MEAP Application for Employment 10.30.09


                                                                                                     
-







                               Glen Sallows, PhD, LP, BCBA, President
7242 Forestview Lane North ▪  Maple Grove, MN 55369




                                 Tamlynn Graupner, MS, CEO

Office 763.425.0792  ▪ Fax 763.425.4615




                           Travis Thompson, PhD, LP, Supervising Psychologist


www.meapkids.org







          Lisa Barsness, MS, Clinic Director

Application for Employment
The Minnesota Early Autism Project, Inc. conducts all employment practices including recruitment and hiring in accordance with Equal Opportunity Employment law and adheres to an Affirmative Action plan in all employment practices, including recruitment and hiring, to ensure equal opportunity for women, racial or ethnic minorities, persons with disabilities and any other protected groups.

Date _______________

PERSONAL INFORMATION

Position applying for ________________________
Hours       Full-time □    Part-time □ (______ hrs)

Last Name_________________________________
First/Middle_________________________________________
Please list any other names under which you have been employed or attended school _________________________________________________________________________________________________
E-mail Address____________________________ _
Social Security Number __________________
____________
Mailing Address___________________________________________________________________________________
City_______________________________________ 
State____________    Zip Code_________________________
Telephone (include area code) _________________________AlternateTelephone____________________________
How did you hear of MEAP? __________________________________

(employee, newspaper ad, posting, college, etc.)

EDUCATION

	Name of Educational Institution


	Location (city/state/

country)
	Major course of study
	Dates Attended (optional for high school)
	Certificate or                                                    Degree 

(MA, BA, etc)

	High School (last one attended)


	
	
	
	

	College/University


	
	
	
	

	 Graduate/Postgraduate


	
	
	
	


LICENSES/CERTIFICATIONS/ADDITIONAL SKILLS

Are you Board Certified as a Behavior Analyst?  

No □    Yes □ (If yes, please give your certification #______________)

Level of Certification (please check)

_____BCBA (Board Certified Behavior Analyst)

_____BCABA (Board Certified Associate Behavior Analyst)

Do you qualify as a Mental Health Practitioner in the state of Minnesota?

Please check    Yes □         No □ 

If yes, can you provide documentation?     Yes □

No □

Please list any other current licenses, certifications or relevant credentials
(teacher’s license, SLP, MSW, LMFT, etc)

__________________________________________________________________________________________________________________________________________________________________________________________________
Special job related skills or talents (CPR, sign language, proficiency in specific computer programs, etc.) ___________________________________________________________________________________________________________________________________________________________________________________________________________
Subjects of special study, research work or publications related to position applying for __________________________________________________________________________________________________________________________________________________________________________________________________
VOLUNTEER (OR UNPAID) EXPERIENCE

          Institution/Organization
                                               Duties/Tasks                                          Total Hours 

	
	
	

	
	
	

	
	
	


EMPLOYMENT EXPERIENCE

Please begin by listing your most recent employer first. You may include more information on your CV/resume. You may also attach a separate sheet if you would like to list more than 4 employers.

Employer Name
Employer Address
Job Title



From/To (dates worked)
% Time Worked out of a 40 hr week



Hourly rate/Salary
Supervisor Name



Total Hours Worked
May we contact your Supervisor?



Supervisor Phone Number
May we contact this employer?

Job Duties/Accomplishments (not necessary if CV or resume attached)
Employer Name
Employer Address
Job Title



From/To (dates worked)
% Time Worked out of a 40 hr week



Hourly rate/Salary
Supervisor Name



Total Hours Worked
May we contact your Supervisor?



Supervisor Phone Number
May we contact this employer?

Job Duties/Accomplishments (not necessary if CV or resume attached)
Employer Name
Employer Address
Job Title



From/To (dates worked)
% Time Worked out of a 40 hr week



Hourly rate/Salary
Supervisor Name



Total Hours Worked
May we contact your Supervisor?



Supervisor Phone Number
May we contact this employer?

