
                             Main Address:  1600 East Olive Street, Seattle, WA  98122 

Tel: 206-302-2200   Fax: 206-302-2210  TTY: 206-324-6115

APPLICATION FOR EMPLOYMENT

[image: image1.wmf]
	It is our policy to comply with all applicable City, County, State and Federal laws prohibiting discrimination in employment based on race, color, sex, religion, national origin, disability, veteran status, sexual preference or other protected classifications.

	NAME:   (Last)                                              (First)                                                   (Middle)  

                
     
     
	TODAY’S DATE:

               /       /     

	ADDRESS:      (Street,                            City                                          State        Zip Code)

                                                                                                                 
	TELEPHONE NUMBER:

(       )       

	E-MAIL ADDRESS:

                                 
	SOCIAL SECURITY NUMBER:


     

	POSITION APPLIED FOR:


     
	SALARY DESIRED:

$     /MO OR $     /HR
	WHEN CAN YOU BEGIN?


     


	Are you over 18 years old?     FORMCHECKBOX 
 YES       ( FORMCHECKBOX 
 NO

Are you a U.S. Citizen or otherwise authorized to work in the U.S. on an unrestricted basis?         FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

How did you learn of this opening?___     ___  (Be specific please)

Have you ever worked previously for Sound Mental Health? (  FORMCHECKBOX 
 YES      ( FORMCHECKBOX 
 NO    If Yes, under what name: 
     
Are there any hours, shifts or days you cannot or will not work? ______     _

Specify Preference:      ( FORMCHECKBOX 
 Full-Time          (  FORMCHECKBOX 
 Part-Time          (  FORMCHECKBOX 
 On-Call

Are you willing to work overtime as required?         FORMCHECKBOX 
 YES       ( FORMCHECKBOX 
 NO

Do you have access to a vehicle for work purposes (if job requirement)?        FORMCHECKBOX 
 YES    (    FORMCHECKBOX 
 NO

Do you have or are you eligible for automobile insurance (if job requirement)?         FORMCHECKBOX 
 YES    (    FORMCHECKBOX 
 NO

If you are licensed or registered as a counselor, social worker or therapist, have any actions been taken against your license or registration?

                          FORMCHECKBOX 
 NO        FORMCHECKBOX 
 YES  (please explain): ___     __


	Answer this question only after reviewing a description of the job applied for:

Are you able to perform the essential duties and responsibilities required for this position, with or without accommodation?

 FORMCHECKBOX 
 YES       (  FORMCHECKBOX 
 NO

If YES, do you require any accommodation(s) at this time?       


	Have you ever been convicted of a felony?          FORMCHECKBOX 
 YES       (  FORMCHECKBOX 
 NO               (Please complete attached Applicant Disclosure Form.)

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

If YES, describe convictions:       



	EDUCATION
	NAME OF SCHOOL, CITY, STATE
	YR GRADUATED
	MAJOR
	DIPLOMA / DEGREE

	High School


	     
     
	N/A
	     
	     

	College / Univ.


	     
     
	     
	     
	     

	College / Univ.


	     
     
	     
	     
	     

	Other Training/

Education
	Describe:        
	     
	     
	     


	U.S. MILITARY SERVICE

	Branch of Service

     
	Date In

     
	Date Out

     
	Rank & Type of Service

     

	Training / Experience Received:

     


	In addition to your work history (reverse side), what other experiences (including volunteer work), skills, or qualifications would especially qualify you for work at Sound Mental Health?

     


APPLICATION FOR EMPLOYMENT
 Page 2
	WORK HISTORY           May we contact your present employer?            (  FORMCHECKBOX 
 YES        (  FORMCHECKBOX 
 NO

	1.  MOST RECENT EMPLOYER

     
	ADDRESS / CITY / STATE

     
	TELEPHONE

(       )       

	DATE STARTED           

               
	STARTING SALARY

$        Per      
	STARTING POSITION

     

	DATE LEFT

     
	SALARY ON LEAVING

$         Per      
	POSITION ON LEAVING

     

	NAME AND TITLE OF SUPERVISOR

     

	DESCRIPTION OF DUTIES

     
	REASONS FOR LEAVING

     


	2.  PREVIOUS EMPLOYER

     
	ADDRESS / CITY / STATE

     
	TELEPHONE

(       )       

	DATE STARTED           

               
	STARTING SALARY

$        Per      
	STARTING POSITION

     

	DATE LEFT

     
	SALARY ON LEAVING

$         Per      
	POSITION ON LEAVING

     

	NAME AND TITLE OF SUPERVISOR

     

	DESCRIPTION OF DUTIES

     
	REASONS FOR LEAVING

     


	3.  PREVIOUS EMPLOYER

     
	ADDRESS / CITY / STATE

     
	TELEPHONE

(       )       

