CROSSROADS TREATMENT CENTER

APPLICATION QUESTIONNAIRE

NAME:









DATE:





POSITION APPLYING FOR: ((one)

( Residential Counselor (RC):


( Regular Full-Time – minimum 40 hours per week


( Regular Part-Time – minimum 30 hours per week


( On-call

( Residential Counselor Shift Supervisor (RCS)

( Other:














NOTE:  RCS employment requires a minimum one-year of experience in a residential treatment facility working with E.D. children or 15 units of behavioral science courses.  ((all that apply and specify degree or years of experience)

EDUCATION:

( 15 College Units

( 60 College Units / A.A. Degree:







( BA/BS Degree:





( MA/MS Degree:





EXPERIENCE:

( Total years & months of experience working in a State Licensed Facility with adolescent/teenage clients 

identified as Emotionally Disturbed (ED):









( Total years & months of experience working in a Special Education Classroom working with adolescent/teenage students identified as Emotionally Disturbed (ED):







ADDITIONAL INFO:

1. Do you have a valid CADL with no more than two minor driving violations?     ( Yes     ( No

If yes, please explain:













2. Have you ever been convicted of reckless driving or a DUI?     ( Yes     ( No

If yes, please explain:













3. Have you ever been convicted of a crime (include citations, misdemeanors, and/or felonies)?
     ( Yes      ( No     If yes, please explain:









4. Do you have any relatives employed with Crossroads Treatment Center?
( Yes

( No

If yes, please write name:











5. Have you have ever applied for employment with Crossroads Treatment Center?
( Yes
   ( No

If yes, please write date applied: 






                        
 
WORK AVAILABILITY:

1. Do you have any objection to working overtime?
( Yes

( No

2. Can you work overtime without prior notice?
( Yes

( No

3. Can you work on Saturday?



( Yes

( No

4. Can you work on Sunday?



( Yes

( No

5. Can you travel if required for this position?

( Yes

( No

6. When would you be able to begin work?









7. What salary/hourly rate would you require?









SIGNATURE:















Common /Human Resource/ HR Forms / 06.13.2008
	STATE OF CALIFORNIA – HEALTH AND WELFARE AGENCY

PERSONNEL RECORD

(form to be completed by employee)
	DATE



	
	NAME OF FACILITY

Crossroads Treatment Center

	
	FACILITY ADDRESS



	
	FACILITY NUMBER

	1. PERSONAL

	(NAME) LAST
	FIRST
	MIDDLE
	
	TELEPHONE

	ADDRESS
	ARE YOU 18 YEARS OF AGE OR OLDER?

( YES     ( NO      IF NO PLEASE STATE AGE:

	SOCIAL SECURITY NUMBER (VOLUNTARY FOR ID ONLY)
	DATE OF LAST PHYSICAL EXAMINATION
	DATE OF LAST TB TEST

	HAVE YOU EVER BEEN EMPLOYED UNDER A DIFFERENT NAME?     ( YES     ( NO     (IF YES PLEASE LIST ALL NAMES USED)



	DO YOU POSSESS A VALID CALIFORNIA DRIVER’S LICENSE?     ( YES     ( NO
	HAS YOUR DRIVER’S LICENSE EVER BEEN SUSPENDED OR REVOKED?     ( YES     ( NO

IF YES, PLEASE EXPLAIN ON BACK OF FORM

	NEAREST LIVING RELATIVE – NAME
	TELEPHONE NUMBER
	RELATIONSHIP

	ADDRESS

	2. POSITION     (applying for)

	TITLE
	SALARY
	HOURS
	DATE OF EMPLOYMENT

	NAME OF SUPERVISOR

	3. PREVIOUS EMPLOYMENT

(List ALL experience within the past 5 years starting with the most recent. If additional space is needed, please attach a separate page.)

	NAME & ADDRESS OF EMPLOYER
	TELEPHONE

NUMBER
	JOB TITLE AND

TYPE OF WORK
	REASON FOR
	DATES

	
	
	
	LEAVING
	FROM
	TO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. EDUCATION

	CIRCLE HIGHEST YEAR COMPLETED

6          7          8         9          10          11          12
	DIPLOMA
	CURRENTLY ENROLLED IN HIGH SCHOOL COMPLETION COURSE?

