
Application for Employment

Please Print in Ink

Position(s) applied for__________________________________ 	D ate of application_________________

name_____________________________________________________________________________________________

Street Address__________________________________________________________________________________

__________________________________________________________________________________________________

Telephone Number_________________________ 	S ocial Security Number________________________

If necessary, best time to call you at home is.......................................................................................	 _ _________________

May we contact you at work?..............................................................................................................	    Yes         No

If yes, work number and best time to call.................................	 (_________	 )___________________	 _________________

If you are under 18, can you furnish a work permit?...........................................................................	    Yes         No

Have you ever been employed here before?

If yes, give dates..............................................	F rom________	 /	 _ ______	 /	________ 	T o________ 	 /	_ ______	 /	_________

Are you legally eligible for employment in this country?...................................................................	    Yes         No	
(Proof of U.S. Citizenship or immigration status will be required upon employment.)

Date available for work...........................................................................................................	 _______ 	 /	_ ______	 /	_______

Type of employment desired:..........................................................     Full Time       Part-Time       Substitute/Relief

Are you on a layoff and subject to recall?...........................................................................................	    Yes         No	

Will you travel if job requires it?.........................................................................................................   	  Yes          No

Will you work overtime if required?....................................................................................................	    Yes         No	

If required by the employer, will you undergo a pre-employment physical?......................................	    Yes         No	

Have you ever been bonded?...............................................................................................................	    Yes         No	

Have you been convicted of or are you the subject of pending felony and/or misdemeanor charges?     Yes         No	
(Such conviction may be relevant to your employment subject to the Mental Health Code of Virginia.)

If Yes, please explain:________________________________________________________________________________

_________________________________________________________________________________________________

In accordance with Virginia Legislation, and agency policy, the Mount Rogers Community Mental Health and Mental 
Retardation Services Board will conduct a fingerprint-based criminal history check and a Registry Check for founded 
complaints of Child Abuse and Neglect on applicants who are offered and accept employment with the Board. Any 
applicant who, if hired, is unwilling to be fingerprinted or have a Registry Check need not apply for vacancies within 
the agency.

Driver's license number (If required by job).............................	 ____________________________ 	S tate_______________

(NOTE: A DMV Safe Driving Record may be required prior to employment in some job classifications)

	L ast	Fi rst	Mi ddle

	

	

	Ci ty	S tate	 Zip Code

Mount Rogers Community Mental Health 
and Mental Retardation Services Board

770 West Ridge Road
Wytheville, Virginia  24382

An Equal Opportunity Employer
Serving smyth, wythe, bland, grayson and carroll counties and the City of galax

	A rea Code	N umber	Ti me



Employment History
List your last four (4) employers, assignments or volunteer activities, starting with the most recent, including military 
experience.  Explain any gaps in employment.  If you wish to include more than your last four (4) employers, use separate 
Employment History form.

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To



Supplemental Employment History
	L ast	Fi rst	Mi ddle

name_____________________________________________________________________________________________

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To



Supplemental Employment History
	L ast	Fi rst	Mi ddle

name_____________________________________________________________________________________________

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To

Employer	 Telephone	

Address	

Job Title	

Immediate Supervisor and Title	

Reason For Leaving	

May We Contact For Reference?	   Yes              No

Summarize the nature of the work performed and job responsibilities

Number & Titles of 
Employees you supervised.

	 Hourly Rate/Salary
	 	 Starting

	 $	 Per

Hourly Rate
	 	 Final

	 $	 Per

	 	Dates Employed
	 From 	 	 To



Skills and Qualifications  Summarize special skills and qualifications acquired from employment or 
other experiences that may qualify you for work with the Mount Rogers Community Services Board.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Educational Background
A.  List last three (3) schools attended, starting with last one.  B.  List number of years completed.  C.  Indicate degree or 
diploma earned, if any.  D.  Major and minor field of study (if applicable).
	 	 	 B. No. Years 	 C.  Degree	
	                            A. School	 	 Completed	 Diploma	 D.  Major	 D.  Minor

 References
List name and telephone number of three business/work references who are not related to you.
If not applicable, list three school or personal references who are not related to you.

	 Name	 Telephone	 Years Known

	 (	 )	 -

	 (	 )	 -

	 (	 )	 -

List professional, trade, business or civic associations and any offices held.  (Exclude memberships which would reveal 
sex, race, religion, national origin, age, ancestry or other protected status.)

	 Organization	 Offices Held

List special accomplishments, publications, awards.  (Exclude information which would reveal sex, race, religion, national 

origin, age, ancestry, handicap or other protected status.)_ ____________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

List any additional information you would like us to consider._________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	L ast	Fi rst	Mi ddle

name_____________________________________________________________________________________________



It is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancella-
tion of this application and/or separation from the employer's service if I have been employed.  

I give the Employer the right to investigate all references and to secure additional information about me, if job related.  
I hereby release from liability the Employer and its representatives for seeking such information and all other persons, 
corporations or organizations for furnishing such information.

The Employer is an equal opportunity employer.  The employer does not discriminate in employment and no ques-
tion on this application is used for the purpose of limiting or excluding any applicant's  consideration for employment on a 
basis prohibited by local, state or federal law.

This application will be kept in an active file for 6 months.  At the conclusion of this time, if I still wish to be consid-
ered for employment, it will be necessary for me to fill out a new application.  I understand that in order to apply for any 
additional jobs, I should contact Mount Rogers Community Services Board Administrative Office at (276) 223-3216 dur-
ing the time period specified in the advertisement for such job.

This application will be active for 6 months. After six months, if I still wish to be considered for employment with 
Mount Rogers CSB, I understand that it will be necessary for me to complete a new application.

Signature____________________________________________________________________ 	D ate_______________

All applications must be delivered or mailed to the address below and postmarked 
no later than the application deadline.  Applications will not be accepted at any 
other Mount Rogers C.S.B. facility or location.

Mount Rogers Community Mental Health 
and Mental Retardation Services Board

770 West Ridge Road
Wytheville, Virginia  24382



Voluntary Equal Employment Information
(Completion of Information Below is Voluntary)

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran 
status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.

Date_______________________

Position(s) Applied For_________________________________________________________________________

Referral Source

 Newspaper      Employee      Relative      Walk-In      School     professional journal

  Government Employment Agency       Private Employment Agency     

  Other_________________________________________________________________________________________

Name of Source (if applicable)_________________________________________________________________

Applicant's Name________________________________________________________________________________	

Address_ ________________________________________________________________________________________

Age_ _________________ 	 Birthdate_ ___________________________

In an effort to comply with requirements regarding government record-keeping, reporting and other legal obligations, 
we ask that you complete this applicant data survey.  Your cooperation is appreciated.

Please be advised that your survey is not a part of your official application for employment.  It is considered confiden-
tial information that will not be used in any hiring decision.

Check One..........................................................................................................................	     Male        Female

Check One of the following Race/Ethnic Groups

  Hispanic       Black       White       American Indian/Alaskan Native

  Asian/Pacific Islander

Check if any of the following are applicable

  Vietnam Era Veteran          Disabled Veteran	          Handicapped Individual

  Newly Separated Veteran

To be completed by applicant - not for interview purposes - to be filed separately from application.

	L ast	Fi rst	Mi ddle	A rea Code	 Phone

	S treet	Ci ty	S tate	 Zip Code

	M onth	D ay	Y ear




