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EMPLOYMENT APPLICATION
ALL APPLICANTS MUST COMPLETE THIS FORM 

PLEASE PRINT OR TYPE.

Family Facets

P. O. Box 1662
Columbia, MO   65205
573-886-7422
FamilyFacets@FamilyFacets.com


Office Use Only

	MS:

	CD:
 
	Row:
    

	Adv:

	Sup:
 
	Step:
    

	Yrs:
	Lang:
 
	Sch $:


	IIS:

	Urb:

	OvS $:
     

	FPS:
 
	Geo:
 
	Tot $:
     


	IDENTIFYING DATA

	1.  APPLICANT NAME   (LAST, FIRST, MNI)   (JR., SR., III)
	2.  DATE OF BIRTH
	3.  EMAIL ADDRESS

	     
	
	

	4.  SEX
	5.  RACE
	6.  SOCIAL SECURITY NUMBER
	7.  DRIVER'S LICENSE NUMBER
	EXPIRATION DATE
	8.  STATE OF LICENSE

	
	
	
	
	
	

	Please enter response to 4 above as:

SEX   M-Male;   F-Female
	Please enter response to 5 above as:

RACE   W-White;  B-Black;   H-Hispanic;  I-American Indian;  A-Oriental, Asian or East Indian

	BACKGROUND INFORMATION

	  9.  MAIDEN NAME
	10.  ALL ALIASES        (Attach separate sheet if necessary)

	
	

	11.  ALL OTHER NAMES FORMERLY USED
	12.  PLACE OF BIRTH (CITY AND STATE)

	
	

	13.  PRESENT ADDRESS   (STREET, CITY, STATE, ZIP CODE)
	14.  COUNTY OF CURRENT RESIDENCE

	
	

	15.  TELEPHONE NUMBERS WHERE APPLICANT CAN BE CONTACTED

       (GIVE HOME NUMBER FIRST)
	16.  ON ITEMS NUMBERED 29-32, LIST ALL CITIES AND STATES OF RESIDENCE FOR PAST 10 YEARS. 
 FORMCHECKBOX 
  ITEMS 29-32 COMPLETED.

	
	                      (Attach separate sheet if necessary)

	17.  I HAVE THE FOLLOWING TECHNICAL DECREES, CERTIFICATIONS, PERMITS, AND EDUCATION:

 FORMCHECKBOX 
 ASSOCIATE DEGREES
 FORMCHECKBOX 
 UNDERGRADUATE DEGREE
 FORMCHECKBOX 
 POST GRADUATE DEGREE
 FORMCHECKBOX 
 BSW
 FORMCHECKBOX 
 MSW
 FORMCHECKBOX 
 LCSW
 FORMCHECKBOX 
 PhD
 FORMCHECKBOX 
 Counselor Licensure
 FORMCHECKBOX 
 Psychologist Licensure
 FORMCHECKBOX 
 OTHER Licensure
(SPECIFY)  
     


Complete items Number 20-23 to give details of the above
 FORMCHECKBOX 
 ITEMS 20-23 COMPLETED

	18.  ARE YOU PRESENTLY PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTY BECAUSE OF VISA OR IMMIGRATION STATUS:

          FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO               IF YES, EXPLAIN: _______________________________________________________________________________________________

	EMPLOYMENT DESIRED

	19.A.  POSITION APPLYING FOR:
	B.  DATE YOU CAN START:
	C.  SALARY DESIRED:

	
	
	     

	D.  PLACE WHERE PRESENTLY EMPLOYED:
	E.  NAME AND TELEPHONE NUMBER OF SUPERVISOR:
	F.  MAY WE CONACT YOUR

	
	
	PRESENT EMPLOYER?
        FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

	G.  REFERRED BY:

	