( NO     ( YES     IF YES, GIVE EXPECTED COMPLETION DATE _______________

	EMPLOYMENT – RELATED EDUCATION COURSES

	COURSE TITLE
	NAME OF SCHOOL OR 

ORGANIZATION AND ADDRESS
	NUMBER UNITS

COMPLETED
	DATE

COMPLETED
	CURRENTLY

ENROLLED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LIC 501 (7/93)

	4. EDUCATION (Continued)

	NAME UNIVERSITY, COLLEGE OR BUSINESS SCHOOL AND ADDRESS
	MAJOR SUBJECT
	NO. OF YEARS COMPLETED
	NO. OF UNITS
	DIPLOMA DEGREE OR CERTIFICATE
	DATE COMPLETED

	
	
	
	COMPLETED
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	5. REFERENCES

	List names of three persons who can give information about your background, character, abilities, etc.

	NAME
	ADDRESS
	ELEPHONE NUMBER
	RELATIONSHIP TO YOU

(FRIEND, EMPLOYER, ETC.)

	
	
	
	

	
	
	
	

	
	
	
	

	6. PROFESSIONAL AND TECHNICAL QUALIFICATIONS

	A. List Licenses or Certificates of Competence held:

	B. Names of Professional Associations of which you are a member:

	Notes:

	

	

	

	

	

	

	

	

	

	

	I hereby certify under penalty of perjury that the above statements are true and correct.  I give my permission for any necessary verification

	SIGNATURE OF EMPLOYEE
	DATE


INTERVIEW QUESTIONNAIRE

Part of the interview process consists of reading and responding to two hypothetical situations that staff may be faced with while working in a residential setting.  Please carefully read the two scenarios presented below.  There are many ways to address each situation, so there is no “right” or wrong” answer.  Rather, how would you handle and logically respond to various situations?

Write your response below to each question and be prepared to discuss your rationale for answering each question.  If you need more space to write please feel free to use the reverse side of this page.

1. You are working the 3:00 p.m. to 11:00 p.m. shift.  All six clients are on grounds and involved with a variety of activities.  You are supervising two clients playing a card game at the activity table.  Two other residents are in the same room quietly playing a board game on the floor.  Your partner is in the back yard with two additional clients.

Without warning, the two residents playing the card game immediately begin fighting.  This is not a verbal confrontation.  It is an assault with both residents rolling around on the table, kicking and punching each other.

What is the first course of action you would take in this situation?









































































































What are some
 of your primary concerns?












































































































Discuss safety issues and additional concerns / dangers present in the above situation:






































































































INTERVIEW QUESTIONNAIRE (continued)

2. While facilitating a Saturday group with the clients, the higher level clients request permission to have an additional hour of video game time added to their weekend privileges.  This seems like a reasonable request to you since the higher level clients should have additional privileges beyond what the other residents are entitled to have.  In this situation (regardless of your real feelings about video games) you agree 100% with the clients’ request.

You agree to bring this request to the weekly staff meeting and support the higher level clients in getting this additional hour of video game time on the weekends.

During the staff meeting you discover that the minority support the idea of extending video game time one hour.  It is voted down by the majority of the staff for various reasons.  You find yourself very disappointed and let down because it seemed like a reasonable request from the clients.  You are now faced with the task of conducting group with the clients once again, and must explain that their request was not approved.  

Write down exactly what you would say to the residents during group to explain the very disappointing news:

















































































































What would you say, if anything at all, about your role in supporting their request during the staff meeting?
















































































































If you decided to share your own personal feelings about the overruling decision at the staff meeting, what might you say to the clients?



























































































































CROSSROADS TREATMENT CENTER

BACKGROUND RESEARCH RELEASE

Please read this section carefully and acknowledge your understanding by signing your name in the space below:
I certify that all of the statements made by me on this application for employment are true, correct, and complete to the best of my knowledge.

