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Employment Application 

 
Name ______________________________________ DOB __________________________ 
Address _____________________________________ Email _________________________ 
City, State, Zip ____________________________  Cell __________________________ 
 
If hired, what date are you available to start work? ______________________________ 

Minimum hourly wage or income desired?  ______________________________ 

Will you be interested in our group health insurance plan?  YES  NO 

Will you be interested in our retirement plan?   YES  NO 

Are you seeking a full or part time position?    FULL TIME PART TIME 

 If seeking part time, what hours?  ______________________________ 

Have you applied to or worked for “The MIND” before?  YES  NO 

 If yes, please explain date and position. ______________________________ 

Have you ever been a patient of “The MIND” before?   YES  NO 

Have you ever been charged with a criminal offense/felony misdemeanor?  

YES  NO 

If yes, please describe the crime, when and where convicted, or disposition of the case. 
______________________________________________________________________________  

If hired, are you willing to submit to and pass randomized drug tests? YES  NO 

Are you willing to submit to a background check?    YES  NO 
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Do you have any work-related or other injuries that we would need to accommodate?  
         YES  NO 
If yes, please describe: 
______________________________________________________________________________  

Do you have any mental health conditions that we would need to accommodate?  
         YES  NO 
If yes, please describe: 
______________________________________________________________________________  

Do you have any family or childcare issues that we would need to accommodate? 
         YES  NO 
If yes, please describe. 
______________________________________________________________________________  

How do you intend to get to and from work or go between our four offices when necessary? 

______________________________________________________________________________  

 

Education 

High School: ______________________________ Years completed: ________________ 
Did you graduate? __________________________ Degree/Diploma earned: __________ 
 
College/University: _________________________ Years completed: ________________ 
Did you graduate? __________________________ Degree/Diploma earned: __________ 
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Employment History: Present to Last Position 

Are you currently working?    YES  NO 
 If so, why are you looking to change jobs? 

______________________________________________________________________________  

If you are not currently working, why not and why are you currently seeking employment? 

______________________________________________________________________________  

Previous Position(s) 

Employer: __________________________________________________________________ 
Address: __________________________________________________________________ 
Supervisor: __________________________________ Phone:________________________ 
Position:_____________________________ Start Date:__________ End Date:__________ 
Responsibilities: ____________________________________________________________ 
Salary:______________________________ Reason for leaving: ________________________ 
 

Employer: __________________________________________________________________ 
Address: __________________________________________________________________ 
Supervisor: __________________________________ Phone:________________________ 
Position:_____________________________ Start Date:__________ End Date:__________ 
Responsibilities: ____________________________________________________________ 
Salary:______________________________ Reason for leaving: ________________________ 
 

Employer: __________________________________________________________________ 
Address: __________________________________________________________________ 
Supervisor: __________________________________ Phone:________________________ 
Position:_____________________________ Start Date:__________ End Date:__________ 
Responsibilities: ____________________________________________________________ 
Salary:______________________________ Reason for leaving: ________________________ 
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Professional References 

Name: _____________________________________ Phone: _____________________ 
Address:
 ____________________________________________________________________ 
 
Name: _____________________________________ Phone: _____________________ 
Address:
 ____________________________________________________________________ 
 

 

 

 

 

 

 

 

I certify that the information provided in this application is true and complete. I understand 
that false information may be grounds for not hiring me or for immediate termination of 
employment at any point in the future if I am hired. I authorize the verification of any and all 
information provided above. I understand that if I am hired, it will be on a three (3) month 
probationary basis. 
 
 
 
 
Signature     Date 
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