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EMPLOYMENT APPLICATION
Main Office:




 11 East 4th Street 

 P.O. Box 447

 Lemmon, SD 57638

    605-374-3862

 FAX 605-374-3864

Eagle Butte Office:
 Speil Addition

 P.O. Box 2040

 Eagle Butte, SD 57625

    605-964-4210

 FAX 605-964-4209 

McLaughlin Office:
 305 2nd Avenue West

 P.O. Box 361

 McLaughlin, SD 57642

    605-823-4212

 FAX 605-823-4212

Three Rivers Mental Health and Chemical Dependency Center (Three Rivers) is an equal opportunity employer.  Employment offers are based on job-related qualifications, regardless of age, gender, sexual orientation, religion, cultural or linguistic background, medical disorder, disability including but not limited to mental or developmental disability or veteran status.

Please fill out application completely and print clearly.  An incomplete application may not be accepted.
This application will be kept on file for a period of one year.

APPLICANT DATA:

Name:  _____________________________________________________________________________

                 (Last)                                                         (First)                                                      (Middle)

Other names under which you have attended school or been employed: __________________________

Address:  ___________________________________________________________________________

                      (Street)                                                                    (City)                                   (State)            (Zip)

Social Security Number:  ________________________  Email Address:  _________________________

Home Phone:  ___________________________   Cell Phone:  _________________________________

POSITION/JOB INFORMATION:

Position Applying For:  _________________________________________  Full Time ___  Part Time ___

Date Available:  _____________________________  Wage Desired:  $___________________________

How did you hear about this position:  _____________________________________________________

Have you previously been employed by Three Rivers:  ___Yes   ___ No 

If Yes, Position:  ___________________________________  Dates:  ____________________________

Name and relationship of any relatives employed by Three Rivers:  _______________________________

Are you 18 years of age or older? ____Yes   ____No 


Are you a citizen of the United States or otherwise legally authorized to work in the U.S.?  ___Yes   ___No

Do you have a valid driver’s license?  ___Yes   ___No
         Are there any restrictions:  ___Yes   ___No











Do you maintain automobile coverage? (Proof of coverage will be required if employed.)    ___Yes   ___No

Have you ever been convicted of any serious traffic violations? (e.g. DUI/DWI, Reckless Driving, Hit & Run, etc.) 

___Yes   ___No 
If yes, please explain all convictions:______________________________________

____________________________________________________________________________________

Have you ever been convicted of a felony, sex related offense or a crime involving a child or vulnerable 

adult?  ___Yes   ___No  
If yes, please explain any convictions:______________________________________________________

____________________________________________________________________________________

EDUCATION:

	Do you possess a high school diploma or GED? ___Yes   ___No
	Last grade completed  _____9  _____10  _____11 _____12

	
	

	COLLEGE OR UNIVERSITY AND ADDRESS
	                COURSE OF STUDY
	DID YOU GRADUATE?
	DEGREE OR NUMBER OF CREDITS EARNED

	
	
	
	

	
	
	
	

	
	
	
	


List all relevant professional licenses or certifications you possess: ____________________________________________________

_________________________________________________________________________________________________________

Professional License/Certification Number:_________________________  State:___________  Expiration Date:_______________

Professional License/Certification Number:_________________________  State:___________  Expiration Date:_______________

SKILLS:  Please list technical skills, clerical skills, trade skills, etc. relevant to this position.  Include computer systems and software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, expert).

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

EMPLOYMENT HISTORY:  (Include your entire work history, attach additional sheets if necessary.  Omission of prior employment may be considered falsification of information. Include relevant military service and volunteer experience.  PLEASE DO NOT complete with the notation “See Resume”.)
	Present or Last Employer:


	Dates  (Mo./Yr.)   From:                      To:



	Address:


	Total Time Employed:



	City:


	State:


	Zip Code:


	Salary:

Beginning: $                          Ending: $

	Phone:

(       ) 
	                  Job Title:


	____Full Time    ____Part Time       (Hrs. Worked/Week _____)

____Temporary  ____On Call

	
	
	

	Supervisor’s Name, Title and Phone Number:


	May We Contact?

_____Yes      _____No

	Primary Duties:


	Reason for Leaving: 


	Second Previous Employer:


	Dates  (Mo./Yr.)   From:                      To:

 

	Address:


	Total Time Employed:



	City:


	State:


	Zip Code:


	Salary:

Beginning: $                          Ending: $

	Phone:

(       ) 
	                  Job Title:


	____Full Time    ____Part Time       (Hrs. Worked/Week _____)

____Temporary  ____On Call

	
	
	

	Supervisor’s Name, Title and Phone Number:


	May We Contact?

_____Yes      _____No

	Primary Duties:


	Reason for Leaving: 


	Third Previous Employer:


	Dates  (Mo./Yr.)   From:                      To:



	Address:


	Total Time Employed:



	City:


	State:


	Zip Code:


	Salary:

Beginning: $                          Ending: $

	Phone:

(       ) 
	                  Job Title:


	____Full Time    ____Part Time       (Hrs. Worked/Week _____)

____Temporary  ____On Call

	
	
	

	Supervisor’s Name, Title and Phone Number:


	May We Contact?

_____Yes      _____No

	Primary Duties:


	Reason for Leaving: 


	Fourth Previous Employer:


	Dates  (Mo./Yr.)   From:                      To:

 

	Address:


	Total Time Employed:



	City:


	State:


	Zip Code:


	Salary:

Beginning: $                          Ending: $

	Phone:

(       ) 
	                  Job Title:


	____Full Time    ____Part Time       (Hrs. Worked/Week _____)

____Temporary  ____On Call

	
	
	

	Supervisor’s Name, Title and Phone Number:


	May We Contact?

_____Yes      _____No

	Primary Duties:


	Reason for Leaving: 


Please explain any gaps in employment:  __________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
PROFESSIONAL REFERENCES:  (Please do not include relatives or previous employers.)

Name: __________________________________________  Daytime Phone: _____________________ 






Email: __________________________________________  Cell Phone: _________________________






Address: ____________________________________________________________________________












Relationship: _________________________________________________________________________











Name: __________________________________________  Daytime Phone: _____________________ 






Email: __________________________________________  Cell Phone: _________________________






Address: ____________________________________________________________________________












Relationship: _________________________________________________________________________











Name: __________________________________________  Daytime Phone: _____________________ 






Email: __________________________________________  Cell Phone: _________________________






Address: ____________________________________________________________________________












Relationship: _________________________________________________________________________











CERTIFICATION/RELEASE OF INFORMATION:

(Please read the following carefully and sign that you understand and accept this information)
I certify that all of the information provided by me in this application (or any accompanying documents) is correct, accurate and complete to the best of my knowledge.  I understand that falsification and/or misrepresentation will be cause for denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery.

I authorize Three Rivers to investigate, without liability, all statements contained in this application and supporting materials.  I authorize references and former employers, without liability, to make full response to any inquiries in connection with this application for employment. 
I understand that this application is not to be considered an offer of employment.  If employed, I understand that I will be required to furnish proof of eligibility to work in the United States, submit to a criminal background check, and comply with all agency policies and procedures.

I understand that any decisions by Three Rivers regarding an offer of employment, length of employment, interpretation or application of policies and procedures will be final.

I have read and understand the above.

Applicant’s Signature: _____________________________________   Date: ______________
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