Job Duties/Accomplishments (not necessary if CV or resume attached)
Employer Name
Employer Address
Job Title



From/To (dates worked)
% Time Worked out of a 40 hr week



Hourly rate/Salary
Supervisor Name



Total Hours Worked
May we contact your Supervisor?



Supervisor Phone Number
May we contact this employer?

Job Duties/Accomplishments (not necessary if  CV or resume attached)
Please indicate any employer you DO NOT want contacted
________________________________________________________________________________

________________________________________________________________________________

PROFESSIONAL REFERENCES

Please do not list relatives or close friends. List 3 professional references from previous work or educational experience that we may contact.

Name and address





      Relationship  

Phone Number

	
	
	

	
	
	

	
	
	


GENERAL INFORMATION

Do you have the legal right to work and remain in the United States?      

Yes □     No □

(Proof of citizenship or permanent resident alien status may be required after employment.)

Have you ever been convicted of an offense other than minor traffic violations?    
Yes □    No □
If yes, list the details below.  Use an additional sheet if necessary.  Also list any pending criminal charges. (Include date, location, charge, court and disposition of case.) __________________________________________________________________________________________________________________________________________________________________________________________________
NEITHER CONVICTIONS NOR PENDING CHARGES ARE AN AUTOMATIC BAR TO EMPLOYMENT.  EACH CASE IS CONSIDERED ON ITS OWN MERIT, AND AS IT MAY SUBSTANTIALLY RELATE TO THE POSITION FOR WHICH YOU ARE APPLYING.

Do you have any allergies which would affect your working in a household?  (cats, dogs, etc.)     Yes  □  No □
If yes, please explain______________________________________________________

Children are occasionally injured (e.g. scratched) and staff working with them may occasionally sustain an abrasion or cut when working with a child.  Do you currently have any of the following communicable diseases that can be transmitted through sneezing, coughing or physical contact (e.g. touching, hugging) or through scratches, cuts or skin abrasions? 

Please Indicate if you currently have any of the following communicable diseases wtih a Yes or No:

_____Ringworm


_____Malaria (active or latent)

_____Hepatitis

_____Shingles (Varicella zoster)

_____Tuberculosis


_____HIV/AIDS

IF THE ANSWER IS YES TO ANY OF THE CONDITIONS LISTED ABOVE IT WILL BE NECESSARY FOR YOU TO PROVIDE A LETTER FROM YOUR PHYSICIAN CONFIRMING THAT THE DISEASE OR CONDITION IS NOT COMMUNICABLE THROUGH PHYSICAL CONTACT, SALIVA OR CONTACT WITH BLOOD.  
 

This position may require the lifting/carrying of young children across the room or up/down the stairs.  

Are you able to lift/transport a 30 - 50 pound child?  




Yes □  No □   
If no, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________

Working with young children with autism often requires sitting on the floor interacting with the child for 30 or more minutes at a time and frequently transitioning between a sitting and standing position. Is there any reason this would be difficult or impossible for you?  Please explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conducting therapy involves reading manuals, completing printed scoring sheets, tabulating and graphing data, and keyboarding on a computer.  Is there any reason these tasks would be difficult or impossible for you? __________________________________________________________________________________________________________________________________________________________________________________________________
A major part of therapy involves interacting verbally to teach spoken and gestural communication to young children with autism.  Is there any reason that it would be difficult or impossible for you to lead such therapy activities? __________________________________________________________________________________________________________________________________________________________________________________________________

What is the earliest possible date you would be available to work? _______________________

Are you seeking Temporary employment?  If so, indicate end date.    _____________________

Do you have reliable transportation?  Yes □     No □ ___________________________________
Please list areas and locations in the Greater Twin Cities areas where you are NOT willing to work
_________________________________________________________________________________________________

I hereby declare the information provided by me in this application for employment is true, correct and complete to the best of my knowledge.  I understand that, if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal.  I hereby authorize MEAP to verify any information by contacting former employers, unless otherwise stipulated.

Signature of Applicant________________________________________      Date____________

meap
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