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	Application for 
(Training for) 
Behavior Therapist



7545 Stevens Ridge Road
Lincoln, NE  68516

	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No. *
	
	Date of Birth*
	

	Referred by / How did you find this position?
	

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	If no, are you authorized to work in the U.S.?
	YES  |_|
	NO  |_|

	Have you ever worked with people who have autism? 
	YES  |_|
	NO  |_|
	If so, when?
	

	Have you ever been convicted an offense other than traffic violations?
	YES  |_|
	NO  |_|
	If yes, explain
	

	Please list any special skills or talents:  

	*Optional

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	




	Previous Employment

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Hourly Rate
	$
	
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	
	
	
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Hourly Rate
	$
	
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	
	 
	  
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Hourly Rate
	$
	
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	



 Please state your availability in the table below.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
9-1:30
	
	
	
	
	
	
	

	Afternoon
1:30-6:00
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	










What is the earliest possible date you would be available to work? ____________________________________________________________

Are you seeking temporary employment? If so, indicate end date. ____________________________________________________________

Do you have reliable transportation? ____________________________________________________________________________________

How many hours per week are you looking for? ___________________________________________________________________________

Why are you interested in this position and what do you feel most qualifies you? _________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

I hereby declare the information provided by me in this application for employment is true, correct and complete to the best of my knowledge. I understand that, if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal. 

Date ___________________________     Signature __________________________________________________
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