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UNIFORM APPLICATION FOR EMPLOYMENT

Position Sought:       



Location:            


Application Date:      
Have you ever worked for The MENTOR Network or any partner organizations?                         FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

If yes, when?         



Location:       
NOTE: You must complete this entire application, even if attaching a resume or submitting a resume through the web.  The MENTOR Network offers reasonable accommodation in the employment process for individuals with disabilities. If you need assistance, you may request an accommodation at any time by contacting The MENTOR Network Human Resources Department in your local area.  Please complete entire application to ensure processing.
	 PERSONAL INFORMATION (PLEASE PRINT)

	Last Name

     

	First Name

     

	Middle Name

     
	Social Security Number

     

	Present Address

     

	City, State
     
	Zip Code
     

	Cellular Phone

(     )       -      
	Home Telephone

(     )       -      
	Other Contact Methods (work phone, email)

     

	Other names you are known by:       

	If hired, when can you begin employment?       

	Are you at least 18 years old?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever worked for The Network or its subsidiaries?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, provide job title, department, and dates of employment:
	      

	Do you have relatives who presently work for The MENTOR Network or its subsidiaries?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, provide name, relationship, and location:
	

	Have you ever worked for a company that processes claims and payment for Medicare (a fiscal intermediary)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you presently excluded or disqualified by the Office of the Inspector General (OIG) for participation in Medicare/Medicaid?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you legally eligible for employment in the United States?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you been convicted of a crime in the last five (5) years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, list all convictions that are a matter of public record (arrests are not convictions) and explain (attach sheets, if necessary). A conviction will not necessarily bar employment. Each conviction is judged on the merits with respect to time, circumstances and severity.

     


	 EDUCATIONAL HISTORY

	High School Graduate?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No          

	If yes, list high school name, city, and state:
	      

	GED?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	School(s) beyond High School

     

	  Location

     

	 Graduated?  (yes/no)

    


	Other additional training you received that relates to the position for which you are applying (courses, seminars, certificate programs, etc.)

	     



	CERTIFICATIONS

	Training Completed (only list certifications that are currently valid):

	     
	Expires:       

	      
	Expires:       

	First Aid?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Other Certifications?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	CPR?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Describe:

     


	 TRANSPORTATION

	Are you applying for a job that requires a driver's license?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, provide         Driver's License #:       
	State:       
	Expiration:       

	                                    Vehicle Make:                         
	Year:        
	License Plate #:       

	Is your vehicle insurance current and is your name listed on the policy?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is your vehicle registration current?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does your vehicle have working seatbelts for all passengers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Can your vehicle transport a wheelchair (with a rack) if required for the job?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	ADDITIONAL ESSENTIAL FUNCTIONS

	Are you aware of The MENTOR Network’s mission of providing quality, community-based services to vulnerable populations so that they may work, live, socialize, and maintain self-sufficiency in a community setting? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you willing to work with individuals who may display challenging behaviors such as physical or verbal aggression, difficulty with receptive and expressive language, learning, mobility, self-direction and self-care, and/or limited capacity for independent living or economic self-sufficiency?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you able to provide physical assistance to individuals with disabilities?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you able to work more than 40 hours a week on occasion?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you able to bend, kneel, lift (up to 25 pounds), stoop, stand and/or sit for long periods of time, work in a community environment, handle wheelchair requirements (if needed), with or without reasonable accommodation?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	AVAILABLE HOURS 

Specify hours available for each day of the week

	Sunday 

      

Monday

      

Tuesday

      

Wednesday 
     
Thursday 
      

Friday

     
Saturday
     


THIS PAGE FOR DIRECT SUPPORT POSITIONS ONLY

	RECORD OF EMPLOYMENT

	List your current and prior employers over the past ten (10) years, starting with most recent. Please include any internship or volunteer experience which is related to the job for which you are applying. You may explain gaps in employment and other information relevant to eligibility, qualification, and suitability with prior employers in the "Additional Information" section. Please complete all information, even if you attach a resume.

The MENTOR Network, in considering my application for employment, may verify the information set forth below and obtain additional background information relating to me. I authorize all persons, schools, companies, corporations, credit bureaus, and law enforcement agencies to supply any information concerning my background.  I hereby authorize The Network to thoroughly investigate my background, references, employment record and other matters related to my suitability for employment.  I further authorize persons, schools, my current employer (if applicable), previous employers, law enforcement agencies, military services, and other organizations contacted by The MENTOR Network to provide any relevant information that they may have about me, including but not limited to my current and/or previous employment and I release all such persons and entities from any legal claims I may bring for providing truthful information.  
By submitting this application, I represent that I have read, understand and agree to this statement.

