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BALTIMORE BEHAVIORAL HEALTH
1101 West Pratt Street, Baltimore, Maryland 21223

APPLICATION FOR EMPLOYMENT
EQUAL OPPORTUNITY EMPLOYER

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions of the position.  

	DATE:



 PERSONAL INFORMATION

	NAME (LAST NAME, FIRST NAME, MIDDLE INITIAL):

	SOCIAL SECURITY NO:

	PRESENT ADDRESS:

	CITY:

	STATE:

	ZIP CODE



	HOME PHONE:


	WORK PHONE:


	CELL PHONE:


	EMAIL ADDRESS:




EMPLOYMENT DESIRED

	POSITION APPLYING FOR:


	[     ] FULL-TIME

[     ] PART-TIME

[     ] CONTRACTUAL


	DATE AVAILABLE:


	SALARY DESIRED:



	ARE YOU EMPLOYED? 
[       ] YES      [        ] NO                
	IF SO, MAY WE INQUIRE OF       [      ] YES    [       ] NO 

YOUR PRESENT EMPLOYER

	HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY PREVIOUS EMPLOYMENT?

[       ] YES      [       ] NO 

IF YES, PLEASE EXPLAIN:



	HAVE YOU EVER APPLIED TO BBH BEFORE?

[       ] YES      [       ] NO         IF YES, WHICH POSITION?



	HOW WERE YOU REFERRED TO US? 

 [     ] NEWSPAPER             [     ] AGENCY                                                                 [     ] OTHER – SPECIFY
 [     ] WALK-IN                     [     ] JOB FAIR                    
 [     ] INTERNET                  [     ] EMPLOYEE REFERRAL/EMPLOYEE NAME:


WORK EXPERIENCE (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH CURRENT EMPLOYMENT FIRST)

	DATE

MONTH AND YEAR
	NAME AND ADDRESS OF EMPLOYER

(INCLUDE CITY, STATE, ZIP CODE, PHONE NUMBER)
	JOB TITLE
	LIST DUTIES
	SALARY
	REASON FOR

LEAVING



	FROM


	
	
	
	
	

	TO


	
	
	
	
	

	FROM


	
	
	
	
	

	TO


	
	
	
	
	

	FROM


	
	
	
	
	

	TO


	
	
	
	
	

	FROM


	
	
	
	
	

	TO


	
	
	
	
	


EMPLOYMENT/ PROFESSIONAL REFERENCES (GIVE THE NAMES BELOW OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE A PROFESSIONAL WORKING RELATIONSHIP WITH AND HAVE KNOWN AT LEAST ONE YEAR)

	                        NAME
	                                       ADDRESS

    (INCLUDE CITY, STATE, ZIP CODE, PHONE NUMBER)
	PROFESSIONAL 
RELATIONSHIP
	YEARS

KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


EDUCATION 
	                              NAME AND LOCATION OF SCHOOL
                                      (INCLUDE CITY, STATE, ZIP CODE)
	YEARS           ATTENDED
	DID YOU

GRADUATE
	COURSE OF STUDY

	GRADUATE

SCHOOL


	
	FROM:
	
	

	
	
	TO:
	
	

	COLLEGE


	
	FROM:
	
	

	
	
	TO:


	
	

	TRADE OR

BUSINESS

SCHOOL
	
	FROM:
	
	

	
	
	TO:
	
	

	HIGH SCHOOL


	
	FROM:
	
	

	
	
	TO:
	
	


PROFESSIONAL INFORMATION

	PROFESSIONAL LICENSURE(S):

	EFFECTIVE DATE(S):

	CERTIFICATION(S):

	EFFECTIVE DATE(S):



	OUT OF STATE LICENSE(S):




“UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO TAKE A POLYGRAPH, LIE DETECTER OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT.  ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A MISDEAMENOR AND SUBJECT TO A FINE NOT TO EXCEED $100.”

	 HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION OF LAW OTHER THAN A MINOR TRAFFIC VIOLATION? 

