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ADOLESCENT & FAMILY INSTITUTE OF COLORADO, INC.

EMPLOYMENT APPLICATION FORM

NAME:

















DATE:



 



ADDRESS:

















ZIP:


 



PHONE:










SOCIAL SECURITY:





 



POSITION APPLIED FOR:
















 




WHERE DID YOU HEAR ABOUT THIS POSITION?













 



Dates, (From - To)  Current Employer's Name, Address, Phone & Job Title

1.



  To  


  Employer 











 





Address














Phone:



 





Responsibilities:

















 




Supervisor:












Salary:









 





Reason for leaving or wanting to leave position:






 







May we contact this Employer/Supervisor?


Yes




No




2. Please summarize your SPECIFIC  employment or professional experiences working 


with adolescents and families.

3.
Education & Training:  (If you do not have a resume/vita with you today)
Please list 


all 
formal degrees, as well as certification and training, etc., that increase your 


capability to perform this job.

4.
Have you ever used an illegal substance?  (Heroin, Cocaine, LSD, Marijuana, etc.)


after age 18?








No
 




Yes


a)
If yes, please explain:














 






b)
If yes, how long have you been drug free?








 



5.
Are you currently or have you ever been in an alcohol or drug recovery program?








No





Yes




If yes, please comment:














 



























6. Are there any significant health or other problems that bear upon clinical privileges or 


your professional staff application?


No




Yes

a) If yes, please comment:














 


7. Please list three professional references.  These people may be contacted for 


recommendations.  Indicate if you have worked together, and if so, in what capacity, and for 


how long.


a)
Name:














Phone:



 




b)
Name:














Phone:



 





c)
Name:














Phone:



 




8.
Salary Requested






Hours/Days Available:


 






IF HIRED, I AGREE TO ABIDE BY THE RULES AND REGULATIONS OF THE ADOLESCENT & FAMILY INSTITUTE OF COLORADO, AS OUTLINED IN THE POLICY AND PROCEDURE MANUAL.  THIS INCLUDES A SMOKING, PROFESSIONAL CONDUCT, DRUG & ALCOHOL

USE POLICY.



SIGNED:






















****************************************  OFFICE USE ONLY  ****************************************
INTERVIEWER(S):













DATE:







COMMENTS:




















 























 

References:


Phone



Letters Attached



Letters Requested

Recommendations:




none given







unfavorable










favorable with qualifications



favorable 










without qualifications

Comments:






















Revised:  02/01
