Hoesidontial
Support Services, Do,

Residential Support Services Employment Application
2110 Owverland Avenue Suite 128
Billings MT 59102
(406)248-4211

Full Name: ) o Date:
Last First ML
Address: i
Street Address ApartmentUnil #
Cily o ~ State Zip Code
Phone: - Email:
Please answer yes/no to the following questions: Yes No

Are you 17 vears or older?
Are you a US citizen or authorized to work in the US?

Have you ever been convicted of any crime including sex-related
or child abuse related offenses?

Disclaimer & Signature:

I arm applying Mo employment with Residential Support Services, which provides services for people with disahilicies. ]
understand that in order to make a knowledgeahle decision regarding my application For emplosment, the administrative stall s
55 must contact my references. | therelore authorize R3S w0 investigate my past record and to ascertain any and all information
which may concern my record and character, whether same is of the record or not, and | hereby release all persons whomever
trom any damage because of furnishing this information. Tunderstand that contacts may be made with any of the following
emplovers, courts, lvw enforeement agencies, social serviees and any other persona or agencies | have had contact with, To the
hest of my knowledge, the information | have provided and the statements 1 have made in this application are correct and
complete, 1 understand that misrepresentation or emission of facts called for in this application may cause for imimediate
dismissal [ understand that my emploviment is contingent upon satisfactory employment and personal references and a
satislaciory background check.

Signature: ~ Date:




