Return' to:
PENNYROYAL CENTER
ATTN: PERSONNEL
P.O. BOX 614
HOPKINSVILLE KY 42241

PENNYROYAL REGIONAL MENTAL HEALTH-MENTAL RETARDATION BOARD, INC.

We consider all applicants for all positions without
regard to race, color, religion, creed, sex, national origin,
© age, disability, or any other Zegally protected status.

Last Name - First Middle Date
Street Address | Home Telephone
()
City, State, Zip 7 Business Telephone
, ( )
ave you ever been employed with us before? Social Security #
L J¥es [ Mo If yes: Month and Year Location
Position Desired ' ' . Pay Expected

If yoit are under 18 years of age, can you provide required proof of eligibility to work?
C Ve v

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?
(Proof of citizenship or immigration status will be required upon employment.) [ ves C_Ivo

Are you available to work: ~ -[___VFull Time [__1Part Time [ Shift Work |_1Temporary

Have you been convicted of a felony?r Yes[ ] No [

(Conviction will not necessarily disqualify an applicant for employment,)

If yes, please explain

Can you travel if a job requires it? : [ es [No

If position requires, would you have daily use of an automobile? [ Jes [No

e — ]

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all
statements contained in this application for employment as may be necessary in arriving at an employment decision.

T'understand that this application is not a contract of employment. In the event of employment, I agree that false or
misleading information given in my application or interview(s) will be considered grounds for discharge. I understand,
also, that I am required to abide by all the rules and regulations of the employer.

T'understand that for employment in positions involving supervisory or disciplinary power over a minor (ora
developmentally disabled adult), state law and/or Pennyroyal

Center policy requires a criminal record check as a condition FOR OFFICE USE ONLY
ofemployment.
Date Rec'd By
Supv. Review Date
Signature of Applicant Disp.
Position Profile Issued By,
WE ARE AN EQUAL OPPORTUNITY EMPLOYER References Received By

09/93 PMHC-54R



Telephone

Company Name
' (G
Address Employed - (State month and year)
From To
Name of Supervisor Last Salary
State Job Title and Describe Your Work Reason for leaving
1 Company Name Telephone
| ()
Address Employed - (State month and year)
‘ From . To
Name of Supervisor ‘Last Salary '
State Job Title and Describe Your Work Reason for leaving
Company Name ‘ Tcléphone :
()
Address Employed - (State month and year
' S From . To '
Name of Supervisor Last Salary

State Job Title and Describe Your Work

Reason for leaving

Company Name Telephéne
()
Address Employed - (State month and year)
From _To
Name of Supervisor Last Salary

State Job Title and Describe Your Work

Reason for leaving

Did you serve in
the U.S. Armed Forces?

[JYes

CINo If "Yes," in what Branch?

Describe any military training received relevant to the position for which you are applying.




College ] Yes
(Graduate Work) . No
College 0 Yes
(Undergraduate) O No
Business/Trade/ O Yes
Technical O No
High School Yes
L No
| .
Elementary Yes
- No
[
LICENSES AND CERTIFICATES

List all state licenses and certificates or registrations and/or other credentials pertinent to position applied for:

1. Title _# 2. Title _#

Licensing Authority

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other
experience. Clinicians list other certificates and granting authority.

Specialized Skills Check Skills/Equipment Operated
Computer Skills; (List software) __ Typewriter Other (list):
___Word Processing __ Calculator
___Copier
___Data Base _ : _ Fax
___PBX System .
____ Spreadsheet
REFERENCES

List three character references and/or persons familiar with your competency for the position for which you are applying.
At least two must be persons not connected with the Pennyroyal Center.

NAME AND OCCUPATION ADDRESS PHONE NUMBER




Membership in Professional Organizations
Listprofessional, trade or business organizations.

Comments: Express yourself regarding your special interest in the position for which you are
applying. ’

FOR EMPLOYER'S USE ONLY

Interviewer Date Comments

. B



"Zor HR Dept. Use Only:
: ° y RU

‘Submitted:
Received:

Fwd:

PENNYROYAL REGIONAL MH-MR BOARD, INC.
EMPLOYMENT APPLICATION SUPPLEMENTARY DATA RECORD

Applicants, employees, students, and volunteers are treated without regard to race, color, religion, creed, gender, national
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

The purpose for this Supplementary Data Record is to comply with government and/or Pennyroyal Center legal requirements,
Employment in positions involving supervisory or disciplinary power over a minor (or a developmentally disabled adult)
requires a criminal record check as a condition of employment. It is the Pennyroyal Center's general practice to request
Criminal Record Checks on all applicants recommended for employment or volunteer/student placements. Criminal Record
Checks may also be requested on individuals providing contractual services to the Center.

PLEASE NOTE: YOUR COOPERATION IS VOLUNTARY. HOWEVER, YOU WILL NOT BE CONSIDERED FOR A POSITION

INVOLVING CHILDREN OR DEVELOPMENTALLY DISABLED CLIENTS UNTILA CRIMINAL RECORD CHECK IS REQUESTED

AND RECEIVED BY THE PENNYROYAL CENTER.

All information must be complete.

Name

Maiden Name

Other Names/Aliases Used in the Past

Current Address

Please list prior addresses if you have resided outside of Kentucky (including street addresses,
_cities, states, and counties), with approximate dates;

SS8# Birthdate

E-mail Address
(Resuits may be emailed to you by the Kentucky Administrative Office of the Courts.)

I hereby authorize the Pennyroyal Center to conduct criminal record checks in all present and former
states of residence.

Date Signed Signature

If under 18 years of age, signature of parent/legal guardian is also required.

Parent/Guardian Signhature
PMHC-350 , 12/19/2006



