

Employment Application
Personal Information						Date of application: _______
Name: ________________________________________________________________________
			Last			First			Middle
Address: ______________________________________________________________________
			Street					City, State				Zip
Contact Information: __(___)______________________________________________________
				Phone					E-mail
How did you hear about us? _______________________________________________________

POSITION SOUGHT: _______________________________		Available start date: ______

Desired pay: ______/ hour				Are you currently employed? ___________

Days and times of availability: _____________________________________________________

Preferred age(s) of clients to work with: _____________________________________________
			

Education		 
			   Name and Location	       Graduate? Degree?         Major/ Subjects of Study
	
High School

	
	
	

	
College or University

	
	
	

	
Specialized Training, etc.
	
	
	

	
Other

	
	
	





Previous Work History

Company Name: _______________________________________ 	Job Title: ______________________
Address: _________________________________________________________(____)______________
		Street			City, State		Zip				Phone
Start Date: ___________________	End Date: __________________	Rate of Pay: _____________

Detailed Job Duties: ___________________________________________________________________
___________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________

Company Name: _______________________________________ 	Job Title: ______________________
Address: _________________________________________________________(____)______________
		Street			City, State		Zip				Phone
Start Date: ___________________	End Date: __________________	Rate of Pay: _____________

Detailed Job Duties: ___________________________________________________________________
___________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________
Company Name: _______________________________________ 	Job Title: ______________________
Address: _________________________________________________________(____)______________
		Street			City, State		Zip				Phone
Start Date: ___________________	End Date: __________________	Rate of Pay: _____________

Detailed Job Duties: ___________________________________________________________________
___________________________________________________________________________________________
Reason for Leaving: __________________________________________________________________________

 (
The law prohibits discrimination in hiring due to age, race, color, creed, sex, national origin, religion, disability or veteran’s status.
)May we contact your former employers to verify this information?
Yes 		No
May we contact your present employer? Yes	No	



References: 3 personal references. Please no family/family friends
Name: _______________________________________	Telephone # ______________
Relationship to person: _________________________	How long ________________

Name: _______________________________________	Telephone # ______________
Relationship to person: _________________________	How long ________________

Name: _______________________________________	Telephone # ______________
Relationship to person: _________________________	How long ________________

Personal Philosophy

Why are you a good candidate for this position? ___________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


What is your experience working with children with special needs/ social nuances? _______________
___________________________________________________________________________________
___________________________________________________________________________________


What is your position/ experience using Applied Behavior Analysis (ABA) and Cognitive Behavior Therapy (CBT)? ______________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


What experience do you have with Social Thinking? _________________________________________
___________________________________________________________________________________
___________________________________________________________________________________________


[bookmark: _GoBack]What do you hope to learn/ improve upon/ get out of this position? __________________________________
___________________________________________________________________________________
___________________________________________________________________________________________
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