	
	Company Name/Type of Business

     

	Telephone
(     )       -      

	
	Address

     
	Employed (Give Month and Year)

From:                      To:       

	1
	Name of Supervisor

     
	Compensation

Start:                      End:      

	
	Job Title and Description of Your Work (attach additional sheets, if necessary)

     

	Reason for Leaving:

     

	
	Was this job:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
  Part-Time     FORMCHECKBOX 
  Temporary
	Number of hours worked per week:

     

	
	Company Name/Type of Business

     

	Telephone
(     )       -      

	
	Address

     
	Employed (Give Month and Year)

From:                      To:       

	2
	Name of Supervisor

     
	Compensation

Start:                      End:      

	
	Job Title and Description of Your Work (attach additional sheets, if necessary)

     

	Reason for Leaving:

     

	
	Was this job:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
  Part-Time     FORMCHECKBOX 
  Temporary
	Number of hours worked per week:

     

	
	Company Name/Type of Business

     

	Telephone
(     )       -      

	
	Address

     
	Employed (Give Month and Year)

From:                     To:       

	3
	Name of Supervisor

     
	Compensation

Start:                     End:      

	
	Job Title and Description of Your Work (attach additional sheets, if necessary)

     

	Reason for Leaving:

     

	
	Was this job:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
  Part-Time     FORMCHECKBOX 
  Temporary
	Number of hours worked per week:

     


	
	Company Name/Type of Business

     

	Telephone
(     )       -      

	
	Address

     
	Employed (Give Month and Year)

From:                      To:      

	4
	Name of Supervisor

     
	Compensation

Start:                      End:      

	
	Job Title and Description of Your Work (attach additional sheets, if necessary)

     

	Reason for Leaving:

     

	
	Was this job:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
  Part-Time     FORMCHECKBOX 
  Temporary
	Number of hours worked per week:

     

	
	Company Name/Type of Business

     

	Telephone
(     )       -      

	
	Address

     
	Employed (Give Month and Year)

From:                      To:      

	5
	Name of Supervisor


	Compensation

Start:                      End:      

	
	Job Title and Description of Your Work (attach additional sheets, if necessary)

     

	Reason for Leaving:

     

	
	Was this job:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
  Part-Time     FORMCHECKBOX 
  Temporary
	Number of hours worked per week:

     

	 ADDITIONAL INFORMATION

	Please provide any additional information, which may more fully describe your qualifications, skills, experience, education, background, and interests.

	      

	 

	 

	 

	 

	 

	 

	 

	 REFERENCES
	 

Provide the names of three professional references, whom you have known at least one year.

	Name
	Position
	Address (city/state)
	Telephone Number/Email Address

	1.       

	      
	      
	      

	2.       

	      
	      
	      

	3.       

	      
	      
	      


APPLICANT ACKNOWLEDGEMENT


LEGAL DISCLOSURES

CALIFORNIA APPLICANTS ONLY: Applicant may omit any convictions for the possession of marijuana (except for convictions for the possessions of marijuana on school grounds or possession of concentrated cannabis) that are more than two (2) years old, and any information concerning a referral to, and participation in, any pretrial or post trial diversion program.  COLORADO, LOUISIANA, MARYLAND, NEW HAMPSHIRE, and OKLAHOMA APPLICANTS ONLY: Do not disclose criminal conviction records that are sealed, expunged or annulled.  ILLINOIS APPLICANTS ONLY: Do not disclose prior convictions that have been expunged, sealed or impounded under Section 5 of the Criminal Identification Act.  MARYLAND APPLICANTS ONLY: Under Maryland law, an employer may not require or demand, as a condition of employment, prospective employment, or continued employment, that an individual submit to or take, a lie detector or similar test. An employer who violates this law is guilty of misdemeanor and subject to a fine not exceeding $100.  MASSACHUSETTS APPLICANTS ONLY: Do not disclose a first conviction for drunkenness, simple assault, speeding, minor traffic violations, disturbing the peace, or any conviction of a misdemeanor which has occurred 5 years before the date of this application. Additionally, applicants for employment with a sealed record on file with the commissioner of probation may answer "no record" with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions.  Further, applicants for employment with a sealed record on file with the commissioner of probation may answer "no record" to an inquiry relative to prior arrests or criminal court appearances.  Finally, any applicant for employment may answer "no record" with respect to any inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services which did not result in a complaint transferred to the superior court for criminal prosecution.  WASHINGTON APPLICANTS ONLY: Do not disclose convictions which occurred more than 7 years ago or for which you were released from prison more than 7 years ago.
Signature      








Date      
WE ARE AN EQUAL OPPORTUNITY EMPLOYER COMMITTED TO HIRING A DIVERSE WORKFORCE.

