Westbrook s Health Services

Licensed Comprehensive Community Behavioral Health Center

2121 Seventh Street, Parkersburg, WV 26101
Telephone 304851721  Personnel Office ext. 144
http://www.westbrookhealth.com

Application for Employment

Date

Equal access to programs, services and employment is availablep&ysdhs. Those applicants requiring reasonable
accommodation to the application and/or interview process should notify a representative of the Personnel Department.

Please pint if you are filling out this form by hand If typing, use Tab or Shift+Tab move between fields.

Name:
Last First Middle Social Security #
Address:
Street City State Zip Code
Telephone: Cell phone: Email:
Position(s) applied for:
Referral Source] | Walkin [ ] Employee [ ] Advertisement [ ] Company Website

Other Referral Source:

If necessary, the best time to call you at home: Are you legally eligible for employment in this country?
[] Yes [ ] No
May we contact you at workq ] Yes [ ] No Date available for work:

If yes, work number and best time to call:

Areyouunder 187 ] Yes [ ] No What is your desired salary range or hourly rate of pay?
$ per

Have you previously submitted an application? Type of employment desired:

[ ] Yes [ ] No [ ] Full Time [ ] Part Time

If yes, dates andor what positions? [ ] Seasonal [ ] Temporary

Will you travel if pb requires it? [ ] Yes  [] No

Have you ever been employed here before? Drivers License Informatian
[ ] Yes [ ] No

State: Liceng #:
If yes, give datesFrom: To:

Position: Have you ever been bondedP ] Yes [ ] No




Starting with your most recent emjpyer, please provide the following information.

Employer: | Address: | Phone:

Dates Employed: From (m/y): To (mly): | Final Job Title:

Supersor: May we contact for referencef | Yes [ ]| No
Starting Wages|[ | Hourly [ ] Salary $ per Ending Wages: | Hourly [ | Salary $ per
Why did you leave?

Summarize the type of work performed and job responsibilities:

What did you like most about your position?

What were the things you liked least about the position?

Employer: | Address: | Phone:

Dates Employed: From (m/y): To (mly): \ Final Job Title:

Supervisor: May we contact for referencep | Yes [ ] No
Starting Wages|[ | Hourly [ ] Salary $ per Ending Wages: | Hourly [ | Salary $ per
Why did you leave?

Summarize the type of work performed and job responsibilities:

What did you like most about your position?

What were the things you liked least about the position?

Employer: | Address: | Phone:

Dates Employed: From(m/y): To (mly): \ Final Job Title:

Supervisor: May we contact for referencef | Yes [ ]| No
Starting Wages|[ | Hourly [ ] Salary $ per Ending Wages: | Hourly [ | Salary $ per
Why did you leave?

Summarize the type of work permed and job responsibilities:

What did you like most about your position?

What were the things you liked least about the position?

Employer: | Address: | Phone:

Dates Employed: From (m/y): To (mly): \ Final Job Title:

Supervisor: May we contact for reference® | Yes [ ] No
Starting Wages|[ | Hourly [ ] Salary $ per Ending Wages: | Hourly [ | Salary $ per

Why did you leave?

Summarize the type of work performed and job responsibilities:

What did you like most about your position?

What were the things you liked least about the position?

*ATTACH ADDITIONAL SHEET IF MORE SPACE IS NEEDED




EMPLOYMENT HISTORY
Explain any gaps in your employment, other than those due to personal iliness, injury, or disability:

If not addressed on previous page, have you ever been fired dedso resign from ajobd | Yes [ ]No
If yes, please explain:

SKILLS AND QUALIFICATIONS
Summarize any special training, skills, licenses and/or certifications that may assist you in parfgrthe position you
are applying for:

Computer skills (Check the appropriate boxes. Include software titles and years of experience.)

Type of software Name of Software Years | Type of software | Name of Software Years
[ ] Word Processing: [ ] Internet:

[ ] Spreadsheet: [ ] Other:

[ ] Presentation: [ ] Other:

[ ] EMail: [ ] Other:

EDUCATIONAL BACKGROUND
List your highest level of education completed

School: Years Completed:
Name City/State Major/Minor:

[ | Diploma [ ]GED [ _]Degree: [] Certification: [] Other:

REFERENCES

List name and telephone number of three business/work references who are not related togmaiare not previous
supervisors. If not applicable, list three school or personal references who are not related to you.

