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. é}(“ogn‘?oo O Case Management Practicum Student
w é ¢ O Camp Counselor — The Art of Me (Summer Only)
a 8 e | Clinical Practicum Student (Therapy Services)
&
] /f?ess Ce(\\

Application for Employment

The employer complies with all applicable laws prohibiting discrimination based on race, age, color, sex,
religion, national origin, disability, or other protected classifications. Application Instructions” All questions
must be answered completely for consideration. Résumés may be attached but do not replace answering
questions.

PERSONAL DATA
Name (last, first, middle) .
Leo Vison
Street Address and/or Mailing Address . City State MO Zip 63133
122 Bishop
Home Telephone Number Business Telephone Number Cellular Telephone Number
20
Date you can start work Salary Desired Do you have a High School Diploma or GED?
YesO No O
POSITION INFORMATION  Check all that you are willing to work
Hours: Full Time Swing
Part Time H Days D Graveyard Status: Regular D
Evenings [ ] Weekends Temporary O
Eight Dimensions Wellness Center works with youth and families. All practicum students are required to Yes L] No D
complete a background screening. Are you willing to complete a background check, including the Family
Care Safety Registry (FCSR)?
Have you ever been convicted of a felony? (Convictions will not necessarily disqualify an applicant for employment.) Yes O No D
If yes, explain:
Are you able to maintain confidentiality and adhere to professional/ethical standards? Yes l:l No D
Education:
School Name Degree Address/City/State
School
School
Other

Describe your experience working with young people and/or families:




Describe any experience with case management, therapy, or group facilitation:

'What skills or strengths do you bring to this role?

'What populations are you most interested in working with?

Interests and Goals:

Why are you interested in completing your practicum at Eight Dimensions Wellness Center?

What are your learning goals for this placement?

Which role are you most interested in and why?

WORK HISTORY  Start with your present or most recent employment and work back. Use separate sheet if necessary. (INCLUDE PAID AND UNPAID POSITIONS)

Job Title #1 Start Date (mo/day/yr) End Date (mo/day/yr)
Company Name Supervisor’s Name Phone Number
City State Zip
Duties:
Reason for Leaving Starting Salary Ending Salary
May we contact your present employer? Yes |:| No |:| N/AD

Reference #1
Full Name/ Relationship to you

Phone Number

Email




Reference #2
Full Name/ Relationship to you

Phone Number

Email

| certify that the facts set forth in this Application for Employment are true and complete to the best of
my knowledge. | understand that if | am employed, false statements, omissions or misrepresentations may
result in my dismissal. | authorize the Employer to make an investigation of any of the facts set forth in this
application and release the Employer from any liability. The employer may contact any listed references on
this application.

| acknowledge and understand that the company is an “at will” employer. Therefore, any employee
(regular, temporary, or other type of category employee) may resign at any time, just as the employer may
terminate the employment relationship with any employee at any time, with or without cause, with or without
notice to the other party. By submitting this application, | certify that the information provided is accurate
and complete. | understand this is an unpaid practicum opportunity with a $300 stipend provided upon
successful completion of the semester. By submitting this application, | certify that the information provided
is accurate and complete. | understand this is an unpaid practicum opportunity with a $300 stipend provided
upon successful completion of the semester.

Applicant Signature Date

UPON SUCCESSFUL COMPLETION OF THIS APPLICATION, PLEASE DOWNLOAD AND EMAIL TO
APPLICATIONS@8DWC.ORG
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