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           Socorro Mental Health, Inc.


APPLICATION FOR EMPLOYMENT



(Please Print ( Return Completed form to Executive Director)

	Position Applying For:
	

	Name: (First, MI, Last)
	

	Address:
	

	City, State, Zip:
	

	Home Phone:
	
	Alternate Phone:
	

	E-mail Address:
	

	Social Security No.:
	
	Driver’s License / State:
	

	
	

	Have you ever used a different name for school or employment?     Yes    No
	If so, please list name:


	Were you referred by an SMH employee?

  Yes    No    Name of employee:
	How did you hear about the opening?

	Have you ever been previously employed by SMH?       Yes    No  When?
	

	Have you ever been convicted of a felony?  
  Yes    No
	Explain:

	Do you know of any reason you cannot perform the essential functions of the job for which you are applying, with or without reasonable accommodations?    Yes    No

	Date available to start work?
	Best time to contact you?

	Are you legally authorized to work in the USA?  
  Yes    No
	May we contact your present employer?

  Yes    No


Employment History (list current employer first)
	Employer:
	Address:

	Phone / ext.:
	Dates of employment:

        Begin Date                                         End Date

                      to

	Supervisor’s Name/Title:


	List your primary duties:


	May we contact this person? 

  Yes    No
	Reason for Leaving:


	Employer:
	Address:

	Phone / ext.:
	Dates of employment:

        Begin Date                                         End Date

                      to

	Supervisor’s Name/Title:


	List your primary duties:


	May we contact this person? 

  Yes    No
	Reason for Leaving:

	
	

	Employer:
	Address:

	Phone / ext.:
	Dates of employment:

        Begin Date                                         End Date

                      to

	Supervisor’s Name/Title:


	List your primary duties:


	May we contact this person? 

  Yes    No
	Reason for Leaving:


Education
	High School:
	City, State:

	Graduated?   Yes    No, Date:
	Area of Study:

	College/University/Trade School:
	City, State:

	Graduated?   Yes    No,

Dates attended:
	Degree:                                    Major:

	College/University/Trade School:
	City, State:

	Graduated?   Yes    No,

Dates attended:
	Degree:                                    Major:

	College/University/Trade School:
	City, State:

	Graduated?   Yes    No,

Dates attended:
	Degree:                                    Major:


References please provide three references, other than relatives that can provide information about your qualifications and experience.

	Name:
	Phone:

	Name:
	Phone:

	Name:
	Phone:


I certify that the statements made by me are true and complete to the best of my knowledge.
Signature ______________________________   Date Submitted: _________________
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