________________________

· Employer Name:  ____________________________________________
Position Held:  ______________________________________________
Dates of Employment: ________________________________________
Supervisor Name & Phone:  ____________________________________
Reason for Leaving:  __________________________________________


PRACTICAL SKILLS & PREFERENCES

1. Are you comfortable with the following tasks?
· Assisting with personal care (bathing, toileting, dressing): 	 Yes    No
· Cooking and meal preparation:				 Yes    No
· Light housekeeping:						 Yes    No
· Medication administration (training provided)		 Yes    No
· Community outings and transportation:			 Yes    No

2. Do you have experience supporting individuals with any of the following?   (Experience not required)  

  Autism      Down syndrome    Anxiety       Depression      Schizophrenia
  Behavioral support need     Non‑verbal communication     Medical complexity
 Other: Please describe ___________________________________________________

REFERENCES
Please provide two professional references (not family members).

1. Name: _________________________  Relationship: ________________ Phone: ______________
2. Name: _________________________  Relationship: ________________ Phone: ______________

DRIVING BACKGROUND
The information provided below will be verified through a motor vehicle record (MVR) check conducted by our insurance carrier and/or authorized agencies.
In the past 3 years, does your driving record reflect the following?

1. Two or more moving violations, accidents or a combination of the two?
 Yes    No
2. Reckless driving, DWI, careless driving, drug related conviction, suspension or revocation of license?
 Yes    No
3. Felony conviction regarding use of a motor vehicle? 
 Yes    No

EDUCATION, TRAINING AND EXPERIENCE

· Highest level of education completed:  ___________________________________________
· Relevant certifications (CNA, CPR/First Aid, etc.): _________________________________
· Any other experience related to disability services/mental health/caregiving? ___________________________________________________________________________
___________________________________________________________________________

GETTING TO KNOW YOU

These questions help us understand your communication style, judgment, and approach to supporting others. There are no “right” answers — we want to hear your voice.

1. What motivates you to work in disability services?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

2. Describe a situation where you had to stay calm under pressure.
What helped you keep your composure?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
 
  3. Everyone has strengths. What strengths do you bring to a team environment?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

   SCENARIO – BASED REASONING

Fred is a 57 year old man with paranoid schizophrenia. He walks into the living room and begins yelling at you, but most of what he’s saying is unintelligible. You can, however, understand that he is saying someone has stolen his TV and nobody has fed him in 3 weeks. He also states he is leaving for Olivia and begins to walk out the door. It is winter and the outside temperature is 10 degrees Fahrenheit. You, as the staff person, know his TV is in his room because when you arrived for your shift at 2pm, you observed Fred watching television in his bedroom. You have also been scheduled the PM shift the previous 2 days and made supper for the men in the home. Fred sat next to you and ate his supper. Please describe in detail how you would address all of this with Fred, including de-escalating and potential elopement (running away). 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Suzy is a 42‑year‑old woman with moderate developmental disabilities who thrives on routine. She usually wakes up at 7:00am, eats breakfast, tidies up her bedroom and enjoys going to her day program. This morning, however, things are different. When you arrive for your shift, you notice Suzy is still in bed at 9:30am, fully awake but refusing to get up. She tells you, “I’m not going today. I don’t feel like it.” When you ask what’s wrong, she shrugs and says, “I don’t know… I’m just not going.” Her room is unusually messy, and her bedtime snack from the night before is still on her dresser, uneaten. When you gently remind her of her schedule, she pulls the blanket over her head and tells you to just leave her alone. Staff from the previous shift noted that Suzy seemed “a little off” last night but didn’t report anything specific. How would you support Suzy in this situation?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


FINAL QUESTIONS

1. How did you hear about Supportive Lifestyles? _________________________
(Indeed, referred by current or former employee, Facebook posting, newspaper, etc)

If referred by current/former employee, who? _____________________________

2. Why do you think you’d be a good fit for Supportive Lifestyles?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


APPLICANT SIGNATURE

Employment with our company requires successful completion of all required background studies and compliance with Minnesota laws and agency policies.

I certify that the information provided is true and complete to the best of my knowledge.

Signature: _____________________________________   Date: ____________________



Supportive Lifestyles, Inc. is an Equal Opportunity Employer. Employment decisions are made without regard 
to race, color, religion, sex, pregnancy, national origin, age, disability, marital status, sexual orientation, gender identity, veteran status, genetic information, or any other status protected by federal, state, or local law.



