Dirigo Counseling Clinic, LLC

P.O. Box 857, Bangor  ME 04401    Ph: 207-973-0505  Fax: 207-992-2175

ADVICE TO APPLICANT:  Please feel free to send a copy of your Resume rather
than filling out the following Application to start a preliminary review

Employment Application

Name:  _______________________________________Date:  ____________      SS#:  ___________________
Address:  ____________________________________________      Telephone Number:  ___________________    


Referral Source:
[   ]Newspaper
[   ]Current Employee
[   ]Friend
[   ]Other:  

Do you have a high school diploma or GED?

[   ]yes

[   ]no

Do you have a legal right to work in the United States?
[   ]yes

[   ]no

Position Applied For:  _______________________________________________________________________

Licensure/Certification:

Type




State


Date Issued

Date of Expiration

	
	
	
	

	
	
	
	

	
	
	
	


If you do not hold State of Maine licensure/certification, for what type of Maine licensure/certification are you applying?  _________________________________________________________________________________

Education:

College / University Attended

Address



Degree

Year Awarded


	
	
	
	

	
	
	
	

	
	
	
	


Experience:

******************************************************************************************
Employer:  ____________________________________________

Position:  _____________________

Address:  _____________________________________________

Telephone:  ____________________

                _____________________________________________

Salary:  _______________________

Employed From:  ________________   To: __________________

May We Contact:  [   ]  yes    [   ]  no

Reason for Leaving:  ________________________________________________________________________

******************************************************************************************
Employer:  ____________________________________________

Position:  _____________________

Address:  _____________________________________________

Telephone:  ____________________

                _____________________________________________

Salary:  _______________________

Employed From:  ________________   To: __________________

May We Contact:  [   ]  yes    [   ]  no

Reason for Leaving:  ________________________________________________________________________

******************************************************************************************

Employer:  ____________________________________________

Position:  _____________________

Address:  _____________________________________________

Telephone:  ____________________

                _____________________________________________

Salary:  _______________________

Employed From:  ________________   To: __________________

May We Contact:  [   ]  yes    [   ]  no

Reason for Leaving:  ________________________________________________________________________

******************************************************************************************
Additional comments:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

When are you available for employment?  _______________________________________________________

Are you seeking



[   ] full-time employment

[   ]  part-time employment?

Can you travel if the job requires it?  
[   ]  yes



[   ]   no

Can you provide your own transportation?
[   ]  yes



[   ]  no

******************************************************************************************

Have you ever been the suspect of a child or adult abuse investigation?


[   ]  yes
[   ]  no

Have you ever been convicted of a crime?





[   ]  yes
[   ]  no
Is there a current criminal action pending against you?



[   ]  yes
[   ]  no
Have you ever been disciplined, discharged, or asked to resign from a position?

[   ]  yes
[   ]  no
Have you ever been charged with sexual abuse or harassment?



[   ]  yes
[   ]  no
Have you ever had a professional license or certificate suspended or revoked in any state,
     or have you ever voluntarily surrendered, temporarily or permanently, a professional 
     license or certificate in any state?





[   ]  yes
[   ]  no
If you answer yes to any of these questions please provide a brief explanation:  _______

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

· I authorize Dirigo Counseling Clinic, LLC to verify all statements contained in this application and to make any necessary job related reference checks.

· I certify that I am in sufficiently good physical, mental, and emotional health to carry out the duties of this position if I am hired.

· I authorize the employers, supervisors, and/or references provided or discovered during my application process to give Dirigo Counseling Clinic, LLC any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage or injury that may result from furnishing same to Dirigo Counseling Clinic, LLC.

· I understand that an offer of employment may be conditioned on the results of background checks.

· I certify that the information contained in this application is correct and complete to the best of my knowledge and belief.  I understand that if I am hired, any false or misleading statement or omission of material fact may lead to my dismissal.

_______________________________________________________________________

____________

Signature











Date

