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	MISSOURI DEPARTMENT OF SOCIAL SERVICES

CONTRACT DATA
	ALL PERSONS WHO WILL PROVIDE CONTRACTED SERVICES MUST

COMPLETE THIS FORM.  PLEASE PRINT OR TYPE.

	
	
	APPLICANT WILL WORK FOR (NAME OF CONTRACTOR)

Family Facets

	
IDENTIFYING DATA

	1.  APPLICANT NAME   (LAST, FIRST, MNI)   (JR., SE., III)

     
	2.  DATE OF BIRTH

     

	3.  SEX

 
	4.  RACE

 
	5.  SOCIAL SECURITY NUMBER

     
	6.  DRIVER’S LICENSE NUMBER

     
 FORMCHECKBOX 
  NONE
	7.  STATE OF LICENSE

     

	Please enter response to 3 and 4 above as follows:

SEX   M-Male;   F-Female        RACE   W-White;   B-Black;    H-Hispanic;   I-American Indian;   A-Oriental, Asian or East Indian

	BACKGROUND INFORMATION

	1.  MAIDEN NAME

     
	2.  ALL ALIASES

     

	3.  ALL OTHER NAMES FORMERLY USED

     
	4.  PLACE OF BIRTH (CITY AND STATE)

     

	5.  PRESENT ADDRESS  (STREET, CITY, ZIP CODE) 
COUNTY

     
     

	6.  TELEPHONE NUMBERS WHERE APPLICANT CAN BE CONTACTED

      (GIVE HOME NUMBER FIRST)

     
     
	7.  LIST CITIES AND STATES OF RESIDENCE FOR PAST 10 YEARS

     

	8.  I HAVE THE FOLLOWING MISSOURI LICENSES, CERTIFICATIONS OR PERMITS


LICENSE
APPROVED INTERNSHIP

PSYCHOLOGIST
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

PENDING APPLICATION

PROFESSIONAL COUNSELOR 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

NASW CERTIFIED

SOCIAL WORKER 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

OTHER (SPECIFY)
     

MARITAL/FAMILY THERIPIST
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	9.  LIST DATE, PLACE (INCLUDING COUNTY) OF ANY CRIMINAL ACTS OTHER THAN TRAFFIC OFFENSES FOR WHICH YOU WERE ARRESTED, CHARGED OR CONVICTED IN ANY STATE OF THE UNITED STATE WHETHER OR NOT INCARCERATION ACTUALLY OCCURRED.


 FORMCHECKBOX 

I HAVE NOT BEEN ARRESTED, CHARGED OR CONVICTED OF ANY  SUCH OFFENSE. 

	a.  DATE

     
	b.  CITY, STATE, COUNTY 

     
	c.  DATE 

     
	d.  CITY, STATE, COUNTY

     

	e.  CIRCUMSTANCES (IDENTIFY CHARGES) USE REVERSE OF THIS FORM OR ATTACH A SEPARATE PAGE, IF NECESSARY.
     

	10.  LIST DATE, PLACE, AND A BRIEF ACCOUNT OF THE CIRCUMSTANCES SURROUNDING ANY CHILD ABUSE WHICH RESULTED IN THE PHYSICAL, MENTAL, OR EMOTIONAL ABUSE OR NEGLECT, OR SEXUAL ABUSE OF A CHILD WHICH WAS FOUND REASON TO SUSPECT AND DOCUMENTED BY STATE SOCIAL WORKERS, BUT NOT NECESSARILY PROVIDER IN COURT, WHETHER OR NOT A CRIMINAL CONVICTION OR ANY KIND ALSO OCCURRED.

	     

 FORMCHECKBOX 

I HAVE NOT BEEN INVOLVED AS A PERPETRATOR OF ANY SUCH INCIDENT.

	AFFIRMATION

	I,

     
, do hereby affirm that:

1.  Neither I nor any member of my household has received any public assistance benefits to which I or my household are not entitled.  If such has occurred, all such benefits have been repaid in full to the State of Missouri. 

2.  DCSC-AP Delinquent payments or state debt.  I
 FORMCHECKBOX 

do
 FORMCHECKBOX 

do not 
currently have any delinquent child support related obligation on record with the Missouri division of Child Support Enforcement (DCSE).

3.  All information given by me in all contract proposals and documents have been and will be complete and truthful.

I understand that any falsification or misrepresentation on my part is cause for termination of any contract awarded.

I hereby authorize the Department of Social Services to investigate, obtain and compile information concerning the information I have given herein; to obtain a copy of my college transcript(s); and to conduct record review of this information, including information pertaining to any report of child abuse or neglect revealed by an examination of the Central Registry of the Division of Family Services, and/or information related to any convictions of criminal acts.  I understand that material misrepresentations or omissions of information on this document may result in denial of award and criminal prosecution.



	DATE

     
	SIGNATURE

     


MO 886-2547 (6-90)
CM-7 (10-01-2008)































































































