1. Consent to conduct background investigation

As a condition of and in consideration for CROSSROADS TREATMENT CENTER’S (CTC) consideration of this application, I give permission to CTC to investigate my personal and employment history.  I understand that this background investigation will include, but not be limited to, verification of all information on this application, as well as interviews with past employers.  I further give permission to CTC to conduct this investigation and to discuss the results of this investigation in connection with my application for employment.

2. Consent to contact past employers

I give permission to CTC to contact all employers listed in this application for references.  I further give permission to all current or previous employers and/or managers or supervisors to discuss my relevant personal and employment history with CTC, consent to the release of such information orally or in writing, and hereby release them from all liability and agree not to sue them for defamation or other claims based upon any statements they make to any representative of CTC.  I further waive all rights I may have under state law to receive a copy of any written statement provided by any of my former employers to CTC.  I further agree to indemnify all past employers for any liability they may incur because of their reliance upon this release.

3. Consent to contact government agencies

I give permission to any agent, attorney, or representative of CTC to receive a copy of any information obtained in the file of any federal, state or local court, governmental agency, law enforcement agency or investigator concerning or relating to me.  I further consent to the release of such information and waive any right under state law concerning notification of the request for a release of such information.  In the event a state law does not provide for prospective employers to have access to information, I hereby delegate CTC as my agent for receipt of information.  I understand that the scope of this investigation will be limited to criminal and/or civil records that relate to my honest, integrity and/or abilities.

4. Cooperation with investigation

I agree to fully cooperate in CTC’s background investigation, and to sign any waivers or releases that any former employer or federal, state or local governmental agency will not release reference information or criminal history information directly to the employer.  I agree to personally request such information to the extent permitted by law.

5. Falsification Statement

I understand that any falsification or willful omission of fact made in this application or in connection with any background investigation may be sufficient grounds for rejection of this application, or if discovered after an offer of employment, for immediate dismissal.

6. Employment “At Will”

In consideration of my employment, I agree to conform to the rules and regulations of CTC.  Employment is “at will” and it can be terminated without cause, and without notice.  I understand that no manager or representative of CTC, other than the President / Executive Administrator of CTC, has the authority to enter into any agreement for employment for any specified period of time or to make any agreement or contract to the foregoing, and that any promises to the contrary will only be relied upon by me if they are in writing and signed by the President / Executive Administrator of CTC.

APPLICANT’S PRINTED NAME:












APPLICANT’S SIGNATURE:












DATE:














EMPLOYMENT VERIFICATION FORM

THE APPLICANT MUST COMPLETE ALL SHADED AREAS WITH HIS/HER FOUR MOST RECENT EMPLOYERS:
PRINT NAME:





SSN:




DOB:



                                               (please include previous names employed under)                

	(1) COMPANY NAME

	PERSON TO CONTACT AND  JOB TITLE
	PHONE NUMBER

	ADDRESS: STREET, CITY, STATE, ZIP                                                                                                                                                                                                                             
	FAX NUMBER

	POSITION HELD:
	DATES OF EMPLOYMENT

	DATE 
	TIME CALLED
	PERSON VERIFYING INFORMATION

	EMPLOYEE’S DATES OF EMPLOYMENT
	TOTAL TIME WORKED IN YEARS AND MONTHS
	REASON FOR DISCHARGE

	ELIGIBLE FOR REHIRE

          ( YES          (NO
	EMPLOYEE’S JOB TITLE / POSITION HELD
	TYPES OF CLIENTS SERVED

	APPROXIMATE HOURS WORKED PER WEEK
	BRIEF JOB DESCRIPTION

	NOTES:

	(2) COMPANY NAME

	PERSON TO CONTACT AND  JOB TITLE
	PHONE NUMBER

	ADDRESS: STREET, CITY, STATE, ZIP
	FAX NUMBER

	POSITION HELD:
	DATES OF EMPLOYMENT

	DATE 
	TIME CALLED
	PERSON VERIFYING INFORMATION

	EMPLOYEE’S DATES OF EMPLOYMENT
	TOTAL TIME WORKED IN YEARS AND MONTHS
	REASON FOR DISCHARGE

	ELIGIBLE FOR REHIRE

          ( YES          (NO
	EMPLOYEE’S JOB TITLE / POSITION HELD
	TYPES OF CLIENTS SERVED

	APPROXIMATE HOURS WORKED PER WEEK
	BRIEF JOB DESCRIPTION

	NOTES:

