QTIPP TREATMENT

QTIPP TREATMENT


	Applicant Information – PLEASE PRINT

	Today’s Date
	Social Security Number
	Home Phone

	Name (Last)                          (First)                              (Middle)
	Cell Phone

	Street Address                                                                            Apt #
	Work Phone

	City                                                                State                                  Zip Code
	Email Address

	General Information

	Position Desired
	Location Desired
	Preferred Salary
	Date Available for Work

	Please Check One          ( Full Time      ( Part Time              ( Other                

	Are you at least 18 years old? ( Yes  ( No         
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Please indicate the hours you are available to work Day, Evening, Both 

Note If your availability should change, it is your responsibility to notify you manager. 

	If hired, can you supply proof that you are legally permitted to work in the US? ( Yes  ( No  (Supporting documentation will be required prior to the commencement of employment).

	Have you ever applied to our company before? ( Yes  ( No   If yes where?                             Have you ever worked for our company before? ( Yes  ( No

	Employment Information

	 List your previous work experience for the last 3 years.  Begin with your most current or recent position.  Please do not leave gaps in your employment history 

	Current/Latest Employer
	Supervisor                   
	Supervisor’s Phone

	Street Address
	Start date Month/Year                   
	End date Month/Year

	City                                                                State                                Zip Code
	Starting Salary                   
	Ending Salary

	Starting Position
	Ending Position
	Duties

	Reason for Leaving
	

	

	Employer
	Supervisor                   
	Supervisor’s Phone

	Street Address
	Start date Month/Year                   
	End date Month/Year

	City                                                                State                                Zip Code
	Starting Salary                   
	Ending Salary

	Starting Position
	Ending Position
	Duties



	Reason for Leaving
	

	

	Employer
	Supervisor                   
	Supervisor’s Phone

	Street Address
	Start date Month/Year                   
	End date Month/Year

	City                                                                State                                Zip Code
	Starting Salary                   
	Ending Salary

	Starting Position
	Ending Position
	Duties



	Reason for Leaving
	

	

	Employer
	Supervisor                   
	Supervisor’s Phone

	Street Address
	Start date Month/Year                   
	End date Month/Year

	City                                                                State                                Zip Code
	Starting Salary                   
	Ending Salary

	Starting Position
	Ending Position
	Duties



	Reason for Leaving
	

	Emergency Contact

	May we contact your employer?   ( Yes  ( No                                          If no, at what point may we contact them?

	 Additional Employment History 

	Have you been convicted of a crime other than a minor traffic violation?   ( Yes  ( No  Convictions will not automatically disqualify you as an applicant.  Do not answer “yes” if the conviction has been expunged, annulled, sealed, statutorily eradicated, pardoned, or dismissed upon condition of probation.

If yes, please list details, including date(s) of conviction(s) and jurisdiction(s) of crime(s).



	For the job, which you are applying - Can you perform the essential functions (with or without reasonable accommodation)?     ( Yes  ( No        (Please ask to see a job description)

	 Education, Training and Skills

	School Name
	Address for each school
	Major/Course Focus
	Degree

	High School


	
	
	

	College


	
	
	

	Other


	
	
	

	Please list training received


	
	
	

	Software Skills:

	Office Skills:

	Professional References –Preferably One of the Two References From a Previous Manager

	Name of Reference (Not a relative)

	Name of Reference (Not a relative)


	Street Address


	Street Address



	City                                                         State                       Zip Code


	City                                                         State                       Zip Code

	Phone


	Phone


	Phone


	Phone



	Relationship/Job Title


	Years Acquainted?


	Relationship/Job Title


	Years Acquainted?



	Referred Through

	Agency
	Internet Site
	Ad/Newspaper



	Associate Referral-Name


	Walk-in Applicant
	Other

	 Applicants Statement

	If I become employed, I agree to abide by the rules and regulations of Q-TIPP TREATMENT. I understand that my employment is at will. This means that I do not have a contract of employment for any particular duration or that limits the grounds for my termination in any way. I am free to resign at any time. Similarly, Q-TIPP TREATMENT, is free to terminate my employment at any time for any or no reason. I understand that while personnel policies, programs and procedures may exist and be changed from time to time, my at-will status could be changed only if I were to enter into an express written contract with Q-TIPP TREATMENT explicitly promising me job security, containing the words, “This is an express contract of employment” and signed by an officer of Q-TIPP TREATMENT. The above language contains our entire agreement about my at-will status, and there are no oral or side agreements of any kind.

All of the information I have supplied in this application is a true and complete statement of the facts and, if employed, I agree that any false statement, misrepresentation or omission may result in my immediate dismissal. I further authorize you to contact all of my previous employers, educational institutions and references for full information regarding my employment history and any other information pertinent to my employment application process.

	Signature of Applicant
	Date

	Q-Tipp Treatment does not discriminate on the basis of Race, Sex, Religion, Age, Disability, National Origin, Sexual Orientation or any other category protected under Federal, State or Local law regulations.


	

	 Office Use Only – Please do not write below line

	Application reviewed by


	Date

	Notes                                                                                                                                                                                                                    
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