	DATE STARTED           

               
	STARTING SALARY

$        Per      
	STARTING POSITION

     

	DATE LEFT

     
	SALARY ON LEAVING

$         Per      
	POSITION ON LEAVING

     

	NAME AND TITLE OF SUPERVISOR

     

	DESCRIPTION OF DUTIES

     
	REASONS FOR LEAVING

     


	4.  PREVIOUS EMPLOYER

     
	ADDRESS / CITY / STATE

     
	TELEPHONE

(       )       

	DATE STARTED           

               
	STARTING SALARY

$        Per      
	STARTING POSITION

     

	DATE LEFT

     
	SALARY ON LEAVING

$         Per      
	POSITION ON LEAVING

     

	NAME AND TITLE OF SUPERVISOR

     

	DESCRIPTION OF DUTIES

     
	REASONS FOR LEAVING

     


	REFERENCES:  WORK RELATED

	NAME / EMPLOYER

     
	ADDRESS / CITY / STATE

     
	TELEPHONE

(       )       

	NAME / EMPLOYER

     
	ADDRESS / CITY / STATE

     
	TELEPHONE

(       )       


	APPLICANT’S CERTIFICATION AND AGREEMENT

I certify that the facts set forth in this Application of Employment are true and complete to best of my knowledge.  I understand that if I am employed, false statements may result in my dismissal.  I authorize SMH to make an investigation of any facts set forth in this application, including conducting a criminal history background check.
I understand that employment at SMH is “at will,” which means that either SMH or I can terminate the employment relationship at any time, as outlined in the Human Resources Policies and Procedures, and for any reason not prohibited by statute.  All employment is continued on that basis.  I understand that no individual, manager, or director of SMH, other than the Chief Executive Officer, has any authority to alter the foregoing.

Please Print Out  this Application after Completion, and Sign.

Date: 
     

Applicant’s Signature:   




[image: image2.wmf]
We request the following information to maintain our commitment to the goals and principles of Affirmative Action.  Choosing not to provide this information will not affect your employment opportunities in any way.  Completion of this form is voluntary as part of the application process.  If hired, you will be requested to complete for reporting purposes.
All Affirmative Action information is kept confidential.  

1.  Please check one:


 FORMCHECKBOX 

Female


 FORMCHECKBOX 

Male

2.  Are you Hispanic or Latino?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



3.  Check any or all that apply:

 FORMCHECKBOX 

White


 FORMCHECKBOX 

Black or African-American


 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander


 FORMCHECKBOX 

Asian


 FORMCHECKBOX 

American Indian or Alaska Native


 FORMCHECKBOX 

Two or more races

4.  Please check if applicable:


 FORMCHECKBOX 

Physically Disabled


 FORMCHECKBOX 

Sexual Minority (LGBTQI)


 FORMCHECKBOX 

Veteran (please specify):


Special Disabled Veteran






Vietnam-Era Veteran






Other Veteran

Please Print This Application after Completion, and Sign.

Applicant’s Signature

Applicant’s Name (please print)
     

Position Applied For
     


Date 
     


APPLICANT DISCLOSURE FORM

PURSUANT TO RCW 43.43.830

Answer YES or NO to each listed item.  If the answer is YES to any item, explain in the area provided, indicating the charge of finding, the date and the court(s) involved.  Please be aware that Sound Mental Health conducts background checks through the Washington State Patrol, as required by state law.

1. Have you ever been convicted of any crimes against persons as defined in Section RCW 43.43.830 (5) and listed as follows:  Aggravated murder; first or second degree murder; first or second degree kidnapping; first, second, third or fourth degree assault; first, second, or third degree assault of a child; first, second, or third degree rape;  first, second, or third degree rape of a child; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mistreatment; first or second degree custodial interference; first or second degree custodial sexual misconduct; malicious harassment; first, second, or third degree child molestation; first or second degree sexual misconduct with a minor; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custodial assault; violation of child abuse restraining order; child buying or selling; prostitution; felony indecent exposure; or criminal abandonment?

ANSWER:    FORMCHECKBOX 
 NO           FORMCHECKBOX 
 YES.  IF YES, EXPLAIN BELOW.


     
2. Have you ever been convicted of child abuse or neglect as defined in RCW 26.44.020?

ANSWER:    FORMCHECKBOX 
 NO           FORMCHECKBOX 
 YES.  IF YES, EXPLAIN BELOW.


     
3. Have you ever been convicted of any crimes relating to drugs as defined in Section RCW 43.43.830 (6) and listed as follows:  Manufacture, delivery or possession with intent to manufacture or deliver a controlled substance?

ANSWER:    FORMCHECKBOX 
 NO           FORMCHECKBOX 
 YES.  IF YES, EXPLAIN BELOW.