	(3) COMPANY NAME

	PERSON TO CONTACT AND  JOB TITLE
	PHONE NUMBER

	ADDRESS: STREET, CITY, STATE, ZIP
	FAX NUMBER

	POSITION HELD:
	DATES OF EMPLOYMENT

	DATE 
	TIME CALLED
	PERSON VERIFYING INFORMATION

	EMPLOYEE’S DATES OF EMPLOYMENT
	TOTAL TIME WORKED IN YEARS AND MONTHS
	REASON FOR DISCHARGE

	ELIGIBLE FOR REHIRE

          ( YES          (NO
	EMPLOYEE’S JOB TITLE / POSITION HELD
	TYPES OF CLIENTS SERVED

	APPROXIMATE HOURS WORKED PER WEEK
	BRIEF JOB DESCRIPTION

	NOTES:

	(4) COMPANY NAME

	PERSON TO CONTACT AND  JOB TITLE
	PHONE NUMBER

	ADDRESS: STREET, CITY, STATE, ZIP
	FAX  NUMBER 

	POSITION HELD:
	DATES OF EMPLOYMENT

	DATE 
	TIME CALLED
	PERSON VERIFYING INFORMATION

	EMPLOYEE’S DATES OF EMPLOYMENT
	TOTAL TIME WORKED IN YEARS AND MONTHS
	REASON FOR DISCHARGE

	ELIGIBLE FOR REHIRE

          ( YES          (NO
	EMPLOYEE’S JOB TITLE / POSITION HELD
	TYPES OF CLIENTS SERVED

	APPROXIMATE HOURS WORKED PER WEEK
	BRIEF JOB DESCRIPTION

	NOTES:


Common / HR Forms / Experience Verification Form / 06.13.2008
EMPLOYMENT REQUIREMENTS

PRIOR TO EMPLOYMENT YOU MUST SUBMIT OR COMPLETE THE FOLLOWING:
1. ( Proof of employment eligibility: These documents are required for verification of eligibility to work in the U.S. (i.e., Driver’s License and Social Security Card or Birth Certificate)

2. ( Copy of your transcripts/degree: Transcripts can be unofficial and downloaded from the college website, but must include applicant’s name and college attended. 
3. ( Copy of auto insurance: Proof of current automobile insurance must be provided. This includes motorcycle insurance.

4. ( Copy of your DMV Printout: DMV charges a $5.00 fee for a current DMV report.  

5. ( Live scan / Fingerprinting (Criminal background check): All employees must have a CLEARED criminal background check prior to any contact with the clients or being present at the facilities.  This includes DOJ, FBI & CAI.  NOTE: Criminal background check results may be received within 5 – 90 business days of the scheduled appointment.

6. ( Physical Exam & TB Test: If you have had a physical and/or TB Test within the last year, a copy will suffice. If not, an appointment can be made for you at the main office. 
7. ( Complete the 24-32 hour new employee training: New employee training is unpaid. An employee’s official hire date will be the date the new employee training is completed.
************************************************************************************************************
DUE WITHIN NINETY (90) DAYS OF EMPLOYMENT:

1. First Aid/CPR: This mandatory training will be scheduled for you at the Main Office.  Please be sure to document these training hours on your time card, as you will be paid for the time you are in training. Because this training is mandatory and provided by CTC/Lane, employees who are unable to attend this training will be responsible for making alternative arrangements to fulfill their First-Aid/CPR requirement. In addition, because CTC/Lane is providing this training at no cost, employees will be responsible for all alternative arrangement training costs.  
2. CARE/ProACT: This mandatory training will be scheduled for you at the Main Office.  Please be sure to document these training hours on your time card, as you will be paid for the time you are in training.
NOTE: Any employee who does not fulfill the above mandatory training requirements within 90 days of employment, will be unable to work until the requirement is completed, and may receive disciplinary action up to and including termination.

