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Transitional Family Services

1830 Water Place, Suite 200
Atlanta, GA  30339

APPLICATION FOR EMPLOYMENT

APPLICANT NOTE:  This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.  Please answer all appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after employment, terminating employment.  As required by the EEOC, qualified applicants will receive consideration without illegal discrimination because of gender, marital status, race, color, age, creed, national origin, military reserve membership, or the presence of disabilities as defined by the ADA.  A felony conviction will not necessarily bar an applicant from employment.  Additional testing of job-related skills and for the presence of drugs in your body may be required prior to employment.  After an offer of employment, and prior to reporting to work, you may be required to submit to a medical review.  Depending on company policy and the needs of the job, you may be required to complete a medical history form, and you may be required to be examined by a medical professional designated by the company.

PERSONAL HISTORY   Please print or type

Full, Legal Name: _________________________________________________ SS # ________________

Address: _____________________________________________________________________________

List the states of residence for the past 7 years _______________________________________________

Home Phone # _____________________________ Work Phone # _______________________________

Cell Phone # _______________________________ E-mail Address _____________________________

Position Desired: ______________________________________ Salary Desired: ___________________

Date Available: ______________________ 

Do you have a legal right to work in the U.S.? ( Yes ( No  

Have you ever applied to this company before?  ( Yes  ( No

If so, when? ______________________________ What position? _______________________________ 

Have you ever worked for this company before?  ( Yes  ( No     

If so, when? ______________________________ What position? _______________________________

PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

Currently, I am ( Licensed   ( Certified  ( Licensed eligible for: _____________________________

LICENSE/CERTIFICATION
   ISSUING 



               TYPE
AUTHORITY
   DATE
         NUMBER
______________________
____________
__________
___________________

______________________
____________
__________
___________________

______________________
____________
__________
___________________

Please attach copies of all licenses/certifications with application.  I f unlicensed therapist, please attach graduate transcripts.

Have you ever served in the U.S. Armed Services?  ( Yes  ( No   If yes, which branch? _____________

Within the past seven years, have you: 

1) been convicted by any court, including a court of military justice, of a felony?     ( Yes  ( No 

2) been released from prison following conviction of a felony?     ( Yes  ( No

If yes, write date, place and nature of each conviction on a separate sheet of paper and attach.

Is there anything in your history that would prevent you from working with children/adolescents?  

(Clinical/paraprofessional applicants only): ___________________________________________________

TFS Applicants only: Do you have a valid Georgia driver’s license?     ( Yes  ( No

                            Driver’s License #: ________________________ Expiration Date _____________

TFS Applicants only: Do you have valid Georgia automobile liability insurance?     ( Yes  ( No

List languages in which you are fluent: _________________________ Do you own a PC?  ( Yes  ( No

EDUCATIONAL HISTORY

Please circle the highest grade completed:  7   8   9   10   11   12   13   14   15   16   16+



Last Year
    Year
School Name & Address
Course of Study
Completed
Graduated  
Degree    

High School

_________________________
______________
___________
__________
________

College

_________________________
______________
___________
__________
________

Graduate School

_________________________
______________
___________
__________
________

_________________________          ______________        ___________        __________       ________
WORK HISTORY

PRESENT TO PAST TEN YEARS (If you need additional space, please submit additional papers.)

Since we will make every effort to contact previous employers, the correct numbers of past employers are critical.

Employer ____________________________________________________________________________

Address ______________________________________________________________________________

Job Title ______________________
Supervisor __________________________
Phone # ____________

Employment Dates: ___________ to ___________  Salary __________ Hours per week _____________

May we contact supervisor?     ( Yes  ( No

Employer ____________________________________________________________________________

Address ______________________________________________________________________________

Job Title ______________________
Supervisor __________________________
Phone # ____________

Employment Dates: ___________ to ___________ Salary __________ Hours per week ______________

May we contact supervisor?     ( Yes  ( No

Employer ____________________________________________________________________________

Address ______________________________________________________________________________

Job Title ______________________
Supervisor __________________________
Phone # ____________

Employment Dates: ___________ to ___________ Salary __________ Hours per week ______________

May we contact supervisor?     ( Yes  ( No

REFERENCES Supply three professional references that you have known for two or more years. (No relatives, preferably supervisors.)

    Name & Relationship
   Title
          Company Name & Address 
  Current Phone # 

______________________
_______
____________________________________
______________

______________________
_______
____________________________________
______________

______________________
_______
____________________________________
______________

Applicant’s Certification and Agreement   (Please read carefully):

The information in this application is true and complete to the best of my knowledge.  I understand that any misrepresentation or false statement by me in connection with the application will be cause for Transitional Family Services to refuse employment or, if employed, to terminate any employment.  I understand that this application in no way constitutes an employment contract or agreement. 

Initial __________

I understand and agree that all information furnished in the application may be verified.  I hereby authorize all individuals and organizations named or referred to in this application and any law enforcement organization to give all information relative to such verification and hereby release such individuals, or organizations and Transitional Family Services from any and all liability for any claim or damage resulting therefrom.

Initial ___________

If employed, I may terminate my employment at any time without cause, and Transitional Family Services may terminate or modify the relationship at any time without notice or cause.  In consideration of my employment, I agree to conform to the rules and regulations of the corporation and its facilities and I understand that no department head or representative of the corporation or its facilities, other than the President of the Corporation, has any authority to enter into any agreement for employment  or make any agreement contrary to this policy.  If terminated, Transitional Family Services is liable only for wages or salary earned as of the date of termination.

Initial ____________

The needs of Transitional Family Services may make the following conditions mandatory: overtime, shift work, a rotating work schedule, or a work schedule other than Monday through Friday.  I accept these conditions of employment.

Initial ____________

SIGNATURE ________________________________________________
DATE ___________________

Transitional Family Services

 is owned by Providence Service Corporation

Revised 1-1-06, 9-14-10