     
4. Have you ever been convicted of any crimes relating to financial exploitation as defined in Section RCW 43.43.830 (7) and listed as follows:  First, second, or third degree extortion; first, second, or third degree theft; first or second degree robbery; or forgery?

ANSWER:    FORMCHECKBOX 
 NO           FORMCHECKBOX 
 YES.  IF YES, EXPLAIN BELOW.


     
Pursuant to RCW 9A.72.085, "I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.”

Applicant Printed Name  
     

Applicant Signature 

Date and Place 
     

[image: image3.jpg]WASHINGTON STATE PATROL DU@U@E F

Identification and Criminal History Section ®
PO Box 42633, Olympia WA 98504-2633

REQUEST FOR CRIMINAL HISTORY INFORMATION
CHILD/ADULT ABUSE INFORMATION ACT
RCW 43.43.830 THROUGH 43.43.845

REQUESTING AGENCY/ADDRESS PURPOSE
Sound Mental Health Check appropriate box
Agency
Human Resources

[]

Educational School District (ESD)/School District
Attn Volunteer — no fee

1600 E. Olive St. Non-Profit Business/Organization — no fee
Address (Excluding Schools & ESD's)
Seattle, WA 98122 D Profit Business/Organization - $17
City/State/Zip
[] Adoptive Parent - $17

| certify this request is made pursuant to and for the purpose indicated.

I:I Receive background results electronically

Email address

\'4 QLM (LJ(’LD\JLL\ Password (must be at least 8 characters)

Authorized Signature Date i
Fees: Make payable to Washington State Patrol by check,
money order, or business account.
Director of HR (206 ) 302-2994 Notary letters certifying the results are
Title Area Code/Phone Number available upon request. There is an additional

$10.00 processing fee per notary seal.

Notarized Letter(s)

({

[Please provide as much information as possible; name and date of birth are mandatory.)

@ APPLICANT OF INQUIRY

Applicant's Name:

Last First Middle

Alias/Maiden Name(s):

Date of Birth: Sex: Race:

Month/Day/Year

As of this date, the applicant named below has no record pursuant to RCW 43.43.830 through 43.43.845.

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with statute.

WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HIS

TORY SECTION

Sound Mental Health
Requesting Agency

Applicant’s Signature

Applicant's Name

Address

City/State/Zip

3000-240-430 (R 6/12) rev 2016-01





        PINNACLE INVESTIGATIONS / SOUND MENTAL HEALTH

DISCLOSURE AND AUTHORIZATION 

 [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Sound Mental Health may obtain information about you for employment purposes from a third party consumer reporting agency.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report”.  These reports may contain information regarding your criminal history, social security verification, motor vehicle records (“driving records”), verification of your education, or other background checks.  You have the right, upon written request made within a reasonable time, to request whether a consumer report has been run about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into your education and/or criminal history conducted by Pinnacle Investigations, 1101 N. Argonne, Suite A201, Spokane Valley, WA 99212, Phone: 800-955-5306; Fax: 866-934-9070, www.pinnacleprof.com, or another outside organization.  The scope of this notice and authorization is all-encompassing, however, allowing Sound Mental Health to obtain from any outside organization all manners of consumer reports and investigative consumer reports now and throughout the course of your employment to the extent permitted by law.  As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

	Washington State applicants or employees only:  You also have the right to request from the consumer reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.  


ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by Sound Mental Health at any time after receipt of this authorization and throughout my employment, if applicable.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau to furnish any and all background information requested by Pinnacle Investigations, 1101 N. Argonne, Suite A201, Spokane Valley, WA 99212, 800-955-5306, www.pinnacleprof.com, another outside organization acting on behalf of Sound Mental Health, and/or Sound Mental Health itself.  I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Printed Name: 
__________________________________________________  Date: ________________________________

Signature:
__________________________________________________   Date: ________________________________


BACKGROUND INFORMATION

Last Name
_______________________________    First  _______________________ _____   Middle  ____________________

Other Names/Alias
__________________________________________________________________________________                                                                                                                                          
Social Security* #
________________________________________
    Date of Birth*  
______________________________
Phone Number
_____________________________

Present Address
______________________________________________________________________________________

City/State/Zip
​________________________________________________________________________________________
Other Cities/States lived in the Past 7 Years:  _____________________________________________________________________

*This information will be used for background screening purposes only and will not be used as hiring criteria.
Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.
A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history records).  Here is a summary of your major rights under the FCRA.  For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.
· You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer report to deny your application for credit, insurance, or employment – or to take another adverse action against you – must tell you, and must give you the name, address, and phone number of the agency that provided the information.
· You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:
· a person has taken adverse action against you because of information in your credit report;
· you are the victim of identify theft and place a fraud alert in your file;
· your file contains inaccurate information as a result of fraud;
· you are on public assistance;
· you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.
· You have the right to ask for a credit score.  Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential real property loans, but you will have to pay for it.  In some mortgage transactions, you will receive credit score information for free from the mortgage lender.
· You have the right to dispute incomplete or inaccurate information.  If you identify information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.
· Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unverifiable information must be removed
or corrected, usually within 30 days.  However, a consumer reporting agency may continue to report information it has verified as accurate.
· Consumer reporting agencies may not report outdated negative information.  In most cases, a consumer reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.
· Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need – usually to consider an application with a creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a valid need for access.