	AFFIRMATION

	I, 

	I hereby authorize Family Facets to investigate, obtain, compile, examine, copy and/or receive any records pertaining to my employment history and the information I have given herein; and to obtain a copy of my college transcript(s).  I further authorize Family Facets to conduct record reviews of this information, including information pertaining to any report of child abuse or neglect and/or information related to any charges and/or convictions for criminal acts.  I understand this authorization completely and execute this authorization without reservation, and agree to allow Family Facets to release and/or receive and/or discuss any information about my employment history , qualifications, criminal charges, or college transcript(s) with the appointed personnel of the State of Missouri and/or the Department of Social Services, Children’s Division, any law enforcement authority, and/or any other prior employer.  By authorization of the above, the applicant agrees to hold harmless Family Facets and any individual, partnership, corporation, educational institution, or agency, its officers, agents and employees, as well as the State of Missouri, from any liability for any damage whatsoever for issuing or receiving such information.  I further agree that a photocopy of this authorization may be used as though an original for access to any of the above records or information.

This Employment Application, including this page and all attached pages, contains no misrepresentation, falsifications, or omissions, and I further state that the information given is true and complete to the best knowledge, information, and belief of the undersigned.  I am aware that should an investigation at any time disclose any such misrepresentation or falsification as to a material fact, the application will be rejected.

In consideration of my employment, I agree to conform to the rules, regulations and procedures of Family Facets and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, for any falsification or misrepresentation, or any omissions on my part in this Employment Application, or for any violation of the rules, regulations, and procedures of Family Facets.  I understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by Family Facets.

	DATE



	SIGNATURE




	EDUCATION
	NAME AND LOCATION OF SCHOOL
	NO. YEARS ATTENDED
	DATE GRADUATED:
	SUBJECT STUDIED

	20.  GRAMMAR SCHOOL
	A.
	B.
	C.
	D.

	
	
	
	
	     

	
	E.
	F.
	G.
	H.

	
	     
	     
	     
	     

	21.  HIGH SCHOOL
	A.
	B.
	C.
	D.

	
	
	
	
	     

	
	E.
	F.
	G.
	H.

	
	     
	     
	     
	     

	22.  COLLEGE
	A.
	B.
	C.
	D.

	
	
	
	
	

	
	E.
	F.
	G.
	H.

	
	
	
	
	     

	23.  VOCATIONAL
	A.
	B.
	C.
	D.

	
	     
	     
	     
	     

	
	E.
	F.
	G.
	H.

	
	     
	     
	     
	     

	GENERAL

	24.  SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK:

	


	



	25.  CHILDREN AND FAMILY SOCIAL SERVICES EXPERIENCE:


	



	26A.  SPECIAL SKILLS:
	26B.  FOREIGN LANGUAGE SKILLS:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
LIST:      


	



	27.  ACTIVITIES:  (CIVIC, ATHLETICS, ETC.):


	



	28.A.  U.S. MILITARY SERVICE:
	B.  U.S. MILITARY RANK:
	C.  SERVICE DISABILITY:
	D.  PRESENT MEMBERSHIP IN
      NATIONAL GUARD OR RESERVES:

	     
	     
	     FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO
	     FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	PREVIOUS RESIDENCES
(LIST BELOW YOUR PREVIOUS RESIDENCES FOR THE LAST TEN YEARS,


STARTING WITH THE MOST RECENT.  ATTACH ADDITION SHEET IF NECESSARY.) 
 FORMCHECKBOX 
 NONE

	29.A.  ADDRESS   (STREET, CITY, STATE, ZIP CODE)
	B. COUNTY
	C. BEGINNING MONTH & YEAR
	D. ENDING MONTH & YEAR

	     
	     
	     
	     

	30.A.  ADDRESS   (STREET, CITY, STATE, ZIP CODE)
	B. COUNTY
	C. BEGINNING MONTH & YEAR
	D. ENDING MONTH & YEAR

	     
	     
	     
	     

	31.A.  ADDRESS   (STREET, CITY, STATE, ZIP CODE)
	B. COUNTY
	C. BEGINNING MONTH & YEAR
	D. ENDING MONTH & YEAR

	     
	     
