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 League of Therapists
APPLICATION FOR EMPLOYMENT
*Please attach a copy of your resume*
Location(s) in which you are interested:


 FORMCHECKBOX 
Charlottesville

 FORMCHECKBOX 
Danville


 FORMCHECKBOX 
Lynchburg

 FORMCHECKBOX 
Rockbridge

 FORMCHECKBOX 
Augusta


 FORMCHECKBOX 
Greater Richmond
 FORMCHECKBOX 
New River


 FORMCHECKBOX 
Culpeper


 FORMCHECKBOX 
Harrisonburg

 FORMCHECKBOX 
Roanoke

Position(s) in which you are interested (please note that not all programs are offered at each location):

 FORMCHECKBOX 
 Intensive In-Home

 FORMCHECKBOX 
 Mental Health Support Services

 FORMCHECKBOX 
 Therapeutic Day Treatment

 FORMCHECKBOX 
 EPSDT/Autism Spectrum Disorders

 FORMCHECKBOX 
 Outpatient (Licensed only)
__________________________________

Personal Information

Full Name: _____________________________________________________________
Best number to reach you: (_______)_________________________________

Are you authorized to work in the U.S.?                    FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Do you now, or will you in the future, require sponsorship for employment visa status?        

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No

Date you can start work: ___________  Position Desired:  FORMCHECKBOX 
 Full Time      FORMCHECKBOX 
Part Time

Availability:   FORMCHECKBOX 
 Day

 FORMCHECKBOX 
 Evening

 FORMCHECKBOX 
 Night

Day Availability:   FORMCHECKBOX 
Mon      FORMCHECKBOX 
Tues      FORMCHECKBOX 
Wed      FORMCHECKBOX 
Thurs      FORMCHECKBOX 
Fri      FORMCHECKBOX 
Sat
      FORMCHECKBOX 
Sun

Have you applied for employment with the company before?

If so, when?: ____________________________________________________________________
If hired by us, do you intend to maintain/seek other employment?   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

All outside employment must be pre-approved. LT staff may not hold additional employment providing the same services as those offered by LT.
__________________________________

Education
If you do not have a Bachelors Degree or higher in one of the following areas, please attach a copy of your transcript(s) when submitting this application:  Psychology, Sociology, Social Work, Counseling, or Special Education. 

	Name and Location of Institution
	Accredited?
	Years Completed
	Did you Graduate?
	Degree
	Concentration/Major

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Please have your license (if applicable) or official transcripts available upon hire.
__________________________________

Relevant Employment History

Please highlight any direct behavioral health experience that you have (this does not include work exclusively with Substance Abuse or Autism issues). Please do not include other experience. 
Job Title: _______________________________________________________________
Employer: ______________________________________________________________
Dates of employment in mm/yy format: ______________________-__________________
Employer’s address: _______________________________________________________
Employer’s phone number: (_____) _______________________________
What behavioral health services did you provide? (please be very specific): _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

What populations did you serve? (please include age, presenting problems/diagnoses, etc.): _____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Supervisor’s name and address (if different from above): _____________________________________________________________________
May we contact this person for a reference?   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, please explain: _____________________________________________________________________
_____________________________________________________________________
Job Title: _______________________________________________________________
Employer: ______________________________________________________________
Dates of employment in mm/yy format: ______________________-__________________
Employer’s address: _______________________________________________________
Employer’s phone number: (_____) _______________________________

What behavioral health services did you provide? (please be very specific): _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

What populations did you serve? (please include age, presenting problems/diagnoses, etc.): _____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Supervisor’s name and address (if different from above): _____________________________________________________________________
May we contact this person for a reference?   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, please explain: _____________________________________________________________________

_____________________________________________________________________
Job Title: _______________________________________________________________
Employer: ______________________________________________________________
Dates of employment in mm/yy format: ______________________-__________________
Employer’s address: _______________________________________________________
Employer’s phone number: (_____) _______________________________

What behavioral health services did you provide? (please be very specific): _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

What populations did you serve? (please include age, presenting problems/diagnoses, etc.): _____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Supervisor’s name and address (if different from above): _____________________________________________________________________
May we contact this person for a reference?   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, please explain: _____________________________________________________________________

_____________________________________________________________________
__________________________________

Professional Licenses/Certifications

Please list any professional licenses and/or certifications that you currently hold.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________

Criminal History

Have you ever been convicted of (or pleaded guilty or no contest to or paid a fine for) ANY criminal offense of ANY type whatsoever (this includes but is not limited to felonies, misdemeanors, DWI, hunting offenses, domestic violence, and violation of city or county ordinances)?          FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

If Yes, please list all offenses, dates of conviction/plea, county/city/state of conviction: ___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
__________________________________

Professional References

Please provide 3 professional references for positions relevant to behavioral health experience that we may contact who you feel have knowledge of your character and abilities:

Name: _______________________________________  Phone: __________________________________
Address: _____________________________________________________________________________
How do you know this person?: _____________________________________________________________
Name: _______________________________________  Phone: __________________________________

Address: _____________________________________________________________________________

How do you know this person?: _____________________________________________________________
Name: _______________________________________  Phone: __________________________________

Address: _____________________________________________________________________________

How do you know this person?: ____________________________________________________________
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 League of Therapists
APPLICATION FOR EMPLOYMENT
__________________________________

Certification and Release
I certify that the information provided on this application form, along with all other information I have provided to the company, is accurate and complete. I understand that any misrepresentations or omissions will be cause for not hiring me or for terminating my employment once hired. I understand that the company will undertake, and I authorize the company to undertake, any investigation it deems necessary in considering me for employment or, if hired, my continued employment. I expressly authorize any present or former employer, school, college, or university, personal reference, chief law enforcement officer, any member of any local, state, or federal law enforcement agency, or any other person to give the company any information (written or oral) or records concerning me or my qualifications, employment (including but not limited to the reasons for my termination), reputation, education, or criminal record. I unconditionally release the company and its representatives and agents and all persons from whom they request information from any and all liability relating to such request for information or any information provided. 

I understand that, if hired, my employment will be strictly “at-will”. That means that my employment is for an indefinite period and that either the company or I may terminate the employment at any time, for any or no reason, with or without notice. I further understand that no verbal statements or statements in any company policy or procedure manual, employee handbook, or other document shall be construed to have altered the at-will nature of my employment. No company manager or representative shall be authorized to make any representations to the contrary.

I understand that this application will be active only for the specific position identified above and only during the period the company is seeking to fill the current opening(s), and that any job offer, or if hired, my continued employment, may be conditioned upon a medical examination and/or alcohol or drug testing. 
__________________________________



____________
Signature









Date

Rev: 05/2011

