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DEPARTMENT OF MENTAL HEALTH
APPLICATION FORV EMPLDYMENT

The Department of Mental Health is an Affirmative Action/Equal Opportunit

. 2 ‘ § y Emplayer,
Minorities, women, those disabled, and Vietnam Era Velerans are cncouraged {o :pp{y.

PLEASE PRINT OR TYPE
Date of Application: [ 2P Fi 1 Date available to begin employment with DMH: L/— 27~ £5
Title of Position for which you are applying: L/)’,? M ' ]

—

T a PERSONAL DATA
Name| GRAC G  Rh,/,; o i ityNo. [0/ 6-3¢-¢20
Mo trmst i e Jsomseaniyvo [or5-3¢-y307 ]
Present AddrcsaLE 1Y) ascare i IoA I Crersl p olbe
S R L A _""z(%_ﬁyj =L 427 {STates mg ]
Telephone Nol(§% O §¢ 33 >/ -
Would you work B’Full-b’mc DPart-h‘me
Shift desired DDay B,Bvexﬁng : DNight Days off desired:
Person (and relationship) to be notified in case of accident or cmergen.cy; Pl s o0 EA".‘ caps Crren)
Telephone No:l( Y 95¢337 ' l
~ e ),/ém{’/- e . ' DID YOU
/a’é/ / ~ EDUCATION GRADUATE?
., . - - If yes, DEGREE
EDUCATION NAME AND LOCATION MAJOR what year EARNED
: . - AE
High School Jouc] Hzf Schal |ty ppepl Y€ | ¥°
. ~ College ‘ wode, mad CoL ’

Graduate School

Business or Trade

OTHER TRAINING OR SKILLS:
List office machines, computers, word
processors, and/or special courses,

. elc. in which you have knowledge. .

LANGUAGES:

- List any languages other than English,
in which you are proficient: .
Language Speak Read Write

| Vo) &

nNodrr e '

. : Optional . :
Disclosure of the following information is entirely voluntary and will be used 1o ensure
compliance with Civil Rights Statutes and ):JT Affirmative Action Purposes.

Sex ) . ) Ethnic Status .
Male T Caucasian [ | Black American Native
. Female . ' Hispanid |7} Asian Other
If you wish to identily yourself as a Vietnam-Era Veleran or as disabled for Affirmative Action purpose’.
please use Attachmenil,

| I

TEQS [



EMPLOYMENT HISTORY
Listin order, starting with most recent; attach additional pages if necessary. . :
{If you have previously been employed by DMH ora DMTS vendor agency, detail the information below.)

Dates |Name, Address, and Telephone No. - Su isor's Name
From To of Emplover ms“‘“?d“ _ pervisa
73 fg DRU . ciTy of UerCy, | Starts- $.23C WK Mo Kevime Pale
{79 [e et wike. ST )95 /¥FF . | Finish: § & 30wk S -
escribe the work you did: .

Prr) Rrcklees Arn o0pcRlat€l?  EGulw mernT,

Reason forleaving:. - . : 4
Ae !";/f?/-/f'/" 7o c.@lﬂé.?'cs- cafrlt gernvijent

Dates  [Name, Address, and Telephone No. Supervisor's Name
From To of Employer ) : - and Title .
) ’ Start: §
. : Finish: $
escribe the work you did: T
Reason for leaving: :
Dates Name, Address, and Telephone No. Salary - Supervisor's Name
From To of Employer - o ____and Title o o
| start: 8
Finish: % )
Desciibe the work youdid: T .

Reason for leaving:

~

Have you taken a Civil Service Exam? YES DNO @{f yes, date:
sre you on a current Civil Service List? YES @’NO

If yes, Position Title: ; - - ]
e . ! [ [ & Priven
List any awards, certificates, commendations, or licenses acquired during ' GeRe 2 -ritiek

prior employment: 7 ‘ 0.‘;-?ud., ot
. CLRSS T Treck — /')’/ycféa{ (e

- BACKGROUND INFORMATION

i~ You need not-disclose the content of a court recerd-that has beensealed. -If-};m:; have 'a.par.don:d court --—
record, attach a co?‘y of it to this application. If the answer to any of the following guestions is yes, please
allach a separate sheet with appropriate information. 24,,_1 y W

No[]Yes . Have you, since your 17th birthday, beenconviog of a felon
(such as: larceny, embezzlement, theft)? . . L. .

. Have you been convicted of a misdemeanor within the five years preceding the daté of this
application? (If the conviction was your first for any of the following offenses, you should .
answer “NO”: Drunkenness, Simple Assault, Speeding, Minor Traffic Violations, Affray, or
Disturbance of the Peace)) o

NOTE: If the answer to Question 2 is YES, you must report all convictions that occurred before
No @455 A
D 3'

and during the five-year period. Attach’a sheet with: date, court, offense, and disposition.
re there any charges pending against you? R s

. AEplicmt’s Certification and Agreement -
1, hereby, certify that the facts set forth'in the above employment application are trze and complete. ] ur_\dtﬂi-
-stand that if employed, false statements on s application zhail be considered sufficient cause for dismissas-

" Signature
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