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Comprehensive behavioral healthcare for every stage of life.



  Application for Employment                          

Adult & Child does not discriminate against any individual on the basis of race, color, national origin, religion, sex, age, or disability that does not prevent   performance of the essential functions of the position, with or without a reasonable accommodation, and does not tolerate unlawful harassment of any kind.

All applicants tentatively selected for a position will be required to submit to urinalysis to screen for illegal drug use prior to appointment.

	Date:      

	Social Security No.      
	Referred By:  (please check one)

 FORMCHECKBOX 
 Adult & Child Employee: (print name)      
 FORMCHECKBOX 
 Adult & Child Web Site
 FORMCHECKBOX 
 Career Builder
 FORMCHECKBOX 
 College/University Website

 FORMCHECKBOX 
 Conference:      
 FORMCHECKBOX 
 Columbus Republic

 FORMCHECKBOX 
 Indianapolis Star

 FORMCHECKBOX 
 Internet:       
 FORMCHECKBOX 
 Job Fair

 FORMCHECKBOX 
 NASW

 FORMCHECKBOX 
 Walk-in

 FORMCHECKBOX 
 Other:       

	Name (last, first, middle):     

	

	Present Address (street, city, state, zip):

     
     

	Telephone:

     
	

	Position Applied For:

     

	Salary Expected:

     
	

	Date Available for Employment:

     

	Have you ever worked for

this Organization?:

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	

	Do you have a family member or domestic partner currently working for Adult &Child?:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If Yes, print name of employee:      

	Are there any qualifications, experiences, or skills that you feel would especially fit you for work with our organization?

     


	Are you able to perform the essential functions of the job, with or without reasonable accommodation for any disability?

 FORMCHECKBOX 
Yes          FORMCHECKBOX 
 No



	EDUCATION:

School
	Name & Location
	# of Yrs Completed

Or Credit Hours
	Graduate?
	Degree Earned

	HIGH SCHOOL


	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
	     

	COLLEGE


	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
	     

	GRADUATE SCHOOL


	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
	     

	OTHER


	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
	     


	Certification or Licensure (include license number, if applicable):      

	Have you ever had your professional license revoked?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	PROFESSIONAL REFERENCES:  Please list below the names, addresses, and phone numbers of three (3) persons who are not related to you, whom you have worked for at least one year and are familiar with your work ability.

	Name
	Address
	City/State
	Zip
	Phone

	1.       
	     
	     
	     
	     

	2.       
	     
	     
	     
	     

	3.       
	     
	     
	     
	     


	FORMER EMPLOYERS:  List the last employer first.

	From Mo/Yr

To      Mo/Yr
	Name, Address & Phone Number of Employer
	Supervisor
	Position
	Salary
	Reason for Leaving

	     
	     
	     
	     
	     
	     

	     
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	
	
	
	
	


LIST ANY OTHER EMPLOYMENT NOT LISTED ABOVE:

     
Have you ever been convicted of a felony or a misdemeanor?

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Have you ever been charged with malpractice, breach of duty, or failure to meet the requirements of your job duties in either or both a court   of administrative proceeding, under federal, state  or local laws, ordinances, or regulations?










 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
Has the Secretary of Health and Human Services found you to be in default of scholarship obligations or loans in connection with health professions education made or secured, in whole or in part by the Secretary of Health and Human Services?










 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
Have you ever been subject to Medicare/Medicaid Exclusion?










 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If your answer to any of the foregoing four questions is yes, please provide all facts and circumstances, including but not limited to dates of the events and names, addresses, and telephone numbers of persons who have information of relevance.

