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Human Resources Department
5401 SW 7th Street
Topeka, Kansas 66606-2330
(785) 273-2252
EMPLOYMENT APPLICATION

Please print clearly and answer all question on entire application. The Americans with Disabilities Act ensure your rights to
reasonable accommodations. Arrangements will be made if you have a disability that requires accommodation in completing an
application form, in taking an examination, or in interviewing. A request for an accommodation will not affect your opportuni-
ties for employment. Valeo Behavioral Health Care, is an equal opportunity employer and does not discriminate in hiring or
employment practices.

Type of work or job titles in which you are interested in:

I am interested in: Full-time_—_____ Part-time — Temp_—______  Intermittent (on call) Any
Name: Telephone: ( )
last first middle
Address:
street city state zip code
Other names known by: Social Security Number:

Have you worked for Valeo Behavioral Health Care or Shawnee Community Mental Health Center
Before? Yes  No

If yes, dates Reason separated:

Are you over the age of 187  Yes  No

List name and relationship of any relative employed by Valeo Behavioral Health Care in any of
its programs or locations:

Have you even been convicted of a criminal offense (felony or misdemeanor)? Yes  No
If yes, please describe the crime - state nature of the crime(s), when and where convicted and disposition of the case.

If hired, would you be able to present evidence of your U.S citizenship or proof of you legal right to work in the
United States? Yes No

Can you travel if the job requires it and have reliable transportation? Yes No

Credentials & Licenses: Please list all current professional credentials (LSCSW, RMLP, MD, RN etc) and licenses
and state of licensure. Copies of licenses will be required if you are employed by Valeo Behavioral Health Care.

License # State Issued Expiration

Have your license or credentials ever been suspended, revoked or restricted?  Yes No If yes, please explain:

Has there ever been any disciplinary action against your professional license? If so please explain.




Educational Background

Valeo Behavioral Health Care Application

College or University

Schooling level Name, City, State Course of study & degree Years completed
High School / GED 9 10 11 12
Graduate?
Yes No
1 2 3 4+

Graduate? Yes No

Graduate School

1 2 3 4+
Graduate? Yes No

Additional / other education

Business, Vocational, 1 2 3 4+
Technical Graduate? Yes No
1 2 3 4+

Graduate? Yes No

Employment History: List your work experience beginning with your most recent positions.

Employer Name:

Phone:

Address:

Supervisor:

Employment dates (Mo/Yr)

Job Title

May we contact?

through

Are you eligible for rehire?

Reason for leaving?

Full-time

Describe your main duties:

or Part-time

( hrs / wk) Final Monthly Salary:$

Phone:

Employer Name:
Address:

Supervisor:

Employment dates (Mo/YT)
Job Title

May we contact?

through

Are you eligible for rehire?

Reason for leaving?

Full-time

Describe your main duties:

or Part-time

( hrs / wk) Final Monthly Salary:$




Employer Name:

Valeo Behavioral Health Care Application

Phone:

Address:

Supervisor:

May we contact?__________ Are you eligible for rehire?

Employment dates (Mo/YT)

through

Job Title

Reason for leaving?

Full-time_—_____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$

Employer Name:

Phone:

Address:

Supervisor:

May we contact?_______ Are you eligible for rehire?

Employment dates (Mo/YT)
Job Title

through

Reason for leaving?

Full-time_—_____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$

Employer Name:

Phone:

Address:

Supervisor:

May we contact?_______ Are you eligible for rehire?

Employment dates (Mo/YT)

through

Job Title

Reason for leaving?

Full-time_—____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$

Phone:

Employer Name:
Address:

Supervisor:

May we contact?_____ Are you eligible for rehire?

Employment dates (Mo/YT)

through

Job Title

Reason for leaving?

Full-time_—____ or Part-time

Describe your main duties:

( hrs / wk) Final Monthly Salary:$




References (List three persons whom we may contact regarding your work performance)

Organization

Name Address Phone Occupation

(Please read carefully before signing.)

I certify that all the information provided by me in this application is true and complete. I understand that any
misstatement, falsification, or omission of information is grounds for refusal to hire or, if [ am hired and the
same is discovered thereafter, termination.

I authorize any of the persons or organizations referenced in this application to give you any and all informa-
tion concerning my previous employment, education, or any other information they might have, personal or
otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all
liability from any damages that may result from furnishing such information to you.

I authorize you to request, receive, and verify all information given on this application and I release you and
any employer providing the information from all liability from any damages that may result from your doing
SO.

I further acknowledge that if [ am employed, my employment will be at-will and may be terminated with or
without cause and with or without notice at any time by me or by the employer. I understand that my employ-
ment is for no specific duration.

I agree to conform to the rules and regulations of the employer. I acknowledge and agree that my employ-
ment and compensation can be modified or terminated at any time with or without cause. I understand that no
manager or representative of the employer [other than (e.g. the President)]| has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the forego-
ing, either before commencement of employment or after I have become employed.

Print Name:

First Last

Signature: Date:






