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	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
       Last                                                                           First
	M.I.

	Address:
	     
	     

	
     Street Address
	Apartment/Unit #

	
	     
	     
	     

	
     City
	State
	ZIP Code

	Phone:
	(     )      
	Cell Phone:
	(     )      

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applying for:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Are you at least 18 years of age?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, please explain
	     

	     

	Education

	High School:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If No, G.E.D.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	City, State:
	     

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	City, State:
	     

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	City, State:
	     

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	City, State:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	City, State:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	City, State:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	City, State:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Military Service

	Branch:
	     
	From:
	     
	   To:
	     

	    Rank at Discharge:
	     
	     Type of Discharge:
	     

	If other than honorable, explain:
	     


	Additional Qualifications


Typing Speed _______ words per minute

Ten Key by touch
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



Do you speak any other languages fluently? 

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



If yes, which one/s?  ___________________________

_____________________________________________

Please Rate your Proficiency on the following software programs: (1 to 10, with 10 being the highest)

Word:
     

Excel:
     

Outlook:
     

PowerPoint:
     

Access:
     

Publisher:
     

Photoshop:
     

Other (__________):
     
	Disclaimer and Signature

	I certify that the information given by me to Therapeutic Health Services (THS) is true and complete to the best of my knowledge.  I understand that if I am employed, discovery that I gave false information during the application process may result in immediate dismissal.

I further certify that I am not engaged in any outside activity that could be considered in conflict with THS or those of its clients or business partners, nor will I become engaged in such activity or business, if I become employed by THS.
I authorize THS to solicit information regarding my education and previous employment, and to contact any and all references I have given on my application.  I hereby release all parties and persons connected with any such request for information from all claims, liabilities and damages for any reason arising out of the furnishing of such information. If employed, I release the company from any liability for future references it may provide regarding my work history with THS.

In consideration of my employment, I agree that my employment and compensation can be terminated with or without cause, and with or without notice at any time, at the option of either THS or myself.  I understand that no representative of THS, other than the Executive Director, has the authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.  I further authorize THS to conduct a criminal history investigation (pursuant to the “Child/Adult Abuse Information Act, Chapter 486, Laws of 1987”).

If employed, I further agree that if THS advances any Paid Leave before it has been accrued, or advances or loans me any money during the course of my employment, or if I lose, damage, or fail to return any THS property, THS is authorized to deduct from my wages sufficient funds to repay such loans or advances or to replace its property.

	Signature:
	Date:
	


Therapeutic Health Services (THS) is an equal opportunity employer.  THS does not discriminate in hiring or employment on the basis of age, race, color, religion, creed, sex, marital status, national origin, ancestry, place of birth, sexual orientation, disability or disabled veteran status or any other legally protected category under federal, state, or local law.
Voluntary Survey
Applicant Name:  ______________________________

Social Security Number ______-____-_______

Date: 

   ______________________________

The following information is being gathered, not for employment decisions, but for record keeping in compliance with federal employment laws.  Your responses are strictly voluntary and will help in developing and monitoring our affirmative action programs.  Any information provided will be kept confidential and separate from your application record.  If you choose not to complete this form, you will not be subject to any adverse treatment.  However, if you choose not to “self-identify”, we are required under federal regulations to maintain race and sex information on the basis of visual observation or personal knowledge.  If you do not wish to furnish this information, please sign below.





I do not wish to furnish this information ________________________




          Sex 




Race (definitions below)
	Black

 FORMCHECKBOX 

	White

 FORMCHECKBOX 


	Hispanic

 FORMCHECKBOX 

	Native/American

 FORMCHECKBOX 


	Male

 FORMCHECKBOX 

	Female

 FORMCHECKBOX 



	Asian/Pacific Islander

 FORMCHECKBOX 



White (Not of Hispanic Origin) – All persons having origins in any of the original peoples of Europe, North Africa or the Middle East.
Black (Not of Hispanic Origin) – All persons having origins in any of the Black racial groups of Africa.
Hispanic – All persons of Mexican, Puerto Rican, Cuban, Dominican, Central or South American, or other Spanish culture or origin, regardless of race.
Asian or Pacific Islander – All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indians Subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Indonesia, Korea, the Philippine Islands, and Samoa.

Native American or Alaskan Native – All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.

Please separate the survey from the application, fold it in half, 

and return it to the 

Human Resources Representative
�
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