     
I represent that all of the information provided by me in support of my application is true and complete.  I authorize Adult & Child to verify any of the information concerning my employment, education, licensure, or credit history with appropriate persons, entities, or governmental agencies, and I hereby authorize them to release such information as Adult & Child requires, including the entirety of my prior employment record, without any obligation to give me notice of such disclosure.  I further authorize Adult & Child to release any information requested by any of my prospective or subsequent employers, without any obligation to give me notice of such disclosure.  I hereby release Adult & Child and all other persons or entities from any liability whatsoever which arises as a result of such injuries and disclosures.  I agree that any false or incomplete information provided by me in support of my application will subject me to be discharged at any time during the period of my employment.  If hired, I understand that employment at Adult & Child is at-will in nature, meaning that Adult & Child or I may terminate the relationship at any time, with or without notice, and I understand that this arrangement may only be altered in writing which is signed by the Executive Director of Adult & Child after approval by the Board of Directors.  I also understand that if offered employment, I may be required to obtain a pre-employment physical and/or tests to detect either or both illegal drug or alcohol use, which tests may be administered during my employment on either or both on a random or reasonable suspicion basis.









	
	
	     
	
	     

	Signature of Applicant
	
	Printed Name of Applicant
	
	Dated


Applications which contain extraneous information will not be considered.  Applications that are not legible will not be considered.

EQUAL OPPORTUNITY EMPLOYER
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Comprehensive behavioral healthcare for every stage of life.




PRE-EMPLOYMENT DRUG SCREENING

Adult & Child Center is committed to the campaign against drug and alcohol abuse in our community and in the work place.  In order to maintain the high professional standards of the workforce of Adult & Child, our goal is to screen out illegal drugs during the employment process.  Therefore, all applicants selected for positions will be required to submit to a urinalysis to screen for illegal drug use prior to appointment.

I have read the above information and have been notified that retaining appointment to a position that might be offered to me will be contingent upon a negative drug test result.

______________________________________

____________

Signature







Date

______________________________________

Printed Name

Community Occupational Health Centers

	GREENWOOD

1664 West Smith Valley Road

317 887-7642

Hours:  8 AM to 5 PM
M-F

10 AM to 6 PM
Sat & Sun
	DOWNTOWN

915 North Capitol Avenue

317 355-2400

Hours:  8 AM to 5 PM
M-F

	EAST

1709 North Post Road

317 355-3222

Hours:  7 AM to 11 PM 
M-Sun
	Castleton

8177 Clearvista Parkway

(82nd & Shadeland)
317 621-7808
Hours:  8 AM to 9 PM  
M-F
9 AM to 9 PM
Sat
10 AM to 6 PM
Sun

	Carmel
11911 North Meridian Street

(Entrance off Penn. Ave. only)

317 621-6700

Hours:  8 AM to 8 PM, M-F

10:00 AM to 6 PM,  Sat & Sun
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MOTOR VEHICLE RECORD/LIMITED CRIMINAL HISTORY DISCLOSURE AND RELEASE
In connection with my ongoing employment or my application for employment, should I have or secure a position with Adult and Child Mental Health Center, Inc., I understand that a motor vehicle record and/or a criminal history check, which contains public record information, will be requested. I further understand that such report(s) will contain personal information and public record information concerning my driving record and/or limited criminal history record from federal, state and local government agencies which maintain such records.

I hereby authorize procurement of my motor vehicle and/or criminal history report(s).  If hired, this authorization shall remain on file and shall serve as ongoing authorization for you to procure such reports from such governmental entities at any time during my employment.

I authorize, without reservation, any party or agency contacted to furnish criminal history and/or motor vehicle record information to: Adult and Child Mental Health Center, Inc. or its agent.
I have read the above information and have been notified that retaining appointment to a position that might be offered to me will be contingent upon motor vehicle and/or criminal history report(s) meeting the standards of Adult and Child Mental Health Center, Inc.
Full Legal Name (include Middle Initial): _________________________________________________

PLEASE PRINT

Social Security Number: ___________________ Job Title: __________________________________

Date of Birth:     _____                                 Driver's License #:________________________________
Signature:                                                                             Date: ______________________________

Witness:                                                                        ___ Date:  ______________________________
904963_1
