APPLICATION FOR EMPLOYMENT

Date:
Name:

Last First Middle
Address:

Street City State Zip Code
Phone: Date Available:

Position(s) applying for:

Have you ever applied for a job here before? _ Yes __ No If yes, give dates:

Have you ever been employed here before? _ Yes__ No If yes, give dates:

Do you have a valid Montana Driver’s license ? ____yes ___no

Will you accept: Yes No Yes No
Full time Day Hours
Part time Evening hours
On call Over Night hours

Morning hours (6-9am)

Weekends

Counterpoint will always strive to make reasonable accommodations for any physical or mental impairment as required by
the Americans with Disabilities Act. The position being applied for has been evaluated for modification and the minimum
physical demands are provided in the job description. To this effort; after reviewing the job description provided to you by
Counterpoint is there any physical or mental limitation that may prevent you from meeting the needs of the position applied
for? (Meeting the needs means being able to perform the job with or without any accommodation)

Yes

Education:

No

(Please initial response)

Name and Location of
School (City and State)

Major / Minor field of Study

Degree / Certificate Received

Last High School Attended:

G.E.D.:

College / University / Vocational:




Check any of the following skills or certifications you have:

Typing wpm CPR Computer
First Aid Ten key Manual sign language
DDCPT or equivalent MANDT Medication Certification

Describe any other training (workshops/seminars)you have completed that will help to qualify you:

Employment Experience: Start with your present or last job and go back five (5) years, listing former employers. You may
include military service assignments and volunteer activities.

1. Employer: Phone: ()
Address:

City State Zip Code
Job Title: Supervisor:

Reason for leaving:

Rate of pay: starting: final: Employed from to

Work performed:

2. Employer: Phone: ()
Address:

City State Zip Code
Job Title: Supervisor;

Reason for leaving:

Rate of pay: starting: final: Employed from to

Work performed:

3. Employer: Phone: ()




Address:

City State Zip Code
Job Title: Supervisor:

Reason for leaving:

Rate of pay: starting: final: Employed from to

Work performed:

4. Employer: Phone: ()

Address:

City State Zip Code
Job Title: Supervisor:

Reason for leaving:

Rate of pay: starting: final: Employed from to

Work performed:

5. Employer: Phone: ()

Address:

City State Zip Code
Job Title: Supervisor:

Reason for leaving:

Rate of pay: starting: final: Employed from to

Work performed:




Professional References: (Most recent supervisors or instructors required. Do not list friends or relatives.)

1.Name: Phone: ()
Address:

Street City State Zip Code
2.Name: Phone: ()
Address:

Street City State Zip Code
3.Name: Phone: ()
Address:

Street City State Zip Code

| hereby authorize Counterpoint, Inc. to inquire as to my record with any or all of my former employers with no liability
arising therefrom. | hereby certify that all information above is true and complete to the best of my knowledge. | am
aware that falsification or misrepresentation of required information is grounds for dismissal or disqualification from
employment with Counterpoint, Inc.

Signature Date

COUNTERPOINT IS AN EQUAL OPPORTUNITY EMPLOYER
Administrative Offices
116 East Lewis, Livingston, MT 59047
(406) 222-2472

www.counterpointinc.org







