EMPLOYMENT APPLICATION STATEMENT

NORTH CENTRAL MISSOURI MENTAL HEALTH CENTER
Please read carefully before signing.

· The background information supplied by the applicant for a position opening will be checked by North Central Missouri Mental Health Center to ensure the accuracy of the data furnished and past performance record of the candidate.
· I authorize North Central Missouri Mental Health Center to make such investigations and inquiries as may be necessary in arriving at an employment decision.  I hereby release employers, schools or persons from all liability in responding to inquiries in connection with my application for employment.
· I understand I should not resign my current employment until I have received a formal offer of employment, in writing, signed by a North Central Missouri Mental Health Center employment representative.
· North Central Missouri Mental Health Center retains the right to hire the person who appears to best fit its needs at this time.  There will not be an explanation (unless specifically required by law) as to what factors went into this decision.
· I certify that the answers given to North Central Missouri Mental Health Center representatives are true and complete to the best of my knowledge and belief.  In the event of employment, any misrepresentation, misstatements or omission of facts later discovered may be cause for disqualification of this application or my prompt dismissal from North Central Missouri Mental Health Center.
__________________________________________________
________________________

Applicant’s Printed Name






Date

______________________________________________________________________________ Signature of Applicant
Last revised 11/2021
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NORTH CENTRAL MISSOURI MENTAL HEALTH CENTER

1601 E 28th Street, PO Box 30, Trenton MO 64683

660-359-4487 ~~ FAX 660-359-4129
APPLICATION FOR EMPLOYMENT
North Central Missouri Mental Health Center, a not-for-profit corporation, shall not fail to hire, discharge or discriminate among applicants for employment or employees in terms of compensation, terms, conditions and privileges of employment because of race, color, religion, national origin, gender, handicap status, persons 40 years of age or older, or disabled and/or Vietnam-era veterans.  Reasonable accommodations shall be made for handicapped persons who are applicants and employees capable of performing the essential qualifications of their positions.  North Central Missouri Mental Health Center shall not limit, segregate or classify applicants and employees of employment opportunity or adversely affect the employment opportunity of such persons because of race, color, religion, national origin, gender, handicap status, persons 40 years of age or older, or disabled and/or Vietnam-era veterans.


Name (first, middle initial, last) _____________________________________________________

Address _______________________________________________________________________

City/Zip______________________________________ Home phone ______________________

Cell phone _____________________________  Email __________________________________

Position applied for ______________________________________________________________

From what source did you learn of this position? _______________________________________

May inquiry be made of past/present employers regarding your employment record? ___________

Types of computer programs and other electronic equipment you are familiar with and can operate proficiently: ____________________________________________________________________

______________________________________________________________________________

Do you have a drivers and/or chauffeurs license? ______________________________________

State the lowest salary per month you will accept ____________________________________

Do you have a criminal history, including any conviction or plea of guilty to a misdemeanor or felony charge and any suspended imposition of sentence, any suspended execution of sentence, or any period of probation or parole?  _____ Yes     _____ No
Are you listed on the employee disqualification list of the Department of Social Services or Department of Health and Senior Services, or the Missouri Department of Mental Health disqualification registry?  _____ Yes     _____ No

Have you ever been employed by this agency before? ________ If yes, when? _______________
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EDUCATIONAL BACKGROUND
Circle the highest grade completed.

 

    






College

                   High School / GED

  
    
      1  2  3  4  5  6

Name/Location of College _________________________________________________________

Degree(s) Received _____________________________________________________________

Vocational/Trade School or other training _____________________________________________

Type of specialized training received ________________________________________________

Professional licenses, certifications or registrations _____________________________________

______________________________________________________________________________


EMPLOYMENT RECORD – Please attach a résumé with complete educational and employment history.
Please list past employers, starting with the most recent.

1.  Name, Location & Telephone Number of Employer ___________________________________

______________________________________________________________________________

Name of Supervisor _____________________________________________________________

Dates of Employment ____________________ Starting/Ending Salaries ____________________

Describe Duties ________________________________________________________________

Reason for Leaving ______________________________________________________________

2.  Name, Location & Telephone Number of Employer ___________________________________

______________________________________________________________________________

Name of Supervisor _____________________________________________________________

Dates of Employment ____________________ Starting/Ending Salaries ____________________

Describe Duties _________________________________________________________________

Reason for Leaving ______________________________________________________________
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3.  Name, Location & Telephone Number of Employer ___________________________________

______________________________________________________________________________

Name of Supervisor _____________________________________________________________

Dates of Employment ____________________ Starting/Ending Salaries ____________________

Describe Duties _________________________________________________________________

Reason for Leaving ______________________________________________________________


PROFESSIONAL REFERENCES
Please list three PROFESSIONAL references and complete all requested information.

1.  Name ______________________________________________________________________ 

     Organization _________________________________________________________________

     Email _______________________________________ Phone__________________________
2.  Name ______________________________________________________________________
     Organization _________________________________________________________________

     Email _______________________________________ Phone__________________________

3.  Name ______________________________________________________________________

     Organization _________________________________________________________________

     Email _______________________________________ Phone__________________________


REMARKS
Please explain why you feel you qualify for this position.  ________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________
________________________

Signature of Applicant






Date

Last revised 11/2021
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