
 SUPPORTIVE LIFESTYLES, INC
1001 9th St. SE   Willmar MN, 56201
Attn. Jenny Oakes
Office: 320-214-1536  Cell: 320-444-5043   Fax: 320-222-0885
jenny@supportivemn.com

**Must complete each side front and back** 


Name: __________________________________________________________ _______	   	            Date: _______________
	First			Middle				Last
Current Address: ___________________________________________________________________________________________

Phone: ____________________________________________   Emergency Contact: _____________________________________

Email address: _____________________________________________________________

Are you legally eligible for work in the US? ______________________________________

Have you ever applied to this program before? ___________________________________

If yes, when? ______________________________ 				For what position? ________________________

Are you interested in: Please check all that apply

___Full time (36 or more hours a week)		___Overnight *sleep

___Part time (less than 36 hours a week)	___Weekends (All DSP’s required to work every other weekend)

___Day’s (7:00 am to 2:00 PM) *varies		___Afternoon (2:00 PM to 9:00 PM) *varies

___On call (Casual)    *varies

Do you have specific hour or days of the week restrictions? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

**Note** All employees are informed that because we are a people-centered organization, we are committed to adapting to the needs of our clients in as many ways as possible. For this reason, it may be necessary to periodically adjust schedules. Your supervisor reserves the right to direct schedules as necessary to meet client needs. There will be times when you may be required to stay past your shift due to client or staff related incidents including failure of next shift to arrive for duty. 

Are you currently employed? _________________________________ 			If so where? _______________________________

Do you have prior experience and / or training working with people with disabilities? ____________________________________________

Hobbies and special interests: ___________________________________________________________________________________

____________________________________________________________________________________________________________


College:

____________________________________________________________________________________________________________

Trade or Business School:

____________________________________________________________________________________________________________


Comments: ___________________________________________________________________________________________________

____________________________________________________________________________________________________________


Employment section: List employment for past 3 years beginning with the most recent. We may contact these people for reference information. 


From (date) to (date)                    Employer, address, phone                            Position                             			Why you left

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________















References: Please provide the names of three references (not relatives or former employers) who have known you for one year or longer.

Name                                                          Address		                 	  Phone

______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________



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

If referred from a current or former employee, who? __________________________			

Are you at least 18 years or older? ________ 					If not when will you turn 18? _______________


The information provided below will be verified by our insurance carrier through the Department of Motor Vehicle.

Do you have a current, valid driver’s license? ________ (not required by highly preferred)    License # ______________________________

The following information is required for insurance purposes: In the past three years does your driving record reflect the following?

1) Two or 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?		*Not eligible for hire*

______Yes		______No


PLEASE COMPLETE THE FOLLOWING SCENARIO:

Consumer Fred 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 house. 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).

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________




Please read and sign the following to acknowledge understanding

I certify that the information submitted by me in this application is, to the best of my knowledge, true and complete. I understand that if I am employed, falsified statements on this application may be grounds for dismissal. I understand that if hired I am being offered employment that is contingent upon a satisfactory Background Study, a satisfactory driver’s license check following guidelines provided by our insurance carrier and the verification of information provided on this application or any included resume’s.

I authorize investigation of all information contained herein with the references and the employers listed in this application to provide any and all information concerning my previous employment and any other pertinent information - personal or otherwise - regarding my competence, character, and ethical qualities. I release all representatives of Supportive Lifestyles, Inc. from liability for acts performed in good faith and without malice in conjunction with the evaluation of my application, credentials, and qualifications. I release all individuals who provide information to Supportive Lifestyles, Inc. from liability for information provided in good faith and without malice concerning my professional competence, ethics, character, and other qualifications.

I understand and agree that this employment application, by itself or with other company documents or policy statements does not create a contract of employment. I also understand that I may voluntarily leave or be terminated at any time and for any reason.

This application must be signed by the person completing it.

Supportive Lifestyles Management and Administration reserve the right to adjust work schedules to ensure quality care is provided to the people we serve. This includes scheduling in other homes as needed and scheduling overtime.



Date: ______________	Signature: _______________________________________________