	     
	     

	32.A.  ADDRESS   (STREET, CITY, STATE, ZIP CODE)
	B. COUNTY
	C. BEGINNING MONTH & YEAR
	D. ENDING MONTH & YEAR

	     
	     
	     
	     


	FORMER EMPLOYERS    (LIST BELOW YOUR THREE MOST RECENT EMPLOYERS, STARTING WITH THE MOST RECENT)

	33.A  NAME OF EMPLOYER:
	B.  ADDRESS OF EMPLOYER:
	C.  POSITION & BRIEF DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	     
	     
	     

	D.  BEGINNING DATE 
     (MONTH & YEAR):
	E.  ENDING DATE 
     (MONTH & YEAR):
	F.  SALARY/HOURLY
     WAGE AMOUNT:
	G.  NAME & TELEPHONE NO
      OF SUPERVISOR
	

	     
	     
	     
	     
	

	H.  REASON FOR LEAVING:      (Attach separate sheet if necessary)

	     

	34.A  NAME OF EMPLOYER:
	B.  ADDRESS OF EMPLOYER:
	C.  POSITION & BRIEF DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	     
	     
	     

	D.  BEGINNING DATE 
     (MONTH & YEAR):
	E.  ENDING DATE 
     (MONTH & YEAR):
	F.  SALARY/HOURLY
     WAGE AMOUNT:
	G.  NAME & TELEPHONE NO
      OF SUPERVISOR
	

	     
	     
	     
	     
	

	H.  REASON FOR LEAVING:      (Attach separate sheet if necessary)

	     

	35.A  NAME OF EMPLOYER:
	B.  ADDRESS OF EMPLOYER:
	C.  POSITION & BRIEF DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	     
	     
	     

	D.  BEGINNING DATE 
     (MONTH & YEAR):
	E.  ENDING DATE 
     (MONTH & YEAR):
	F.  SALARY/HOURLY
     WAGE AMOUNT:
	G.  NAME & TELEPHONE NO
      OF SUPERVISOR
	

	     
	     
	     
	     
	

	H.  REASON FOR LEAVING:      (Attach separate sheet if necessary)

	     

	FORMER EMPLOYMENT WITH THE STATE OF MISSOURI  (Document all employment, if any, OR 
 FORMCHECKBOX 
 NONE)

Attach additional sheets, if necessary to fully document.  All employment with the State of Missouri must be documented.

	36.A  NAME OF DEPARTMENT/DIVISION:
	B.  ADDRESS OF EMPLOYER:
	C.  POSITION & BRIEF DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	     
	     
	     

	D.  BEGINNING DATE 
     (MONTH & YEAR):
	E.  ENDING DATE 
     (MONTH & YEAR):
	F.  SALARY/HOURLY
     WAGE AMOUNT:
	G.  NAME & TELEPHONE NO
      OF SUPERVISOR
	

	     
	     
	     
	     
	

	H.  THE TERMINATION OF EMPLOYMENT WITH THE STATE OF MISSOURI WAS IN GOOD STANDING: 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
     (Family Facets must submit a written request to the STATE OF MISSOURI requesting review of personnel records.)        REASON FOR LEAVING:

	     

	37.A  NAME OF DEPARTMENT/DIVISION:
	B.  ADDRESS OF EMPLOYER:
	C.  POSITION & BRIEF DESCRIPTION OF DUTIES
      (Attach separate sheet if necessary)

	     
	     
	     

	D.  BEGINNING DATE 
     (MONTH & YEAR):
	E.  ENDING DATE 
     (MONTH & YEAR):
	F.  SALARY/HOURLY
     WAGE AMOUNT:
	G.  NAME & TELEPHONE NO
      OF SUPERVISOR
	

	     
	     
	     
	     
	

	H.  THE TERMINATION OF EMPLOYMENT WITH THE STATE OF MISSOURI WAS IN GOOD STANDING: 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
     (Family Facets must submit a written request to the STATE OF MISSOURI requesting review of personnel records.)        REASON FOR LEAVING:

