Bluegrass Oakwood, Inc.
APPLICATION and CREDENTIALING FOR EMPLOYMENT

            “AN EQUAL OPPORTUNITY EMPLOYER"
	Name
	     
	     
	     
	Area Code
	   
	Telephone
	   -    

	First
	Middle
	Last
	

	*Maiden or other names used:
	 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
	Please list all prior last name(s)   
	     

	Present address 
	     
	     
	     
	  
	     -    

	               Number
	street
	city
	state
	zip code

	*Email address:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please provide:     
	

	*Have you lived or worked in any state(s) other than Kentucky since the age of 18 (age 18 to present)?  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No.   



	If yes, list state(s) and dates 
	 

	Notify in case of emergency
	 
	 
	 
	(     FORMTEXT 

     
)-

	                                                 Name
	Relationship
	address
	telephone

	*List any relative(s) now or previously employed at Oakwood and their relationship to you
	

	     

	*Persons in Oakwood employment with whom you are acquainted: 

	     

	*Are you related or serve as guardian/sponsor for residents at the facility:   FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No.  If yes, explain: 

	     

	*Were you ever employed by this organization or any of its affiliated organizations/facilities (Oakwood, Bluegrass Regional Mental  Health-Mental Retardation Board, Eastern State Hospital, Comprehensive Care Centers)?   FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

	If yes, when and what location?
	 

	*Have you ever retired or been employed with an agency that participated in KERS?
	 FORMCHECKBOX 
 Yes     or      FORMCHECKBOX 
 No

	*Anticipated Salary
	     
	Earliest Start Date  
	
	Position Desired
	     

	*EDUCATION AND TRAINING (ensure have verification)

	TRAINING
	NAME OF SCHOOL
	GRADUATION

YES OR NO
	MAJOR COURSE WORK
	TOTAL 

HOURS
	DEGREE*

	HIGH

 SCHOOL
	 
      
	   
     
	     
     
	     
     
	     

	TECHNICAL 

OR TRADE SCHOOL
	     
     

 FORMTEXT 
     
	   
     
	     
     
	     
     
	     

	COLLEGE OR

UNIVERSITY
	     
     

 FORMTEXT 
 
	   
     
	     
     
	     
     
	     

	GRADUATE

STUDY
	     
     

 FORMTEXT 
 
	   
     
	     
     
	     
     
	     

	*Check highest grade completed: Grade School  FORMCHECKBOX 
1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4  FORMCHECKBOX 
5 FORMCHECKBOX 
6 FORMCHECKBOX 
7 FORMCHECKBOX 
8   High School FORMCHECKBOX 
9 FORMCHECKBOX 
10 FORMCHECKBOX 
11 FORMCHECKBOX 
12   College FORMCHECKBOX 
1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4   Graduate School FORMCHECKBOX 
1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4

	                         Transcripts must be furnished before offer of employment; High School Diploma/GED.  **************************PLEASE BRING ORIGINALS AT TIME OF INTERVIEW****************************
                                               Must bring RESUME (hand written acceptable)


	Special Qualifications and Skill

	Can you type?
	 FORMCHECKBOX 
 Yes  or   FORMCHECKBOX 
 No. 
	Estimated words per minute
	    
	 Do you have word processing or computer programming

	skills? (please specify)
	     

	Other computer knowledge or experience:  FORMCHECKBOX 
 Yes  or   FORMCHECKBOX 
 No.     Specify:
	     

	     
	
	
	
	
	
	
	
	
	

	Are you fluent in foreign language?   FORMCHECKBOX 
 Yes  or   FORMCHECKBOX 
 No. 
	If so, which one(s): 
	     

	Do you know Sign Language?   FORMCHECKBOX 
 Yes  or   FORMCHECKBOX 
 No. 
	Explanation
	     

	Special license or certification** 
	     
	Expiration date of license or certificate:
	     

	Have you ever had loss of privileges/limitations placed upon, or voluntarily surrendered your professional license? 

