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              Application for Employment
Print Name:  _________________________________      Date:_________________________
Address:  ____________________________________________________________________
Telephone Number(s):  (C)______________________     (H)___________________________
Social Security Number:  _______________________________________________________
Date of Birth:  ________________________________________________________________
Position(s) Applied for:  _________________________________________________________
When Are You Available to Start Work?  ___________________________________________
Language(s) Spoken:  ___________________________________________________________
If IIC: Desired Counties / Towns in which to work ____________________________________

Educational History
Certification(s) / Licensure(s):  ______________________________________

Please list any counseling specialty areas, and your interest in presenting on these topics:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do You Possess a Driver’s License?  (Circle One)
Yes
No

If Yes:  Driver’s License Number:  ______________________State of Issue:  _____

Expiration Date:  _______
Number of Accidents in Past 3 Years:  ____



Number of Moving Violations in the Past 3 Years:  _____

Have You Ever Been Convicted of a Crime?  (Circle One)
Yes
No

If Yes, Explain the Number of Convictions, Nature of Offenses Leading to 
Convictions, How Recently Such Offenses Were Committed, Sentences Imposed, and Types of Rehabilitation.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please List 2 Professional References Below
Please List 2 Personal References Below

Please List Your Work Experience (Beginning with Your Most Recent Position)

Please list any applicable volunteer / community work:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I attest to the accuracy of the above information, and approve for Therapeutic Alliance Group to run a criminal background check.

_____________________________________

_________________

Signature of Applicant




Date of Application

Therapeutic  Alliance  Group,  Inc.


10 Forest Avenue, Suite 209 ( Paramus, NJ 07652


Ph/Fax: 888-777-9691





Name of School	   Degree Received	      #Years Completed    Date of Completion


_______________	  ________________   ______________   _______________


_______________	  ________________   ______________   _______________


_______________	  ________________   ______________   _______________


_______________	  ________________   ______________   _______________





Name:	 ____________________________	Name:  _____________________________


Position:  __________________________	Position:  ___________________________


Company:  _________________________	Company:  __________________________


Address:  __________________________	Address:  ___________________________


Telephone:  ______________	__________    Telephone:  _________________________





Name:	 ____________________________	Name:  _____________________________


Relation:  __________________________	Relation:  ___________________________


Company:  _________________________	Company:  __________________________


Address:  __________________________	Address:  ___________________________


Telephone:  ______________	__________    Telephone:  _________________________





Name of Employer:  ___________________________________________________________


Address:  ___________________________________________________________________


Phone Number:  ______________________________________________________________


Name of Last Supervisor:  ______________________________________________________


Dates of Employment:  ________________________________________________________


Rate or Salary:  ______________________________________________________________


Reason(s) for Leaving:  _______________________________________________________


Responsibilities:  ________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________


May We Contact This Employer?  (Circle One)	Yes	No





Name of Employer:  ___________________________________________________________


Address:  ___________________________________________________________________


Phone Number:  ______________________________________________________________


Name of Last Supervisor:  ______________________________________________________


Dates of Employment:  ________________________________________________________


Rate or Salary:  ______________________________________________________________


Reason(s) for Leaving:  ________________________________________________________


Responsibilities:  ________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________


May We Contact This Employer?  (Circle One)	Yes	No





Name of Employer:  ___________________________________________________________


Address:  ____________________________________________________________________


Phone Number:  ______________________________________________________________


Name of Last Supervisor:  ______________________________________________________


Dates of Employment:  ________________________________________________________


Rate or Salary:  ______________________________________________________________


Reason(s) for Leaving:  ________________________________________________________


Responsibilities:  ________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________


May We Contact This Employer?  (Circle One)	Yes	No








