Application for Employment
Personal Information   Date:   _________________     Social Security No.  ______________________                                     
Name:  _________________________________________________________________________________                                                                                                                                                



Last



First



Middle
Address:  _______________________________________________________________________________                                                                                                                                 
Phone Number:   ______________________Hm or Cell      Email:   __________________________________                                             






(Circle one)
Are you 18 years of age or older [  ] Yes  [  ] No   Have you ever been convicted of a felony?  [  ] Yes [  ] No

Have you ever been the subject of a protective service investigation [  ] Yes  [  ] No
Have you ever had a substantiated abuse allegation [  ] Yes  [  ] No

Are you an active DHS Provider in Oregon    [  ] Yes  [  ] No If yes, provide SPD Provider ID ____________

Are you an active Medicaid Provider in another state [  ] Yes  [  ] No   If yes, provide Medicaid Provider ID, State and Contact info ID: ____________ State: _________ Contact: _______________________________

=============================================================================






Date You


Wage
Position:  __________________________   
Can Start: ______________ 
Desired: ____________________
Are you Employed Now?  [  ] Yes  [  ] No
Education:
High School Graduate?  [  ] Yes  [  ] No

College?                                             Graduate? [  ] Yes  [  ] No.  If yes, Degree _________________           _           




Name
Former Employers:
From

To

Name

       Address

         Position
           Reason for Leaving
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


References:
Name



       Phone Number


       Relationship
	
	
	

	
	
	

	
	
	


Briefly list reasons you should be considered for this job:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that the facts contained in this application are true and complete to the best of my knowledge. I certify that I am bound by the Provider Enrollment Application and Agreement as well as OAR 411-375-0000
Date:  _________________________    Signature:  __________________________________________ 

