@A nctitute, Ine.  EMPloyment Application

Please Print
Application Date: Position Seeking:
Full Name:
NPI Number (if applicable)
DOB:
SS#: ‘ Place of Birth:

Mailing Address:

City: ‘ Zip: State:

Two Major Cross Streets:

Email:

Contact Number:

Have you previously worked under another name(s)? | |Yes| No

If yes, provide name:

Can you provide proof of eligibility in the United states? | Yes  |No

Availability: | Full time  |Part-time How many hours do you desire to work? #:

Sun. Mon. Tue. Wed. Thu Fri. Sat.

When will you be available to begin work?

Education:
Name and Location of Course of Study Graduated Date of Graduation
School Major/Minor
[] Yes [ | No
- Yes [ ] No
[ ] Yes [ | No




Additional Information: Please list experience, skills, and qualifications which may relate to the
contracted position for which you are applying:

1.

Have you been convicted of a felony that would prohibit your contracted duties with
Applied Behavior Analysis Institute, Inc. |_| Yes |_| No. If you have answered ‘Yes’ to
this item, please attach a written explanation.

Have you ever been convicted of any law violation? Include any plea of “guilty” or “no
contest”,(Exclude minor traffic violations) \_| Yes \_| No. If you answered ‘Yes’ to
this item, please attach a written explanation. (A conviction will not necessarily
disqualify an applicant for employment.)

Are you currently employed? u Yes |_| No. If yes, may we contact your current
employer? \_| Yes \_| No. If you have answered ‘Yes’ to this item, please provide
your employer’s contact information:

Name of Employer:

Supervisor's name: ‘ Phone #:

4.

Do you have any physical or mental conditions that would inhibit or restrict your ability
to perform the essential functions of your job? |_|Yes |_| No. If yes, would you be
requesting any accommodations to aid you in the fulfilling the essential duties of your
job? | Yes | | No.If yes, what are they?

5. Emergency Contact (not living with you)
‘ Name: ‘ Phone #:
6. Do you currently hold a professional license? \_| Yes u No
Type of License State Issued Date Obtained Expiration Date:
7. Has the license (or any other professional license) ever been suspended, revoked,

placed on probation or the subject of any disciplinary proceeding; or have you ever
voluntarily surrendered your license? u Yes u No. If yes, explain:




8. Have you ever been forced to resign from a position you held? u Yes u No. If yes,
explain:

Employment Experience:

Company name:

Company address:

Date Employed: Currently employed: | | Yes | No
Position Held: Hourly pay/ Salary:
Name of Supervisor: Phone #:

Reason for leaving:

Company name:

Company address:

Date Employed: Currently employed: | | Yes | No
Position Held: Hourly pay/ Salary:
Name of Supervisor: Phone #:

Reason for leaving:

Company name:

Company address:

Date Employed: Currently employed: | | Yes | No
Position Held: Hourly pay/ Salary:
Name of Supervisor: Phone #:

Reason for leaving:

References:
Name: Specialty:
Relationship to Applicant: Telephone:
Name: Specialty:
Relationship to Applicant: Telephone:
Name: Specialty:
Relationship to Applicant: Telephone:




Applicant’s Statement:

| certify that answers given herein are true and complete to the best of my
knowledge. | authorize investigation of all statements contained in this application as may be
necessary in arriving at employment decision. Additionally, | authorize Applied Behavior
Analysis Institute, Inc. to supply my employment record, in its sole discretion, in whole or in
part, to any prospective employer, government agency or other party, with an interest that
Applied Behavior Analysis Institute deems appropriate. This employment application shall be
considered active until terminated in writing by the applicant or Applied Behavior Analysis
Institute. In the event that an employment relationship is agreed to, | understand that false or
misleading information given in my application or interview(s) may result in immediate
termination or any employment relationship between the employee and Applied Behavior
Analysis Institute. | understand, also, that | am required to abide by all rules and regulations set
forth by Applied Behavior Analysis Institute and its subsidiaries and divisions. | also understand
that any offer of employment may be conditioned upon my participation in training in-service
program and my obtaining a satisfactory score (as determined by the company) on the training
examination.

SIGNATURE OF APPLICANT: DATE:




