APPLICATION FOR EMPLOYMENT
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Applicants are required to submit this completed

employment application and are encouraged

to provide a cover letter and resume.
	Mountain States Group, Inc.
1607 W. Jefferson St., Boise, ID  83702

Ph 208.336.5533;  Fax 208.336.0880
website: www.mtnstatesgroup.org   
e-mail:  info@mtnstatesgroup.org
or

 Mountain States Early Head Start

411 N 15th, Suite 200  Coeur d’Alene, ID  83814

Ph 208.765-6955; Fax 208.664-4683 ADVANCE  
website: www.msehs.org  
e-mail: info@msehs.org 

	Mountain States Group, Inc. is an Equal Employment/Affirmative Action Employer.  Applicants are considered for positions without regard to the basis of race, color, religion, age, gender, pregnancy, national original, mental or physical disability, genetic information, sexual orientation, qualified protected veteran status, military status, or any status protected by federal or state law.




	Applicant Information

	Full Name:
	     
	     
	     
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Position Applying for:
	     

	How did you hear about this opening?
	     

	Date available to start work?
	     

	Can you submit proof of legal employment authorization and identity?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Employment Information (most recent first)

	Employer:      
	Position(s):      

	Address:      
	Telephone:      
	May we contact?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Salary: $          per  
	Dates employed (from / to):      

	Immediate supervisor and title: 


	Job summary: 


	Reason for leaving: 


	Employer: 
	Position(s): 

	Address: 
	Telephone: 
	May we contact?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Salary: $          per       
	Dates employed (from / to): 

	Immediate supervisor and title: 


	Job summary: 


	Reason for leaving: 



	Employer: 
	Position(s): 

	Address: 
	Telephone: 
	May we contact?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Salary: $ 
	Dates employed (from / to): 

	Immediate supervisor and title: 


	Job summary: 


	Reason for leaving: 


	Employer: 
	Position(s): 

	Address: 
	Telephone: 
	May we contact?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Salary: $ 
	Dates employed (from / to): 

	Immediate supervisor and title: 


	Job summary: 


	Reason for leaving: 


	Employer: 
	Position(s): 

	Address: 
	Telephone: 
	May we contact?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Salary: $
	Dates employed (from / to): 

	Immediate supervisor and title: 


	Job summary: 


	Reason for leaving: 


	Employer: 
	Position(s): 

	Address: 
	Telephone: 
	May we contact?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Salary:$ 
	Dates employed (from / to): 

	Immediate supervisor and title: 


	Job summary: 


	Reason for leaving: 



	Educational History

	
	School names
	Location
	# Years Completed
	Degrees Earned
	Course of Study

	High School:      
	
	
	
	 FORMCHECKBOX 
  Diploma   FORMCHECKBOX 
  GED
	

	College:
	
	
	
	
	

	Technical Training:
	
	
	
	
	

	Other:
	
	
	
	
	


	Computer Skills

	Typing:        FORMCHECKBOX 
Basic   FORMCHECKBOX 
Intermediate   FORMCHECKBOX 
Advanced
	PC Skills:    FORMCHECKBOX 
Basic    FORMCHECKBOX 
Intermediate    FORMCHECKBOX 
Advanced


	Word:          FORMCHECKBOX 
Basic   FORMCHECKBOX 
Intermediate   FORMCHECKBOX 
Advanced
	Database:   FORMCHECKBOX 
Basic    FORMCHECKBOX 
Intermediate    FORMCHECKBOX 
Advanced

	Excel:          FORMCHECKBOX 
Basic   FORMCHECKBOX 
Intermediate   FORMCHECKBOX 
Advanced
	Other:          FORMCHECKBOX 
Basic    FORMCHECKBOX 
Intermediate    FORMCHECKBOX 
Advanced Explain: 

	

	References (do not include relatives)

	Name

Company
	Address

Phone
	Relationship
(Supervisor, mentor, etc.)
	# Years Known



	1. 
    
	

	

	


	2. 
    
	

	

	


	3. 
    
	

	

	


	

	Other Skills/Qualifications

	Summarize any job-related training, military experience, skills, licenses, certificates, and/or other qualifications:




	

	Early Head Start Applicants Only

	1. List all pending and prior criminal arrests and charges related to child sexual abuse and their disposition.  Include dates and location.




	2. List all convictions related to other forms of child abuse and neglect with dates and location.




	3. List all convictions for violent felonies including charge, date and location.



	You may exclude from these questions:

· Traffic fines of $200 or less;

· Any offense, other than any offense related to child abuse and/or child sexual abuse or violent felonies, committed before your 18th birthday which was finally adjudicated in a juvenile court or under a youth offender law;

· Any conviction the record of which has been expunged under Federal or State law; and

· Any conviction set aside under the Federal Youth Corrections Act or similar State authority.

	

	Idaho Partnership for Hispanic Health Applicants Only


	Can you speak English and Spanish fluently?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No                                
	Can you write in English and Spanish?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     

	Can you read English and Spanish:                     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     
	Are you able to work evenings and weekends?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  

	Describe your experiences in the  FORMCHECKBOX 
 Weiser or  FORMCHECKBOX 
 Mountain Home community (i.e. attended school, employed, accessed community services, volunteered, etc.):      


	

	Peer Specialist Applicants Only


	Dates Peer Specialist Training Attended:   
	City, State: 


	Peer Specialist Certification Received on:


	Certifying Organization: 

	*Peer Specialist Applicants, please be sure your references can speak to your ability to perform the work of a Peer Specialist.


	

	Disclaimer and Signature

	

	My signature certifies that all answers and statements on this application and on my resume are true and complete to the best of my knowledge.  I understand that should an investigation disclose untruthful or misleading answers or omissions of facts, my application will be removed from consideration or subject me to discipline, up to and including termination, if I am hired. 

I expressly authorize, without reservation, Mountain States Group, Inc., its representatives, employees or agents to contact and obtain information from all employers, references and to verify the accuracy of the information provided by me in this application or the attached resume.  I hereby waive all rights and claims I have regarding Mountain States Group, Inc. or its representatives for seeking, gathering, and using such information in the employment process and all other persons or organizations for furnishing information about me.

I understand that any employment offer would be contingent upon my production of documents establishing my eligibility to work in the United States and the completion of a criminal history background check as applicable.

	Signature:
	
	Date:
	


	Affirmative Action Information – Confidential and Voluntary

	MSG is committed to non-discrimination in employment. To assist in this effort, we ask your voluntary cooperation in responding to the questions below. Data collected will be treated as confidential and will be used for statistical and affirmative action reporting purposes only. Responses will not be used in evaluating your application.  If you have questions regarding this or the definitions please ask for assistance.
Name:      
 

	I acknowledge providing this information is voluntary (described above), I choose to respond?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Gender:  You are:
	Male
 FORMCHECKBOX 

	Female
 FORMCHECKBOX 

	

	Race / Ethnicity:  Of the following, which race/ethnicity do you consider yourself:
	White / Caucasian
 FORMCHECKBOX 

	African American / Black
 FORMCHECKBOX 

	American Indian / Alaska Native
 FORMCHECKBOX 

	Asian
 FORMCHECKBOX 

	Hispanic or Latino
 FORMCHECKBOX 

	Two or More Races ****
 FORMCHECKBOX 


	
	
	
	

	****Two or more races – please enter your primary race:
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