	[image: image1.png]~f_
athways

&_{Community Q%eﬁavwg[

Healthcare, Inc.




	MIDWEST BEHAVIORAL HEALTHCARE MANAGEMENT INC.
An Equal Opportunity Employer
APPLICATION FOR EMPLOYMENT
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	1800 Community Drive    Clinton, MO  64735    (660) 885-8131

	Please complete the application in its entirety. Failure to do so may delay consideration, or result in rejection, of your application for employment. Please fax to (816) 318-3444.

	1. Position(s) applied for:
	     

	2. Name:
	     
	     
	     
	
	

	
	Last
	First
	Middle
	

	3. Address:
	     
	     
	     
	
	4. Phone:
	     

	
	Street
	City
	State
	ZIP Code
	

	5. How did you learn of Midwest or any of its subsidiaries and this position?
	     

	6. Do you currently have a family member employed with Midwest or any of its subsidiaries?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, who?
	     
	7. E-mail address:
	     

	8. Date Available:
	     
	9. Part Time:  FORMCHECKBOX 
  Full Time:  FORMCHECKBOX 


	10. Have you ever been convicted of, plead guilty or nolo contendre to, or received a suspended or execution of sentence to a felony or misdemeanor (other than traffic offenses)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	11. Have you ever had a probable cause finding of abuse or neglect by the Department of Family Services?  

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, please explain:
	If Yes, please explain:

	     
	     

	Although a criminal conviction will not automatically exclude an individual from employment, Midwest and its subsidiaries are prohibited by law from hiring individuals convicted of certain crimes in some positions.

	12. Have you ever worked for Midwest or any of its subsidiaries?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	13. Are you presently employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 If yes, may we contact your employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, when? 
	     
	

	Position/Department: 
	     
	14. Can you travel if a job requires it?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	EDUCATION INFORMATION

	15. 
	Education
	Name & Location of School
	Completed?
	Degree/Major

	
	High School/GED
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	College or University
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	Other
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	16. Licensure Information: NPI#
	     
	CAQH#
	     
	Please attach copy.

	17. Special skills or experience:

	
	     

	18. List three character references (not former supervisors or relatives). Include address, telephone number and business.

	
	1. 
	     

	
	2.
	     

	
	3.
	     


	EMPLOYMENT EXPERIENCE

	19.  Please provide a complete list of all employers for the last 10 years. Attach additional sheets of paper if necessary.

	Current or Most Recent Employer:
	     

	Address:
	     
	Phone:
	     

	Dates of Employment:
	FROM
	     
	TO
	     
	Job Title:
	     

	Supervisor:
	     
	Reason for leaving:
	     

	Starting Rate/Salary:
	$      
	 FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Yearly
	Final Rate/Salary:
	$      
	 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Yearly

	

	Previous Employer:
	     

	Address:
	     
	Phone:
	     

	Dates of Employment:
	FROM
	     
	TO
	     
	Job Title:
	     

	Supervisor:
	     
	Reason for leaving:
	     

	Starting Rate/Salary:
	$      
	 FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Yearly
	Final Rate/Salary:
	$      
	 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Yearly

	

	Previous Employer:
	     

	Address:
	     
	Phone:
	     

	Dates of Employment:
	FROM
	     
	TO
	     
	Job Title:
	     

	Supervisor:
	     
	Reason for leaving:
	     

	Starting Rate/Salary:
	$      
	 FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Yearly
	Final Rate/Salary:
	$      
	 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Yearly

	

	Previous Employer:
	     

	Address:
	     
	Phone:
	     

	Dates of Employment:
	FROM
	     
	TO
	     
	Job Title:
	     

	Supervisor:
	     
	Reason for leaving:
	     

	Starting Rate/Salary:
	$      
	 FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Yearly
	Final Rate/Salary:
	$      
	 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Yearly

	

	Previous Employer:
	     

	Address:
	     
	Phone:
	     

	Dates of Employment:
	FROM
	     
	TO
	     
	Job Title:
	     

	Supervisor:
	     
	Reason for leaving:
	     

	Starting Rate/Salary:
	$      
	 FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Yearly
	Final Rate/Salary:
	$      
	 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Yearly

	


	MIDWEST BEHAVIORAL HEALTHCARE MANAGEMENT, INC.

	I hereby certify that the statements on my Application for Employment are correct, and if employed, I understand that any false information in this Application will be sufficient grounds for immediate termination of employment. Employment is subject to security checks, criminal background checks through any agency, reference checks, and satisfactory qualifications to meet job requirements. I authorize Midwest Behavioral Healthcare Management, Inc. and its affiliates to investigate my background and all statements on the application.

	
	     
	
	
	

	
	Date
	
	Applicant’s Signature
	

	

	CONFIRMATION OF RECEIPT

	If you would like to receive confirmation that we have received your application and/or resume, please clearly print your email address below:

	     

	If you do not have an email address, please attach a self-addressed, stamped envelope to your application.

	AN EQUAL OPPORTUNITY EMPLOYER

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, veteran status, sexual orientation, disability, or any other status protected by law.
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