	 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
 No. If yes, why?
	     

	

	Name and address of state or licensing body:  
	     

	
	

	*Do you possess a current driver’s license?**  FORMCHECKBOX 
Yes or FORMCHECKBOX 
 No.   
	In what state are you licensed?
	  

	**A copy of license (driving/professional) or certificate must be furnished before offer of employment. 
_________________________________________________________________________________________________________________

	Minimum 5 year Employment History (please list most recent employer first; a resume is not acceptable to replace this information)

	NAME AND ADDRESS OF EMPLOYER
	DATES OF EMPLOYMENT

FROM        TO
	POSITION TITLE
	SUPERVISORS NAME
	FINAL SALARY
	FULL/
PART TIME
	REASON FOR LEAVING

	     
     
     
	     

 FORMTEXT 

	     
	     
	     
	     
	     
	     `
     
     

	     
     
     
	     
	     
	     
	     
	     
	     
	     
     
     

	     
     
     
	     

	     
	     
	     
	     
	     
	     
     
     

	
	
	
	
	
	
	
	
	
	

	*May we contact your present employer?  FORMCHECKBOX 
Yes or FORMCHECKBOX 
 No.   
     

	*Present employer’s area code and telephone number:  
	(   )   -    
	Email 
	     

	* Have you ever been discharged from a position?   FORMCHECKBOX 
Yes or FORMCHECKBOX 
 No.   
	If yes, please explain why.
	     
     

	     

	
	
	


MUST LIST 3 PROFESSIONAL REFERENCES (Supervisors or Professors/Teachers only. Co-workers/friends are not acceptable)
	1.
	Name
	     
	Area Code
	   
	Telephone
	   -    

	Address
	     

	Email Address
	     

	Occupation
	     
	  How long known
	     


	2.
	Name
	     
	Area Code
	   
	Telephone
	   -    

	Address
	     

	Email Address
	     

	Occupation
	     
	  How long known
	     


Continued…

	3.
	Name
	     
	Area Code
	   
	Telephone
	   -    

	Address
	     

	Email Address
	     

	Occupation
	     
	  How long known
	     


SPECIAL CONSIDERATIONS
*If there are any positions or types of positions for which you should not be considered or job duties you cannot perform in a reasonable manner, please describe.
            
	         

	


CERTIFICATIONS OF APPLICANT 
*Have you ever been convicted, imprisoned or fined for a felony?    FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No   
	If YES explain, giving date(s) and location(s).
	_____________________________________________

	___________________________________________________________________________________
___________________________________________________________________________________


I certify that all answers to the questions in this application are true, and I further understand that any false statement in this application will be sufficient grounds of rejection of the application or termination of employment without notice at any time hereafter.  I agree to and authorize Bluegrass Regional Mental Health-Mental Retardation Board, Inc./or its affiliated organizations, to complete a pre-employment drug screening and understand that a positive screening may result in rejection of the application.  I further authorize Bluegrass Regional Mental Health-Mental Retardation board, Inc./or its affiliated organizations, to complete all required Criminal Records Checks (INCLUDING A NATIONWIDE CRIMINAL CHECK WITH INTELLICORP), Employment Reference Checks, license verifications, and a Credit Check, if I have applied to a position subject to this requirement.  I understand that the findings of a negative Records Check or Employment Reference check or discipline or investigation of a license may be grounds for rejection of application or termination of employment without notice.  i also acknowledge and authorize that if/when i am employed at bluegrass, that part of my employment requirements could include annual criminal record checks. I authorize Bluegrass Regional Mental Health-Mental Retardation Board, Inc./or its affiliated organizations, to make all necessary investigations to verify the information contained herein, and authorize and Release From liability any and all references to provide information relevant to my application for employment with Bluegrass Regional  Mental Health-Mental Retardation Board, Inc./or its affiliated organizations.

	     
	     


SIGNATURE OF APPLICANT







             DATE
05/08/09 revision
