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                                                           www.familyoutreach.org

	Administrative office:
	Branch Offices:
	
	

	1236 Helena Ave

Helena MT 59601

(406)443-3083

(406)443-3209 FAX  
	1212 Helena Ave

Helena MT 59601

(406)443-7370
(406)449-6062 FAX
	1315 E Main St
Bozeman MT 59715

(406)587-2477
(406)587-9526 FAX
	641 Sampson St
Butte MT 59701

(406)494-1242
(406)494-1979 FAX


ADMINISTRATIVE ASSISTANT
PART I.

Family Outreach encourages applications from minorities and women. We pledge not to discriminate with respect to race, marital status, color, creed, national origin, sex, age, or disability.

	1
	NAME
	
	     
	     
	
	DATE:
	     

	
	
	LAST
	FIRST
	MIDDLE INITIAL
	
	
	

	2
	ADDRESS
	     
	
	TELEPHONE (H)
	     

	
	
	     
	
	(W)
	     

	3
	HIGH SCHOOL
	     
	LOCATION
	     

	Diploma or equivalency received?   
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	

	4
	COLLEGE/TECHNICAL SCHOOL
	

	
	     
	     

	
	NAME
	LOCATION

	
	     
	     
	     

	
	# OF YEAR ATTENDED
	DEGREE/FIELD
	DATE OF DEGREE

	5
	OTHER EDUCATIONAL/WORKSHOPS EXPERIENCE

	
	Study/Workshop
	Provided by
	Date

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	6
	Provide the names, titles, addresses, and phone numbers for three persons who can verify your knowledge and skills for this position

	
	NAME
	TITLE
	ADDRESS
	PHONE#

	a
	     
	     
	     
	     

	b
	     
	     
	     
	     

	c
	     
	     
	     
	     

	d
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WORK EXPERIENCE – LIST PRESENT OR MOST RECENT EXPERIENCE FIRST; ATTACH ADDITIONAL PAPER IF NEEDED.

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	     
	     
	     

	     
	     
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	     
	
	     
	

	
	
	
	REASON FOR LEAVING:
	

	
	
	
	     
	

	
	
	
	
	

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	     
	     
	     

	     
	     
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	
	     
	

	
	
	
	REASON FOR LEAVING:
	

	
	
	
	     
	

	
	
	
	
	

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	     
	     
	     

	     
	     
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	     
	     
	

	
	
	
	REASON FOR LEAVING
	

	
	
	
	:      
	

	
	
	
	
	

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	     
	     
	     

	     
	     
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	     
	     
	

	
	
	
	REASON FOR LEAVING:
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PART II


	1
	Describe your experience in clerical and receptionist employment.




	2
	Have you functioned as a member of a Team?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, please describe the job, your position, and your experience.

	
	     


	3
	Describe your experience with a multi-line phone system.

	
	     


	4
	Describe your knowledge and experience in maintaining and updating office procedures.

	
	     


	5
	Please describe the type of office equipment you have used and your experience with the equipment.

	
	     


	6
	Describe your experience in using computer systems.

	
	     


	7
	Describe your experience in providing technical assistance to other staff members.

	
	     


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


How did you hear about this position?      
