  Employment Application					TEAMCare Behavioral Health, LLC.
	Applicant Information

	Full Name:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]   
	Date:
	[bookmark: Text4]     

		Last
	First
	M.I.

	Address:
	[bookmark: Text5]     
	[bookmark: Text6]     

		Street Address
	Apartment/Unit #

	
	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     

		City
	State
	ZIP Code

	Phone:
	[bookmark: Text10][bookmark: Text11](     )      
	E-mail Address:
	[bookmark: Text12]     

	Date Available:
	[bookmark: Text13]     
	Social Security No.:
	[bookmark: Text14]     
	Desired Salary:
	[bookmark: Text15]$     

	Position Applied for:
	[bookmark: Text16]     
	Full Time:   |_|   Part Time:   |_|

	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|

	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	If yes, when and referred by?
	[bookmark: Text17]     

	Have you ever been convicted of a felony or misdemeanor?
	YES
|_|
	NO
|_|
	

	If yes, explain:
	[bookmark: Text18]     
	Do you have a valid PA drivers license?
	YES
|_|
	NO
|_|

		Do you have reliable transportation?
	YES
|_|
	NO
|_|
	Do you have proof of drivers insurance?
	YES
|_|
	NO
|_|




	Education

	High School:
	[bookmark: Text19]     
	Address:
	[bookmark: Text20]     

	From:
	[bookmark: Text21]     
	To:
	[bookmark: Text22]     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	[bookmark: Text23]     

	Under Graduate:
	[bookmark: Text24]     
	Address:
	[bookmark: Text25]     

	From:
	[bookmark: Text26]     
	To:
	[bookmark: Text27]     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	[bookmark: Text28]     

	Graduate:
	[bookmark: Text29]     
	Address:
	[bookmark: Text30]     

	From:
	[bookmark: Text31]     
	To:
	[bookmark: Text32]     
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	[bookmark: Text33]     

	

	References

	Please list three professional references.

	Full Name:
	[bookmark: Text34]     
	Relationship:
	[bookmark: Text35]     

	Company:
	[bookmark: Text36]     
	Phone:
	(     )      

	Address:
	[bookmark: Text37]     
	E-Mail:
	     

	
	
	
	

	Full Name:
	[bookmark: Text38]     
	Relationship:
	[bookmark: Text39]     

	Company:
	[bookmark: Text40]     
	Phone:
	(     )      

	Address:
	[bookmark: Text41]     
	E-Mail:
	     

	
	
	
	

	Full Name:
	[bookmark: Text42]     
	Relationship:
	[bookmark: Text43]     

	Company:
	[bookmark: Text44]     
	Phone:
	(     )      

	Address:
	[bookmark: Text45]     
	E-Mail:
	     

	
TEAMCARE BEHAVIORAL HEALTH, LLC IS AN EQUAL OPPORTUNITY EMPLOYER.  THE PERSONNEL POLICIES ARE DESIGNED TO ASSURE EQUAL TREAMENT OF ALL INDIVIDUALS WITH REGARD TO EMPLOYMENT, REGARDLESS OF RACE, RELIGION, COLOR NATIONAL ORIGIN , SEX, AGE, SEXUAL ORIENTATION, VETERAN’S STATUS, OR NON-JOB RELATED PHYSICAL OR MENTAL HANDICAP OR DISABILITY.

	Previous Employment

	Company:
	[bookmark: Text46]     
	Phone:
	(     )      

	Address:
	[bookmark: Text47]     
	E-Mail:
	     
	Supervisor:
	[bookmark: Text48]     

	Job Title:
	[bookmark: Text49]     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	[bookmark: Text50]     

	From:
	[bookmark: Text51]     
	To:
	[bookmark: Text52]     
	Reason for Leaving:
	[bookmark: Text53]     

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	Company:
	[bookmark: Text54]     
	Phone:
	(     )      

	Address:
	[bookmark: Text55]     
	E-mail:
	     
	Supervisor:
	[bookmark: Text56]     

	Job Title:
	[bookmark: Text57]     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	[bookmark: Text58]     

	From:
	[bookmark: Text59]     
	To:
	[bookmark: Text60]     
	Reason for Leaving:
	[bookmark: Text61]     

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	Company:
	[bookmark: Text62]     
	Phone:
	(     )      

	Address:
	[bookmark: Text63]     
	E-mail:
	     
	Supervisor:
	[bookmark: Text64]     

	Job Title:
	[bookmark: Text65]     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	[bookmark: Text66]     

	From:
	[bookmark: Text67]     
	To:
	[bookmark: Text68]     
	Reason for Leaving:
	[bookmark: Text69]     

	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	

	Military Service

	Branch:
	[bookmark: Text70]     
	From:
	[bookmark: Text71]     
	To:
	[bookmark: Text72]     

	Rank at Discharge:
	[bookmark: Text73]     
	Type of Discharge:
	[bookmark: Text74]     

	If other than honorable, explain:
	[bookmark: Text75]     

	

	Disclaimer and Signature

	I hereby give TEAMCare Behavioral Health, LLC the right to make a thorough investigation of my previous employment, education, and references.  I release from liability all persons, companies, and corporations supplying such information and indemnify and hold harmless TEAMCare Behavioral Health, LLC from any liability which might result from such an investigation.
I Understand that any false answers, statements or representation made by me in this application shall constitute sufficient cause for dismissal.  I understand that nothing contained in this application or granting of an interview is intended to create an employment contract between TEAMCare Behavioral Health, LLC and myself.
If an employment relationship is established, I understand and agree that my employment is for no definite period, and may, regardless of the date of payment of my wages, be terminated at any time without any previous notice.
I understand that if accepted for employment, I must abide by the rules and policies of TEAMCare Behavioral Health, LLC and that I will be hired on a probationary status not to exceed 180 days. 

	Signature:
	
	Date:
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