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INSTRUCTIONS
% Please TYPE or PRINT LEGIBLY.

. LAST NAME

\

MIDGLE JRISR/ETC.

»  Complete entire application. Aitach additional sheets if necessary. Resumes ARE NOT accepted in lieu of compisted application.

SQCIAL SECURITY NUMBER

5 HOWE ADDRESS — STREET oIy STATE

ZIP CODE
3. TELEPHONE NUMBER -- HOME BUSINESS ALTERNATE
4, All other names formenly used:
&, Have you worked for Missouri state governmant previously? 1f yes, indicate which agencles, dates, and if you worked under a differant nars. 7 Yes INo
6. Ifapplicable to your profession, list ficensing authority and your certification, registration, or license number,
¥, Have you ever had a professional license placed on probation, suspendad, revoked, denied, andfor voluntanily surrendered {e.g., nurse, atiomey, sccial
woricer, etc.)? [ yes, please state lype of license, when, type of action, and the reason(s) for the action. [ Yes El e
8. Have you ever been disciplined as a licensed day care, fosler home, residential care faciiy, etc.? If yes, state typa of license, when, typs of discipline, and
the reason{s) for the discipline, OYes | CINo
9. Have you ever been placed on the Employee Disgualification List? If yes, please state when, the duration of placement, and the reason(s) why. [T Yes e
0. Have you ever been terminated from empicyment or asked to resign by an employer? If yes, provide employer name and details. 7] Yes [Ono
11. What s the minimum salary that you will accept?
12. How did you hear about this posifion?
13. Can you travel if the position requires it? [Myes | Owo
14. May we contact your present employer(s)? Cyes | ONo

TTACH COPY OF OFFICIAL COLLEGE TRANSCRIPTS, IF APPLICABLE.

15. Do you have either a high schaol diploma or GED? OYes | CONo
16. HIGHER EDUCATION
DATES OF MAJOR AND RELATED | SEWESTER HOURS IN TOTAL SEWFSTER
NAME AND LOCATION ATTENDANCE SUBJECTS THOSESUBIECTS | HOURSINALL SupJEGTs | PEGREEEARNED

T B e A s Y OFWORK
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Describe in dat
most 180 i | 2 2 oiger, |
position a8 2 separete period of amployment. Use additional
duties may be complated by attaching a resume.

it e

2 SB[ ; i & g % helg
T necessary. Al flelds musi b completed, except that description
I

18. NAME AND ADDRESS OF FROM T0
COMPANY AND TYPE GF . GESCRIPTION OF DUTIES REASON FOR LEAVING
BUSINESS -1 MO DAY 1-¥YR MO DAY YR
. ' TITLE OF POSITION HELO
NAME OF SUPERVISOR SUPERVISOR'S PHONE NUMBER HOURS PER WEEK
9. NAME AND ADDRESS OF FROM T0
COMPANY AND TYPE OF DESCRIFTION OF DUTIES REASON FOR LEAVING
BUSINESS MO DAY YR o] DAY YR
TITLE OF POSITION HELD
NAME OF SUPERVISOR SUPERVISOR'S PHONE NUMBER HOURS PER WEEK
20, NAME AND ADDRESS OF FROM TO )
COMPANY AND TYPE OF : DESCRIFTICN OF DUTIES REASON FOR LEAVING
BUSINESS MO DAY YR MO DAY YR
TITLE OF POSITION HELD
NAME OF SUPERVISOR SUPERVISOR'S PHONE NUMBER HOURS PER WEEX
21, NAME AND ADDRESS OF FROM TO
COMPANY AND TYPE OF DESCRIPTION OF DUTIES REASON FOR LEAVING
8USINESS MO DAY YR MO DAY YR
, TITLE OF POSITION HELD
NAME OF SUPERVISOR SUPERVISOR'S PHONE NUMBER HOURS PER WEEK

The Department does not sponsor employees in applications for work visas. ﬁ!eééé direct any questions about this to the Chief of the Office of Huhan Resources,
THIS APPLICATION IS NOT VALID UNLESS SIGNED. READ CAREFULLY BEFORE SIGNING.

Your social security number may be used for the following purposes: (1) To conduct criminal record checks, (2} To verify information providad in your application,
{3) For identification purposes in disciplinary databases. H you fail or refuse to provide your social security number, you will not be considered for employment.

The Department of Health and Senior Services (DHSS) condusts background checks on ali prospective employees as a condition of employment. Background
checks include but may not be fimited to: employment history and references; professional certifications and educational requirements; criminat records
maintained by the Missouri Uniform Law Enforcement Sysiem and any other criminal records databases; the DHSS Employee Disqualification List: and the
Federat Excluded Parties list for debarment or suspension. A criminat history does not automatically exclude you from employment consideration. By signing
below, you authorize DHSS to investigate, obiain, and compile said information.

1 hereby certify tha§ this applicatioi contains no misrepresentation or falsification and that the information given by me is frue and com_pléte o the best of my .
knowledge and belief.  am aware that should investigation at any fime disclose any misreprésentation, falsification, or concealment as to a material fact, it
will be sufficient ground for rejection of my application and/or removal from employment.

SIGHATURE DATE
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