************************************************************************************************************
ALL OTHER NECESSARY FORMS ARE CONTAINED WITHIN THE EMPLOYMENT

PACKET WHICH MUST BE FILLED OUT PRIOR TO WORKING AT ANY FACILITY.

· I understand that attendance is mandatory for all appointments that have been scheduled for me by the Human Resource Director and if I miss any scheduled appointments without notice, I may be subject to disciplinary action up to, and including, termination.

· I have read the above requirements for employment at CTC / LANE and I agree to return the necessary items within the specified time limit.  If I do not return ALL items within 90 days of my hire date, I understand that I may be subject to disciplinary action up to, and including, termination.

· I understand that I will be hired on a three (3) month assessment period.  During the three-month assessment period, I can be terminated at any time at the discretion of the administrator, with or without cause.

· I have received a copy of this Employment Requirement Form.
Applicant Name (Please Print)




Date

Applicant Signature





Human Resource Manager
[image: image1.emf]
EMPLOYMENT REQUIREMENTS

PRIOR TO EMPLOYMENT YOU MUST SUBMIT OR COMPLETE THE FOLLOWING:
1. ( Proof of employment eligibility: These documents are required for verification of eligibility to work in the U.S. (i.e., Driver’s License and Social Security Card or Birth Certificate)

2. ( Copy of your transcripts/degree: Transcripts can be unofficial and downloaded from the college website, but must include applicant’s name and college attended. 
3. ( Copy of auto insurance: Proof of current automobile insurance must be provided. This includes motorcycle insurance.

4. ( Copy of your DMV Printout: DMV charges a $5.00 fee for a current DMV report.  

5. ( Live scan / Fingerprinting (Criminal background check): All employees must have a CLEARED criminal background check prior to any contact with the clients or being present at the facilities.  This includes DOJ, FBI & CAI.  NOTE: Criminal background check results may be received within 5 – 90 business days of the scheduled appointment.

6. ( Physical Exam & TB Test: If you have had a physical and/or TB Test within the last year, a copy will suffice. If not, an appointment can be made for you at the main office. 
7. ( Complete the 24-32 hour pre-employment training: New pre-employment training is unpaid. An employee’s official hire date will be the date the pre-employment training  has been successfully completed.
************************************************************************************************************
DUE WITHIN NINETY (90) DAYS OF EMPLOYMENT:

1. First Aid/CPR: This mandatory training will be scheduled for you at the Main Office.  Please be sure to document these training hours on your time card, as you will be paid for the time you are in training. Because this training is mandatory and provided by CTC/Lane, employees who are unable to attend this training will be responsible for making alternative arrangements to fulfill their First-Aid/CPR requirement. In addition, because CTC/Lane is providing this training at no cost, employees will be responsible for all alternative arrangement training costs.  
2. CARE/ProACT: This mandatory training will be scheduled for you at the Main Office.  Please be sure to document these training hours on your time card, as you will be paid for the time you are in training.
NOTE: Any employee who does not fulfill the above mandatory training requirements within 90 days of employment, will be unable to work until the requirement is completed, and may receive disciplinary action up to and including termination.

************************************************************************************************************
ALL OTHER NECESSARY FORMS ARE CONTAINED WITHIN THE EMPLOYMENT

PACKET WHICH MUST BE FILLED OUT PRIOR TO WORKING AT ANY FACILITY.

· I understand that attendance is mandatory for all appointments that have been scheduled for me by the Human Resource Manager and if I miss any scheduled appointments without notice, I may be subject to disciplinary action up to, and including, termination.

· I have read the above requirements for employment at CTC / LANE and I agree to return the necessary items within the specified time limit.  If I do not return ALL items within 90 days of my hire date, I understand that I may be subject to disciplinary action up to, and including, termination.

· I understand that I will be hired on a three (3) month assessment period.  During the three-month assessment period, I can be terminated at any time at the discretion of the administrator, with or without cause.

· I have received a copy of this Employment Requirement Form.
APPLICANT COPY - PLEASE DETACH

PAGE  
1