Name Title Relationship to You | Telephone Number of
Years Known




RELATED INFORMATION

Towhat job related organizations (professional, trade, etc.) do you belong?
-Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physicditdisab
veteran/reserve, National Guard, or any otheimsilarly protected status.

ORGANIZATION OFFICES HELD

You may list any special accomplishments, publications, awards, etc.
-This information is optional.

In your current or a pior job, have you ever written instructions or directions to be followed by employees or
customers?[_] Yes [ ] No
-If yes, please explain:

Is there any other jokrelated information you want ugo know about you?

Applicant Statement
| certify that all information | have provided in order to apply for and secure work with the employer is true, completeysud.

| expressly authorize, without reservation, the emplqyits representatives, employees, or agents to contact and obtain information from all
references (personal and professional), employers, public agencies, licensing authorities and educational institutidais, aoreport of my

driving record, and to therwise verify the accuracy of all information provided by me in this application, resume, or job interview. | hereby waive
any and all rights and claims | may have regarding the employer, its agents, employees or representatives, for seeking,ajadhesing truthful

and nondefamatory information, in a lawful manner, in the employment process and all other persons, corporations, organizafimissbing

such information about me. | understand that this will remain current during the counse @mployment.

| understand that this employer does not unlawfully discriminate in employment and no question on this application issbhegiwpose of
limiting or eliminating any applicant from consideration for employment ontzasis prohibited by applicable local, state, or federal law.

| understand that this application remains current for only 6 (six) months. At the conclusion of that time, if | havarddtdm the employer and
still wish to be considered for employmerit will be necessary for me to reapply and fill out a new application.

If I am hired, | understand that | am free to resign at any time, with our without cause and with or without prior notideeamployer reserves

the same right to terminate my eployment at any time, with or without cause and with or without prior notice, except as may be required by law.
This application does not constitute an agreement or contract for employment for any specified period or definite duratiderstand thaho
supervisor or representative of the employer is authorized to make any assurances to the contrary and that no impliedritahaagreements
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| also understand that if | am hired, | will be required to provide proof of identity and legal authorization to worklnited States and that
federal immigration laws require me to complete a@ Form in this regard.

| understand thaany information provided by me that is found to be false, incomplete, or misrepresented in any respect, will be suffiiertbca
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is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

| certify that | have read, fully understand, and accept all terms of the foregoing Applicant Statement.

Signature of Applicant: Date:




Westbrook s Health Services

Licensed Comprehensive Community Behavioral Health Center

2121 Seventh Street, Parkersburg, WV 26101
Telephone 304851721  Personnel Office ext. 144
http://www.westbrookhealth.com

has recently applied for the position of and has listed
you as a former employer. As part of our employment procedure, your answers to the following questions would be
appreciated. All information will be kept in the strictest confidence.

Sincerely,

Janet Tyre
Personnel Dector

*| hereby authorize Westbrook Health Services, Inc., to make a thorough investigation of my past employments and adl the fact
stated on my application for employment. | release from all liability or responsibility all persons, places of bgsimaesis, and
municipalities supplying information.*

Signature of Applicant Social Security Number  Date

. _________________________________________________________________________________________________________________________________________________|
Employment Date- From: To:
Position Held:

Reason for Leaving:
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EXCEEDS REQUIREMEN] MEETS REQUIREMENTS| DOES NOT MEET
REQUIREMENTS

ATTENDANCE [] [] []
ATTTUDE [] [] []
QUALITY OF WORK [] [] []

QUANTITY OF WORK

Would you rehire? [ _]Yes [ ]No
If no, please explain:

Company Name

Signature Title Date



CRIMINAL RECORD

Because of the nature of the position you may be considered for, you are requested to complete the information below.
Please note that an arrest or conviction record is not necessarily a bar to employment. Consideiiatie given to

the nature and gravity of the offense and the period of time that has passed since the incident in relation to the
requirements of the job.