 [       ] YES      [       ] NO 

IF YES, GIVE THE DATE, PLACE OF CONVICTION, CHARGE AND DISPOSITION OF EACH CASE.  NOTE: A CONVICTION WILL NOT NECESSARILY BAR YOU FROM EMPLOYMENT. (PLEASE USE THE ATTACHED SHEET OF PAPER TO WRITE THIS INFORMATION.




AUTHORIZATION: 

“I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON APPLICATION SHALL BE GROUNDS FOR DISMISSAL.  I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND REFERENCES AND EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE BBH FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION.

*REGULATIONS REQUIRE THAT YOU REPORT ANY AND ALL CRIMAL HISTORY INCLUDING CONVICTIONS, PBJ, NOT CRIMINALLY RESPONSIBLE AND PENDING CHARGES.  THE DETERMINATION OF EMPLOYMENT WILL BE MADE BASED ON YOUR QUALIFICATIONS AND PARTIALLY BASED ON ANY CRIMINAL HISTORY YOU MIGHT HAVE.  HOWEVER, WE DO NOT RESTRICT EMPLOYMENT DUE TO A CRIMINAL HISTORY.  A DECISION TO PROHIBIT EMPLOYMENT WILL BE BASED ON SEVERITY OF THE OFFENSE, HOW LONG AGO THE OFFENSE OCCURRED, AND ANY POSSIBLE IMPLICATIONS TO THE JOB FOR WHICH YOU ARE APPLYING.  NONETHELESS, IF HIRED, FAILURE TO REPORT PAST OR FUTURE CRIMINAL ACTIVITY CAN RESULT IN TERMINATION OF YOUR EMPLOYMENT.  IF HIRED, YOU WILL BE REQUIRED TO ALLOW US TO CHECK YOUR FEDERAL AND STATE CRIMINAL HISTORY.

I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF BBH HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FORGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED BBH REPRESENTATIVE.”
	SIGNATURE OF APPLICANT:

	DATE:



CRIMINAL BACKGROUND (YOU MUST REPORT ALL CRIMINAL CONVICTIONS, PROBATION BEFORE JUDGEMENT DISPOSITIONS, NOT CRIMINALLY RESPONSIBLE DISPOSITIONS, AND/OR PENDING CHARGES WITHOUT A FINAL DISPOSITION)*
	OFFENSE/CHARGE
	DISPOSITION
	DATE OF DISPOSITION

	
	
	

	
	
	

	
	
	


FOR OFFICE USE ONLY (HIRING MANAGER & HUMAN RESOURCES)
	CANDIDATE:



	INTERVIEWER:                                                                                                                      DATE:



	POSITION INTERVIEWING FOR:




RATE ON A SCALE OF 1 (LEAST QUALIFIED) TO 10 (BEST QUALIFIED) AS APPLIES TO THIS POSITION

	EDUCATION
	
	SKILL LEVEL
	
	COMMUNICATION WRITTEN
	

	TRAINING
	
	WORK EXPERIENCE
	
	COMMUNICATION VERBAL
	            

	ATTITUDE
	
	LIFE EXPERIENCE
	
	GENERAL KNOWLEDGE
	


REMARKS:

	

	

	

	

	

	

	

	


	HIRED:  [       ] YES      [        ] NO              
	POSITION:


	DEPARTMENT:



	SALARY:               
	START DATE:


	HOURS OF WORK:




	DEPARTMENT HEAD SIGNATURE:                      DATE:


	SUPERVISOR SIGNATURE:                         DATE:




HR EMPLOYMENT APPLICATION (REVISED 2/07)
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Baltimore Behavioral Health, Inc.

I do hereby authorize full disclosure and review of records, or any part thereof, concerning me to any duly authorized agents of Baltimore Behavioral Health whether the said records are public of private.

I authorize the full and complete disclosure of the records from:  Educational Institutions; Federal, State, and Local arrest records, and the Social Security Administration.

A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain my original signature.

I agree to indemnify and hold harmless the person to whom this request to release the records is presented as well as his agents and employees, from and against all claims, damages, losses and expenses, including reasonable attorney’s fees arising out of or by reason of complying with this request.









Applicant Name (please print)  ___________________________________________________

Signature of applicant  ___________________________________________ Date  __________

Witness  ______________________________________________________ Date  __________