· You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you to your employer, or a potential employer, without your written consent given to the employer.  Written consent generally is not required in the trucking industry.  For more information, go to www.consumerfinance.gov/learnmore.
· You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567- 8688.

· You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.
· Identity theft victims and active duty military personnel have additional rights. For more information, visit www.consumerfinance.gov/learnmore.
States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney General. For information about your federal rights, contact:
TYPE OF BUSINESS:
CONTACT:
1.a.  Banks, savings associations, and credit unions with total assets of over $10 billion and their affiliates.
b.  Such affiliates that are not banks, savings associations, or credit unions also should list, in addition to the CFPB:
a. 
Consumer Financial Protection Bureau 1700 G Street NW
Washington, DC 20552
b. Federal Trade Commission: Consumer Response Center – FCRA Washington, DC 20580
(877) 382-4357
2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal branches and federal agencies of foreign banks
b. State member banks, branches and agencies of foreign banks (other than federal branches, federal agencies, and Insured State Branches of Foreign Banks), commercial lending companies owned or controlled by foreign banks, and organizations operating under section 25 or 25A of the Federal Reserve Act
c. Nonmember Insured Banks, Insured State Branches of Foreign Banks, and insured state savings associations
d. Federal Credit Unions
a. 
Office of the Comptroller of the Currency Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050
b. Federal Reserve Consumer Help Center
P.O. Box 1200 Minneapolis, MN 55480
c. FDIC Consumer Response Center 1100 Walnut Street, Box #11
Kansas City, MO 64106
d. National Credit Union Administration Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO) 1775 Duke Street
Alexandria, VA 22314
3. Air carriers
Asst. General Counsel for Aviation Enforcement & Proceedings Aviation Consumer Protection Division
Department of Transportation 1200 New Jersey Avenue, SE Washington, DC 20590
4. Creditors Subject to Surface Transportation Board
Office of Proceedings, Surface Transportation Board
Department of Transportation 395 E Street S.W. Washington, DC 20423
5. Creditors Subject to Packers and Stockyards Act, 1921


Nearest Packers and Stockyards Administration area supervisor
6. Small Business Investment Companies
Associate Deputy Administrator for Capital Access United States Small Business Administration
409 Third Street, SW, 8th Floor Washington, DC 20416
7. Brokers and Dealers
Securities and Exchange Commission 100 F St NE
Washington, DC 20549
8. Federal Land Banks, Federal Land Bank Associations, Federal Intermediate Credit Banks, and Production Credit Associations
9. Retailers, Finance Companies, and All Other Creditors Not Listed Above

Farm Credit Administration 1501 Farm Credit Drive McLean, VA 22102-5090
FTC Regional Office for region in which the creditor operates or Federal Trade Commission: Consumer Response Center – FCRA Washington, DC 20580
(877) 382-4357
SOUND MENTAL HEALTH DRIVER INFORMATION REQUEST FORM
If you are not required to drive for SMH, you do not need to complete this.
        



       


               


         
	Name (Last, First, MI)
	
	Driver License #
	
	Expiration Date
	
	State Issued


In order to ensure compliance with our liability company’s standards, please answer the following questions:
	1.
	Have you been licensed at least 3 years?
 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 

	No
	

	2.
	Are you covered by auto insurance at the present time?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 
No


3. Do you have access to a vehicle for work purposes (if job requirement)?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4. In the past 3 years, have you had any at-fault accidents or traffic violations, other than parking tickets?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No (If yes, please describe all infractions below.)

                     



An acceptable motor vehicle record by Sound Mental Health’s liability company, Philadelphia Insurance Companies, is defined as:
A. No major violations in past 3-years. Major violations include:
1. DUI/DWI
2. Reckless Driving
3. Careless Driving
4. Vehicular Homicide
5. Leaving the Scene of an Accident
6. School Zone violations
7. Financial Responsibility (no insurance)
B. No more than:
1. Two moving violations in past 3-years
2. One moving violation and 1 at-fault accident in prior 3-years
3. Two at-fault accidents in prior 3-years
Is your motor vehicle record acceptable per the above guidelines?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Important note: SMH submits driver information to the Washington state Department of Licensing for review and processing. Certain driver histories may require SMH to deny permission to drive on behalf of the organization, which may affect your employment.
	Signature
	Date


REV. 5/2/2017
REV. 5/2/2017
REV. 5/2/2017