----------------------  TEAR OFF SHEET  ----------------------
The MENTOR Network does not discriminate against qualified applicants based upon any protected group status, including but not limited to race, color, creed, religion, sex (except where it is a bona fide occupational qualification), national origin, ancestry, age, marital status, military or veteran status, sexual orientation, physical or mental disability or medical condition as defined by applicable equal opportunity laws. 

To help us comply with federal/state equal opportunity record keeping, reporting and other legal requirements, we would appreciate you voluntarily providing the information below. 

GENDER: 

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 I do not wish to enter voluntary self-identification EEOC information.

ETHNIC GROUP: 

 FORMCHECKBOX 
  Hispanic or Latino
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

 FORMCHECKBOX 
  White or Caucasian (Not Hispanic or Latino)
A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

 FORMCHECKBOX 
  African American or Black (Not Hispanic or Latino)
A person having origins in any of the black racial groups of Africa.

 FORMCHECKBOX 
  Asian (Not Hispanic or Latino)
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

 FORMCHECKBOX 
  Native Hawaiian or other Pacific Islander (Not Hispanic or Latino)
A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 FORMCHECKBOX 
  American Indian or Alaska Native (Not Hispanic or Latino)
A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.

 FORMCHECKBOX 
  Two or More Races (Not Hispanic or Latino)
All persons who identify with more than one of the above five races.

 FORMCHECKBOX 
  I do not wish to enter voluntary self-identification EEOC information.
A National Network of Local Human Services Providers


In the spirit of true social entrepreneurship, The MENTOR Network provides state and county agencies with cost-effective private-sector solutions to challenges they face in the delivery of human services. Since our founding in 1980, we have evolved from a single residential program to a diversified network of providers offering an array of quality services to adults and children with developmental disabilities or acquired brain injury, as well as children and adolescents with emotional, behavioral or medically-complex challenges.  Today, The MENTOR Network is a leading provider of innovative home and community-based human services across the nation.








I certify that the responses entered by me on this employment application are true and complete. I understand that misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up to and including dismissal.  I agree the company is not liable in any respect if my employment is terminated because of false statements, answers, or omissions made by me in the application.





I understand that, if accepted for employment, I shall be required to provide proof of identity and eligibility to work in the United States (in compliance with the Immigration Reform & Control Act of 1986), as a condition of employment.  I understand that I may be required to sign a confidentiality, non-solicitation and/or non-compete agreement, should I become an employee of The MENTOR Network. 





I understand that this application is not a contract, offer, or promise of employment and that if hired, I will be able to resign at any time for any reason. Likewise, the company can terminate my employment at any time with or without cause, unless otherwise required by law. I further understand that my at-will employment can be changed only by a written agreement signed by the Chief Executive Officer of The MENTOR Network. I understand that nothing contained in this application, or conveyed during any interview which may be granted, is intended to create an employment contract. I understand that filling out this form does not indicate there is a position open and does not obligate The MENTOR Network to hire me.





I affirm that I am not a pedophile nor a child molester and that I have not perpetrated or otherwise been found capable of maltreatment or of physical, sexual, emotional abuse or neglect against a child or an adult.  I further affirm that I have not ever been the subject of any substantiated charge or conviction for any of these acts. I understand that criminal background, abuse and neglect checks may be required as a precondition of employment or continued employment and that my employment with The MENTOR Network is contingent upon satisfactory clearance.





I understand that The MENTOR Network has a commitment to maintain an alcohol/drug-free workplace.  If required by any Network program and unless prohibited by state law, I understand that I may need to submit to a drug screening test as a part of the selection and hiring process. I understand that such drug screening will consist of the testing of a urine sample or other medically recognized test designed to detect traceable amounts of a controlled substance in my body. If after a second confirmatory test approved by SAMHSA, it is determined my specimen contains a controlled substance or was altered or substituted, I will be disqualified from consideration for employment and any offer of employment will be withdrawn. I further understand and agree that if I am employed, I may be required to submit to alcohol/drug-testing under certain circumstances during my employment.





I understand that this application is good only for ninety (90) days from today's date. If I still desire a position with the company after this application expires, it will be my responsibility to fill out a new application and file it with the company. Otherwise, the company will not consider me for employment after this application expires.











