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APPLICATION FOR EMPLOYMENT

Southlake Autism and Behavior Services

Applied Behavior Education and Life Skills
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Email Application to Info@southlakeautism.com

PERSONAL INFORMATION

First Name: | Last Name: | Maiden Name:

Street Address:

City: | State: | Zip:

Phone Number: Email:

Birthdate: Social Security:

Emergency Contact:

How did you hear about us?

POSITION

Job Title Applying For:

Expected Starting Pay Rate: \ Potential Start Date:

Full Time [[ ]| PartTime [[ ]| Available days to work:[ JMON[ JTUES [ JWED[ |THURS[ |FRI

Will you be available to work some weekends for trainings as needed?

LICENSES AND CERTIFICATIONS (BCBA, BCaBA, RBT, CPR, First Aid, Etc.)

Type State Date Received | Last Renewal | Certificate#

Additional Trainings:

EDUCATION

Currently in school? Course of study:

HIGH SCHOOL GRADUATION DATE

COLLEGE DEGREE GRADUATION DATE

PLEASE ATTACH RESUME AND LIST OF 3 REFERENCES. INCLUDE CONTACT NAME, BUSINESS ADDRESS,
PHONE NUMBER, EMAIL AND RELATIONSHIP.

| certify that my answers are true and complete to the best of my knowledge. If this application leads to my
employment, | understand that false or misleading information in my application or interview may result in
my employment being terminated.

Signature: Date:
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