	     

	REFERENCES

	38.A.  NAME:
	B.  ADDRESS:
	C.  BUSINESS:
	D.  TELEPHONE NO:
	E.  YEARS KNOWN:

	     
	     
	     
	     
	     

	39.A.  NAME:
	B.  ADDRESS:
	C.  BUSINESS:
	D.  TELEPHONE NO:
	E.  YEARS KNOWN:

	     
	     
	     
	     
	     

	40.A.  NAME:
	B.  ADDRESS:
	C.  BUSINESS:
	D.  TELEPHONE NO:
	E.  YEARS KNOWN:

	     
	     
	     
	     
	     


	IN CASE OF EMERGENCY

	41.A.  NAME:
	B.  ADDRESS:
	C.  TELEPHONE NO.:

	     
	     
	     

	CRIMINAL HISTORY

	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 STATES, WHETHER OR NOT INCARCERATION ACTUALLY OCCURRED. 

DO NOT COMPLETE THIS CRIMINAL HISTORY SECTION IF YOUR APPLICATION IS FOR WORK IN A MUNICIPALITY WHICH REGULATES WHEN THIS INFORMATION CAN BE REQUESTED ON AN EMPLOYMENT APPLICATION.

       (ATTACH SEPARATE SHEET, IF NECESSARY)                      FORMCHECKBOX 
  I HAVE NOT BEEN ARRESTED, CHARGED OR CONVICTED OF ANY  SUCH OFFENSE.

	42.A  CHARGE
	B.  DATE
	C.  CITY, STATE
	D.  COUNTY

	     
	     
	     
	     

	E.  DISPOSITION, INCLUDING SENTENCE, PROBATION, PAROLE, AND/OR FINE

	     

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

	     

	43.A  CHARGE
	B.  DATE
	C.  CITY, STATE
	D.  COUNTY

	     
	     
	     
	     

	E.  DISPOSITION, INCLUDING SENTENCE, PROBATION, PAROLE, AND/OR FINE

	     

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

	     

	ABUSE AND/OR NEGLECT PROCEEDINGS

	44.  LIST DATE, PLACE, AND A BRIEF ACCOUNT OF THE CIRCUMSTANCES SURROUNDING ANY EVENT OF CHILD ABUSE WHICH RESULTED IN 
THE PHYSICAL, MENTAL, OR EMOTIONAL ABUSE OR NEGLECT, OR SEXUAL ABUSE OF A CHILD, OR WHICH WAS FOUND TO HAVE REASON
TO SUSPECT AND DOCUMENTED BY STATE SOCIAL WORKERS, BUT NOT NECESSARILY PROVED IN COURT, WHETHER OR NOT A CRIMINAL CONVICTION OR ANY KIND ALSO OCCURRED. 
(Attach separate sheet if necessary)


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


	



(Do Not Write In EVALUATION Section Below)

	EVALUATION           (FOR USE BY Family Facets ONLY) 

	INTERVIEWED BY:

     
	DATE:

     

	NEATNESS AND APPEARANCE:
	EXPRESSIONS AND GRAMMAR:
	SKILLS ASSESSMENT:
	INTERVIEW SCORES

	     
	     
	     
	    
    
    
    

	REMARKS:     (Attach separate sheet if necessary)


	



	HIRED:

     
	PROBATIONARY POSITION:

     
	PROBATIONARY TERM:

     
	POSITION:

     
	Salary:
     
	STARTING DATE:

     

	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	
	
	
	


	Attach Additional Pages           (INCLUDE REFERENCES TO QUESTION NUMBERS, OR SECTION) 


(Type additional information below.)

Copyright   2002-05   by Tri-County Counseling Services, Inc.
Employment Application
revised   10-30-05

Copyright   2002-2023   by Family Facets/Tri-County Counseling Services, Inc.
Employment Application
Revised   09-25-2023


