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Application For Employment                 
Today’s Date: __________
It is the policy of Phila Health Systems of NC to provide equal employment opportunities to all applicants and employees withuto regard to any legally protected status such as race, color, religion, gender, national origin, age, disability or veteran status
Please email completed application and professional resume to hr@phsnc.org for consideration.
Applicant Information
Applicant Full Name: _________________________________________________________________
Home Address: ______________________________________________________________________
City/ State/ Zip: ______________________________________________________________________
Number of Years at this address:_________________
Daytime Phone: (________)________-____________             Eveing Phone: (_______)______-_________
Mobile Number: (_______)_________-____________
Social Security Number _________________________
Driver;s License (State /Number): ______________________________

Emergency Contact
Who should we contact if you are involved in an emergency?
Contact Name;   ____________________________________________
Relationship : ______________________________________________
Adress: ___________________________________________________
City/State/Zip: _____________________________________________
Phone Number” ___________________________________________

Job Position
______Certified Peer Support 
______Qualified Professional
_______Certified Substance Abuse Counselor (CSAC)
_______Other:_______________________________
Salary Desired:  $____________ Per _________________
Who Referred You to our Company?___________________________________________________________
Do You have any friend or relatives who sork here? If yes , please list here: 
_______________________________________________
_______________________________________________
_______________________________________________
Are you at least 18 years old? _____________
Are you certified peer support specialist? ____________
If offered employment, when would you be available to begin work? _______________________
If hired, are you able to submit proof that you are legally eligible for employment in the United States? ___________________
Applicant Employment History
Employer Name: ____________________________________________________________
Supervisor Name: ___________________________________________________________
Address: __________________________________________________________________
City/State/Zip: _____________________________________________________________
Job Duties: ________________________________________________________________
Reason for Leaving: _________________________________________________________
Dates Employed (Month/Year: _________________________________________________

Employer Name: ____________________________________________________________
Supervisor Name: ___________________________________________________________
Address: __________________________________________________________________
City/State/Zip: _____________________________________________________________
Job Duties: ________________________________________________________________
Reason for Leaving: _________________________________________________________
Dates Employed (Month/Year: _________________________________________________

Applicant’s Education and Training
College/University Name and Adress
________________________________________________________________________
Did you receive a degree? ___________Yes        _____________No
Other Training (Graduate, technical, vocational)”
_________________________________________________________________________
Please indicate any current professional Licenses or certifications tha you hold”
_________________________________________________________________________
Award, Honrs, Special Acheivements:
_________________________________________________________________________

Military Service ________Yes ___________No
Branch: ____________________________________
Speialized Training:___________________________

References
List any two non-relatives who would be willing to provide a reference for you.
Name: ____________________________________________________________
Address: __________________________________________________________
City/State/Zip: _____________________________________________________
Telephone: ________________________________________________________
Relationship: _______________________________________________________
Name: ____________________________________________________________
Address: __________________________________________________________
City/State/Zip: _____________________________________________________
Telephone: ________________________________________________________
Relationship: _______________________________________________________

Please provide any other information that you believe should be considered, including whether you are bound by any agreement with any current employer. _________________________________________
____________________________________________________________________________________

Certification
I certify that the information provided on this application is truthful and accurate. I undersatnd that providing false or misleading information will be the basis for rejection of my application, of if employment commences, immediate termination.
I Authorize Phial Health Systems of NC to contact former employers and educational organizations regarding my employment and education. I auathorze my former employers and educational organizations to fully and freely communicate information reagrding my previous employment, attendance, and grades. I authorize thos epersons desginated as references to fully and freely communicate informationreagrding my previous employment and education.
If an employment relationship is created, I understand that unless I am offered a specific written contract of employment signed on behalf of the organization by the CEO, the employment relationship will be “AT-Will” in other words, the relationship will be entirely voluntary in nature, and either I or my employer will be able to terminate the employmentrelationship at any time and without cause. With appropriate notice, I will have full and complete discretion to end the employment relationshipwhen I choose and for reasons of my choice. Similarly, my employer will have the right . Moreover. No agent, representative or employee of Phila Health Systems of NC., except in a specific written contract of employment signed on behalf of the organization by its CEO, has the power to alter or vary the voluntary nature of the employment relationship.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.

Applicants Signature_____________________________________________          Date_______________
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