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IDENTIFYING INFORMATION
	Name: 

	Address:

	Phone:

	SSN: 


Position applying for: 

· Psychologist
· Therapist

· Therapist Intern

· Day Treatment Provider

· Psychosocial Rehabilitation/Behavioral Skills Training Provider

· Office; Department: _________________________________
Do you posses a valid NV Driver’s License?  Yes [     ] 
No [     ]     DL#_____________________________
If no, which state do you possess a valid Driver’s License? ____________  DL#____________________________
EDUCATION- Please provide your most recent education first
	Name of Institution 
	City/State
	Dates Attended
	Degree Earned
	Specialization
	Hours Completed

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	

	
	
	From

To
	
	
	


CERTIFICATIONS/LICENSES
	Certification/License and Issuing Institution
	Governing State
	Date Received
	Expiration (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY 
From: _________/To: ____________ 
 May we contact your current employer? ____Yes _____No
Current Employer: ________________________________        Supervisor: ______________________
Employer Address: ________________________________
   Phone: _________________________


     _________________________________

Salary: $______/ hourly

Position Title: __________________________

Reason for Leaving: ________________

Job Duties: _______________________________________
________________________________


      _______________________________________
________________________________

                    _______________________________________
________________________________

From: _________/To: ____________ 

Current Employer: ________________________________        Supervisor: ______________________

Employer Address: ________________________________
   Phone: _________________________



     _________________________________

Salary: $______/ hourly

Position Title: __________________________

Reason for Leaving: ________________

Job Duties: _______________________________________
________________________________


      _______________________________________
________________________________

                    _______________________________________
_______________________________
From: _________/To: ____________ 

Current Employer: ________________________________        Supervisor: ______________________

Employer Address: ________________________________
   Phone: _________________________



     _________________________________

Salary: $______/ hourly

Position Title: __________________________

Reason for Leaving: ________________

Job Duties: _______________________________________
________________________________


      _______________________________________
________________________________

REFERENCES
Please list at least three persons who are knowledgeable of your professional proficiencies. Please inform your references that they may be contacted by RCF; and confirm that all reference contact information provided is current. 

	Name
	Position/Profession
	Address
	Phone 

	
	
	
	

	
	
	
	

	
	
	
	


Have you been convicted of a misdemeanor or felony within the last 7 years, which has NOT been dismissed or expunged? 
(Please note an affirmative answer does not necessarily disqualify you from employment or contract. RCF is a Medicaid eligible provider for rehabilitative mental health and youth care services. Employees/Providers must meet the criminal background criteria for their position, as outlined in Chapter 400 of the Medicaid Services Manual)
· Yes

· No
I, ______________________ declare that the information in this application is true and correct to the best of my knowledge and I authorize Rainbow Child & Family Services to make inquiries to verify this information. 

____________________________________________________
___________________________________

Signature






Date

FOR OFFICE USE ONLY

____________________________________________________
____________________________________

Application reviewed by (Print Name) 



Date

______/3

Application Score 

(1-Application does not meet the BROQs for the position, 2-Application appears to meet BROQs for the position, must follow up on one or more items, 3-Application meets the BROQs for the position, pass to Interview I)
INTERVIEW (Complete and return with application)
PSR/BST- 
1. You are in the field, providing one on one service to your client. You notice that your client has bruises on his/her arm and back. You ask your client about the bruises and he/she reports that they are being bullied at school. 
a) What would be your immediate plan of action in terms of reporting and documentation? 
b) In using the same scenario, what social competencies and communication skills could you educate your client with? 
c) PSR workers are covered to teach self-sufficiency as well. What self-sufficiencies could you coach? 

2. Please check all computer skills of which you are knowledgeable

 (You certify that you are able to view, data entry, save, attach and send files). 
· Microsoft Office

· Word

· Excel

· Outlook (email)

· PowerPoint

· PDF Files

· Internet Explorer
· Flash/Thumb drives

· Screen shots

3. Please inform us of your abilities to transport clients to and from the RCF office, and to a range of destinations within the community. 

Thank you for your time and for your honest disclosures. Please be patient while we review your application and file. If we do find that you meet the criteria for this position, our hiring manager will contact you with information regarding your interview.  Upon hire the hiring manager will inform you about your contract, orientation times, acquiring a case and a start date will be discussed upon hire. 