Name:

First Middle Last Social Security Number

List all residences for the last 10 years:

asdf

List convictions other than minor traffic violations. Describe the charge, location, and whether convicted.

| hereby attest that the above information is complete and correct. | further authorize Westbrook Health Services,
Inc., toverify my record.

Signature Date



EQUAL OPPARINITY EMPLOYMENT DATA

The employer is subject to certain governmental recordkeeping and reporting requirements for the administration of
civil rights laws and regulations. In order to comply with these laws, the employer invites employees to volseitarily
identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it will not sulbject yo
to any adverse treatment. The information will be kept confidential and will only be used in accordance with the
provisiors of applicable laws, executive orders, and regulations, including those that require the information to be
summarized and reported to the federal government for civil rights enforcement. When reported, data will not identify

any specific individual.

Name:

Social Security Number:

Date of Birth:

Sex: [ ] Male [ ] Female

ARE YOU{ ] Hispanic [ ] Latino

DO YOWONSIDER YOURSELF TO BE 2 (TWO) OR MORE RAGES? [] No

WHAT RACE(S) DO YOU CONSIDER YOURSELF TO BE? (Check all that apply)

[ ] WHITE

| ASIAN

[ ] BLA® or AFRICAN AMERICAN

NATIVE HAWAIIAN

| | ALASKAN NATIVE

i OTHER PACIFIC ISLANDER

[ | AMERICAN INDIAN

Signature

Date



EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT AND
UNDERSTANDING OF THE
WESTBROOK HEALTH SERVICES
DRUG AND ALCOHOESTING POLICY

PREEMPLOYMENT CERTIFICATE OF AGREEMENT

| do hereby certify that | understand and agree to comply with Westbrook Health ServiecEsnpleyment Drug
Screening Policy.

PREEMPLOYMENT CONSENT AND RELEASE AUTHIDRIZAT

l, hereby give my voluntary consent for Westbrook Health Services, the clinic

or laboratory of their choice and other persons or entities acting for or with them to collect urine samples from
me and to test for the presenasf illegal and unauthorized drugs. | understand this test is being conducted at
the request of Westbrook Health Services and the results of these tests will be released to the Director of
Human Resources to assist in their determination of my eligifiditgmployment and | consent to release of

this information to Westbrook Health Services for this purpose. | also understand that | may explain the results
of a positive confirmed drug test result to Westbrook Health Services within three (3) workisgftiayreceipt

of written notification of the positive drug test.

PREEMPLOYMENT REFUSAL AGREEMENT
| herebyrefuseto consent to testing for the presence of alcohol and/or drugs and | understand by doing so that

I am in violation of WestbrdoHealth Services Drug and Alcohol Testing Policy. | understand because of this
refusal, | will not be considered further for employment.

Please print your name:

Signature

Witness

Date:




The following pages must be printed and filled out Ixand.




WEST VIRGINIA

I__)ep_arfmentof § . .

Healt AllthOl‘lZﬂthn and.Release fOI’ . Bureau for Children-and Families
Hu Protective Services Record Check v

Resources

Please complete the following and sign below. All applicants to operate a home, pragram or facility for the care of children_or adults
and the adult family members, staff or aduit volunteers of such home, program or facility are to complete this form. Applicants for

adoption must also complete this forrn. _ _

Name (Print your full name. Do not use initials):
' (First Name) - (Middle Name) (Last Name)

Social Security Number:

Birth Date:

-

Current Home Address (Give location address, as well as P.O. Box address and County):

If you have not lived at your current address for 5 years, please list the address(es) for your location(s) in

the last 5 years:

List maiden name, all aliases, or names known by (Print your full name. Do not use initials):

The name, address and telephone number of the agency which needs to receive verification of the

protective services record check:
Westbrook Health Services 2121 Seventh Street Parkersburg, WV 26101

.304-485-1721

Type of Agency you are completing this form for:
___.Child Placing Agency/Foster Family Home
— Child Care/Head Start

___ Foster Care/Residential Facility
States and agencies as required by the Adam Walsh Child Protection and Safety Act of 2006

Other, Specify _ Community Behavioral Health Center

__ You are completing this form because you are a (check which applies):

G Volunteer GXEmployee G Owner/Director
G Household Member of an Adult or Child Care setting or Foster Home

G Applicant to adapt a child(ren) , -
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