Family Outreach, Inc.
Direct Service Provider Application
PLEASE PRINT LEGIBLY
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED
** If you respond on a separate sheet of paper(s), ensure all questions are answered, the same format is followed, and you write your name and the job title for which you are applying on each sheet.
	I. Applicant Information:


	Name:
	     
	     
	 
	
	Social Security #:
	     

	
	Last
	First
	M.I
	
	
	

	Address:
	     
	     
	  
	     

	
	Street
	City
	St
	Zip Code

	Mailing address:
	     
	     
	  
	     

	(if different)
	Street

	City
	St
	Zip Code

	Home Phone:
	(
	   
	)
	     
	Alternate Phone:
	(
	     
	)
	     

	Emergency contact:
	     
	Phone Number:
	(
	     
	)
	     

	Email address:
	     
	How did you hear about us?
	     

	
	
	
	

	II. Employment History:
List all your employment and volunteer experience within the last 10 years with an emphasis on experience that is relevant to the position for which you are applying. Begin with your present or most recent experience. Attach additional sheets if necessary.

	Employer name and complete address:
	     

	Your job title and duties

	     

	Dates employed:
	     
	To
	     
	Total time employed:
	     
	(years/months)
	☐P/T   ☐ F/T   ☐Volunteer

	Supervisor Name:
	     
	Phone Number:
	(
	     
	)
	     
	May we contact?   ☐Yes   ☐No

	Reason for leaving:
	     

	Employer name and complete address:
	     

	Your job title and duties

	     

	Dates employed:
	     
	To
	     
	Total time employed:
	  
	(years/months)
	☐P/T   ☐ F/T   ☐Volunteer

	Supervisor Name:
	     
	Phone Number:
	(
	     
	)
	     
	May we contact?   ☐Yes   ☐No

	Reason for leaving:
	     

	Employer name and complete address:
	     

	Your job title and duties

	     

	Dates employed:
	     
	To
	     
	Total time employed:
	  
	(years/months)
	☐P/T   ☐ F/T   ☐Volunteer

	Supervisor Name:
	     
	Phone Number:
	(
	     
	)
	     
	May we contact?   ☐Yes   ☐No

	Reason for leaving:
	     

	Employer name and complete address:
	     

	Your job title and duties

	     

	Dates employed:
	     
	To
	     
	Total time employed:
	  
	(years/months)
	☐P/T   ☐ F/T   ☐Volunteer

	Supervisor Name:
	     
	Phone Number:
	(
	     
	)
	     
	May we contact?   ☐Yes   ☐No

	Reason for leaving:
	     


	III. Education and Training:
Describe in detail your education and training with an emphasis on that which is directly applicable to the position for which you are applying. If you respond on a separate sheet(s), ensure you write your name and the job title for which you are applying for on each sheet. 

	High school name, city, and state:
	           

	Did you receive a diploma or equivalency?  ☐ Yes   ☐ No – If no, please enter highest grade completed
	     

	College, University, or technical school, or training name and location
	Dates Attended
	Degree Earned
	Credits Earned

	     
	     
	     
	     

	     
	     
	     
	     

	     

	     
	     
	     

	     
	     
	     
	     

	IV. Current professional licenses, registrations, or certifications (include 1st AID/CPR):

	Licensing agency name/location
	Type of license/certificate/ registration
	Date licenses/certified/ registered
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	V. Other experience, training, or skills related to working with individuals with disabilities):

	     

	VI. Availability:

	Please indicate what you are willing to work:    ☐Full-Time     ☐Part-Time     # of hours desired:

     
Please indicate what hours you are willing to work:

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
     
     
     
     
     
     
     


	VII. Transportation:

	Do you have your own transportation?     ☐Yes     ☐No

Is it insured?    ☐Yes     ☐No    *Please attach a copy of vehicle insurance and registration

Do you have a valid Montana driver’s license?    ☐Yes     ☐No

Do you have any traffic tickets (exclude parking violations):    ☐Yes     ☐No    If yes, explain:


	     

	Personal References: Please list at least 2 professional and 2 personal references that you have known one year or longer (other than relatives):

	NAME

	MAILING ADDRESS
	EMAIL ADDRESS
	PHONE NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	My signature certifies all information on or attached to this application is true and complete to the best of my knowledge and contains no willful falsifications or misrepresentations. I understand falsification or misrepresentation may disqualify me from consideration, or if hired, may be grounds for termination. I understand former employers may be contact as references. I understand temporary job assignments may end at any time with or without cause.

	Signature:
	     
	Date:
	     


Family Outreach, Inc.PRIVATE 
Reference Information and Criminal History Background Check Release
THE FOLLOWING MAY BE RELEASED FOR INFORMATION GATHERING PURPOSES:

I have provided the names of former employers, personal references, and other individuals to Family Outreach, Inc. (the “agency”) as references.  I understand the agency will be conducting reference checks, driver history checks, criminal history, Medicaid fraud, and related background checks as part of the selection process and as part of ongoing compliance and background monitoring (e.g., periodic Medicaid fraud and other background checks on current employees).
My signature below indicates that I authorize individuals whose names I have listed to provide pertinent information. I authorize these individuals to provide the agency the names of additional individuals who can provide information pertinent to my background as it relates to my potential employment with Family Outreach, Inc. 

I release Family Outreach, Inc. to conduct criminal history fingerprint and /or name base background and driver history checks, to be compliant with DPHHS policies, along with monthly Medicaid Fraud checks through the State of Montana and/or any state of previous residents. I understand that the agencies to be contacted may include but are not limited to: DPHHS, US Department of Justice, and Dept. of Corrections, as well as relevant federal agencies including the Office of Inspector General, Federal, State and Local, courts, law enforcement, and Tribal governments. Employers and/or other agencies or individuals I have been in contact with. Any information obtained regarding my background will become part of a confidential personnel file.

	Signature:
	
	
	Date:
	     

	Name
	     
	
	Male      Female: 

	
	Please print FULL name – including middle
	
	

	Social Security Number:  
	     
	Birth Date:
	     

	Driver License Number:
	     
	State:
	     

	Please print any other names you have used such as nicknames or maiden names (FULL NAME)

	Also Knows As
	AKA:
	     
	(if applicable)

	
	AKA:
	     
	(if applicable)

	
	AKA:
	     
	(if applicable)

	
	AKA:
	     
	(if applicable)


Have you ever been investigated, arrested, or convicted of DUI, theft, neglect, abuse, assault, drug related offence, or any other acts of violence? 
Yes 
   No: 
If YES, explain:      
	


IF YOU FAIL TO SELF REPORT/CHANGES IN YOUR CRIMINAL HISTORY, YOU WILL NOT BE IN COMPLIANCE WITH POLICY AND THEREFORE MAY BE SUBJECT TO DISCIPLINARY ACTION, UP TO AND INCLUDING TERMINATION. 
FO150

03/2016

