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EMPLOYMENT APPLICATION
	
	
	

	Last Name
	First Name
	Middle Initial


	
	
	
	

	Street Address
	City
	State
	Zip Code



	
	
	

	Home Phone Number


	Cell Phone Number
	E-mail address

	
	
	

	Job Title of the open position you are applying for
	
	Salary Requirement

	
	
	NEWSPAPER
	

	Languages spoken
	
	
	WEBSITE
	

	
	How did you find out about this job opening?
	INTERNET
	

	
	
	HOPE EMPLOYEE
	

	
	
	OTHER
	

	Emergency contact information (include 2)
	
	

	Full name:
	Phone number:
	Relationship:

	
	
	

	
	
	

	Employment references (include 3)

	Company name:
	Phone number:
	Supervisor’s name:

	
	
	

	
	
	

	
	
	

	

	
	
	

	Employment Application Certification and Agreement

	
	
	

	I certify that the information I provide on this application and attached documents is true and complete to the best of my knowledge and contains no willful misrepresentation or falsification.   I understand that the discovery of a misrepresentation or falsification may result in the rejection of my application for employment or my removal from the position after appointment.  I give my authorization to H.O.P.E. Counseling Services to thoroughly verify the information provided on this application and release all person, companies, and organization from liability for providing or receiving this information.  I also understand that as a condition of employment, I will be subjected to a background inquiry, verification of eligibility to participate in a federal health care program, and a driving history inquiry, the results of which may preclude my employment.

	
	
	

	Applicant’s Signature
	
	Date
	

	EDUCATION

	
	
	
	

	Did you graduate from high school or receive a GED certificate?
	YES
	
	

	
	NO
	
	

	

	Post high school education:

	School Name
	Location (City/State)
	Degree Earned
	Field of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PROFESSIONAL CERTIFICATION/LICENSURE/REGISTRATION

	

	Description
	State
	Profession
	Document Number
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	

	

	Have any of the above certification/license/registrations been revoked, suspended, or are currently under investigation?
	YES
	
	

	
	NO
	
	

	if yes, provide explanation: 

	
	
	
	

	
	
	
	

	
	
	
	

	Have you ever been denied malpractice insurance?
	YES
	
	

	
	NO
	
	

	if yes, provide explanation: 


	EMPLOYMENT/TRAINING HISTORY (paid and unpaid positions)

	
	
	
	

	Begin with your present or most recent position.  A resume will not substitute for providing information below.

	
	
	
	

	I.
	
	Employment/Training Dates

	Employer/Business Name
	Your Title
	FROM (MO/YR)
	TO (MO/YR)

	
	
	
	

	
	
	
	

	Address/City/State
	Fulltime or Part-time
	Salary at Present/Departure

	
	
	

	
	
	
	

	Describe your Responsibilities/Duties:
	

	

	
	
	
	

	Reason for Leaving:
	

	

	
	
	
	

	II.
	
	Employment/Training Dates

	Employer/Business Name
	Your Title
	FROM (MO/YR)
	TO (MO/YR)

	
	
	
	

	
	
	
	

	Address/City/State
	Fulltime or Part-time
	Salary at Present/Departure

	
	
	

	
	
	
	

	Describe your Responsibilities/Duties:
	

	

	
	
	
	

	Reason for Leaving:
	

	

	
	
	
	

	III.
	
	Employment/Training Dates

	Employer/Business Name
	Your Title
	FROM (MO/YR)
	TO (MO/YR)

	
	
	
	

	
	
	
	

	Address/City/State
	Fulltime or Part-time
	Salary at Present/Departure

	
	
	

	
	
	
	

	Describe your Responsibilities/Duties:
	

	

	
	
	
	

	Reason for Leaving:
	

	


	BACKGROUND INQUIRY STATEMENT

	
	
	
	

	H.O.P.E. Counseling Services is directly responsible to provide services and treatment to children, adolescents, vulnerable adults, and persons who are mentally ill, and as a result contact with this special population while employed at H.O.P.E. Counseling Services may be direct or incidental.   All employees, contractors, and volunteers are subject to a background inquiry of civil adjudications, conviction records or crimes against persons, final professional board disciplinary decisions, and eligibility to participate in federal healthcare programs in accordance with federal and state mandates.  Information will be verified through the Nevada State Patrol and/or local law enforcement, the Central Registry of Child Abuse and Neglect, and Nevada State Department of Health, US Health and Human Services and Excluded Parties Listing System.  A background inquiry is conducted at the onset of employment and periodically throughout employment.  Certain information obtained may result in denial of employment or dismissal if actively employed.

	
	
	
	

	Has your name been placed on a registry of child or adult abuse in Nevada or any other state?
	YES
	
	

	
	NO
	
	

	if yes, attach a statement of explanation 

	
	
	
	

	Have you been convicted of a felony and/or misdemeanor?
	YES
	
	

	
	NO
	
	

	if yes, attach a statement of explanation

	
	
	
	

	Do you have any court action/proceedings in process?
	YES
	
	

	
	NO
	
	

	if yes, attach a statement of explanation 

	
	
	
	

	Have you received disciplinary action by a professional board or state agency?
	YES
	
	

	
	NO
	
	

	if yes, attach a statement of explanation 

	
	
	
	

	

	I understand that I will be asked to give written consent and will be subject to a background inquiry upon accepting a job offer and periodically throughout employment at H.O.P.E. Counseling Services.  My responses to the questions above are true and complete to the best of my knowledge.  



	
	
	

	Applicant’s Signature
	
	Date
	

	

	

	Please return completed form to:

H.O.P.E. Counseling Services

E-mail: inquiry@HopeCounselingServices.net
























































































































2820 W. Charleston #C23, Las Vegas, NV, 89102 	T: (702) 437-4673     F: (702) 438-4673 


�HYPERLINK "http://www.HopeCounselingServices.


et"�www.HopeCounselingServices.net�		   	     (702) HER-HOPE     (702) GET-HOPE
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