Advanced Child Therapies LLC

EMPLOYMENT APPLICATION

W2 AND 1099
Personal Information
Last First M SSN# Email
Street Address City ST Zip Home Phone Mobile Phone

Early Intervention Provider #

National Provider identification # (NPI)

Are you entitled to work in the United States? [Yes [Tho

Are you 18 or older? [Yes  [Zho

If yes, Date of Birth

Have you been convicted of a felony or been incarcerated in connection with a

felony?

Fes [Cho

If yes, please explain:

Military Service? [FYes [ho

Branch

Are you a veteran? [Fes [ho

What position are you applying for?

How did you hear about this position?

Date Available

NOTES FOR EMPLOYER ONLY

Prior Work Experience

Current or Most Recent

Prior

Prior

Employer

Address

City, ST, ZIP

Telephone

Name of Immediate Supervisor

Dates of Employment

From To

From To

From To

Position/Job Title
Pay

Reason for Leaving

May We Contact

High School
College/University
Trade School

Other

List any applicable special skills,
training or proficiencies.

Licenses- PT, OT, SP, SW, PYSC

Licensed Professionals

Certification Area

Teacher Certification

Other

Personal References

Name
Address
City, ST, ZIP

Telephone

[Jes [ho

Name/Location

es [ho

Last Year Complete

[FJes [ho

Degree Major or Emphasis

9 10 11 12

1.2 3 4

H, TEACHERS, ETC.

Reference 1

License# Type: Expiration Date:

Certification# Type: Perm? Exp Date
Initial or

Certification Area Professional Exp Date
(circle one)

License# Type: Expiration Date:

Reference 2

Reference 3

May We Contact

[Jes [Ho

[Jes [Cho

[Jes [ho

correct. | understand that falsification of this
to my dismissal if hired.

information may prevent me from being hired or lead

Disclaimer - By signing, | hereby certify that the above information, to the best of my knowledge, is | Signature

Date




