Children’s Outreach Services Program

90 Rochelle Avenue

Philadelphia, PA  19128

(215) 508-3300

Fax:  (215) 508-3210

a program of 
Resources for Human Development (RHD)

Employment Application for _________________________ (Unit Name)

Personal Information:

Name:____________________________________________________________________Phone:__________________________

Address:________________________________________________________________Social Security No :__________________

City:______________________________________________________  State:___________________  Zip:__________________

Have you lived outside the state of Pennsylvania in the last two years?   Yes             No

Are you authorized to work in the U.S.?      Yes           No
Position Applying For: ___________________________________________________    Full Time           Part Time          On-Call

The therapeutic staff support position requires minimal to moderate physical activity  (including, but not limited to hand over head assistance or otherwise guiding or repositioning of client during normal and/or crisis interventions).  

Do you feel able to perform at this level of activity?                              Yes                   No     

(An affirmative answer is not necessarily a bar to employment )                                                                                                                                                                                                                                
What date will you be able to begin working?__________________________________________

What hours of the day are you able to work?___________________________________________

What days of the week are you able to work? __________________________________________

How many hours per week are you looking to work?____________________________________

Can you work in Philadelphia, Montgomery, and Delaware Counties?       Yes              No       If yes, please specify what counties you can work in ________________________________________________________________________________________________________

Do you have reliable transportation?         Yes                              No            

Are you bilingual? (Some of the clients we serve do not speak English as a second language)     Yes            No      If so, what language (s) do you speak? _________________________________________________________________________________

How did you find out about the position you are applying for? _______________________________________________________

Education :

Circle level completed:
High School      GED          Some College           Associate Degree          Bachelor Degree           Masters Degree                Doctoral

For college level applicants:

School: ____________________________________________________________ Degree & Date: _________________________

Location (City, State): _______________________________________________________________________________________
Experience:

Most recent employer:  Currently employed?     Yes            No       May we contact the current employer?     Yes         No

Employer Name:____________________________________________________________Position: ________________________

Address:__________________________________________________________________ Phone:__________________________

Dates of employment (mo/yr) From:________________To:_____________________Supervisor:____________________________

Job duties: ________________________________________________________________________________________________

Reason this employment ended:_______________________________________________________________________________

Are your employment records listed under any other name?      Yes           No           If yes, please list name__________________

_________________________________________________________________________________________________________

Previous employer(s):

Employer Name: _______________________________________________________________Position______________________

Address::_____________________________________________________________________Phone:_______________________

Dates of employment (mo/yr) From:________________To:___________________________Supervisor______________________

Job duties:________________________________________________________________________________________________

Reason this employment ended:_______________________________________________________________________________

Employer Name:___________________________________________________________Position__________________________

Address__________________________________________________________________Phone:___________________________

Dates of employment (mo/yr)   From:______________To:_____________________Supervisor_____________________________

Job duties: ________________________________________________________________________________________________

Reason this employment ended:_______________________________________________________________________________

Do you currently work for any unit within RHD?     Yes              No           If yes, where? ___________________________________

Have you ever worked for COSP or any unit within RHD in the past?     Yes                  No                    If yes, Where and when?

_________________________________________________________________________________________________________
Licensure/Registration: (only for master’s level applicants when applicable)
STATE OF PENNSYLVANIA

1).  License/Registration Type: ______________________________________________________2).  License #: ______________

OTHER STATE (if applicable)

1).  License/Registration Type: ______________________________________________________2).  License #: ______________
Special Skills/Certifications:

Please describe any qualifications, certifications, training, experience or skills, which you feel make you especially suited for this position within Resources for Human Development:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Special Skills - continued (please circle all that apply):

American Sign Language                            Discrete Trial Training                                       Behavior Modification

Other: ___________________________________________    Explain: _______________________________________________
Population Experience -   Please circle any categories that you have had experience working with:

Children ages:      3 - 6 yrs.            7 - 11 yrs.      12 - 17 yrs         18 - 21 yrs

Children diagnosed with:

 Autism           Pervasive Developmental  Disorder        Oppositional Defiant Disorder     Depression        MR        Suicidal/Homicidal  

 Psychosis        Post Traumatic Stress Syndrome      Obsessive/Compulsive Disorder        Attention Deficit Disorder/Hyperactivity

 Neglect              Other: _____________________________________________________________________________________

Reference Information:  - please list three professional references  (supervisory only) 

Name: __________________________________


Name: _________________________________________

Phone#: ________________________________ 


Phone#: _______________________________________

Relationship: _____________________________


Relationship: ___________________________________

Name:___________________________________

Phone#:__________________________________

Relationship:______________________________

Criminal History:

Have you ever been convicted of a crime?     Yes           No                   If yes, please disclose the nature, date(s) and location(s) of the conviction(s):

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Do you have a current Child Abuse History Clearance Form?                 Yes                      No

Have you had a Criminal Record Check done in the last-year?                Yes                      No                      

Authorization:
I certify that all information on this application is true, and I understand that any false statements contained in this application can be considered grounds for rejection of this application or dismissal once hired.  I also authorize RHD and its representatives to thoroughly investigate my references, previous employers, criminal history, driving record and other matters related to my suitability for employment.  I hereby release Resources for Human Development from any and all claims, demands, or liabilities arising out of or in any way related to such investigation or disclosure.

X_______________________________________________________________________________________Date:____________

Resources for Human Development is an Equal Opportunity Employer who complies with the Americans with Disabilities Act

Voluntary Self-Identification

Government Agencies require reports on status of applicants. This data is for analysis and affirmative action only. Submission is voluntary. Failure to supply this information will not jeopardize or adversely affect any consideration you may receive for employment, or later advancement in employment.

Name: ___________________   ______________________   ______



  Last


          First

         M.I.

Date: ______________

Position Applied For: ___________________________________

Sex: _____ Male  _____ Female

Race: _____ White _____ Black _____ Hispanic _____ American Indian/Alaskan Native

_____ Asian/Pacific Islander _____ Other

Check if any of the following are applicable:

_____ Vietnam Era Veteran _____ Special Disabled Veteran _____ Disabled Individual

Please Identify where you learned about an employment opportunity with Children’s Outreach Services Program.

_____ Walk-In


_____ State Employment Office

_____ Employee Referral

_____ Employment Agency

_____ Business Referral

_____ Employment Agency-Minority

_____ Advertisement


_____ Unsolicited

_____ Educational Recruitment
_____ Other

Personal and Confidential
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