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 (
Creative Interventions, LLC does not discriminate on the basis of age, color, national origin, sex, sexual orientation, or disability
.
)


                                 
Employment Application

                                                                                              Date: ____________________
 (
If you require accommodation for any handicapping or disabling condition in the application and/or interview process, please inform us.
)                                                                                                 
Send completed application with all requested documents to:  
scott@creativeinterventions.net
or
Scott Levine, Executive Director                                                 
15 School St.
East Granby, CT 06026                                                                           
                                                                                                          

Name_________________________________________________________________________
                      Last                                                                  First                              Middle

Address _______________________________________________________________
                    Street                                                  	 City                 State     		Zip    

Phone Number(s) ________________________E-mail address _________________________________
                                                 

                                                
 (
Certification/Licensure (if applicable)
)



 (
Field / Area of Practice
Expiration Date
State and Certification Number
(Example)Teacher - Comprehensive Spec. Education, Grades K-12
2012
CT 065
)Please list any and all certifications and licensures you currently hold.
Are you a State of Connecticut Birth to Three Service Coordinator?   Check One:  Yes        No            







 (
Educational Background
)
	Degree
	Name and Location
	GPA
	Major
	Minor
	Date of Completion

	Bachelor’s
	
	
	
	
	

	Bachelor’s
	
	
	
	
	

	Master’s
	
	
	
	
	

	Doctorate
	
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	


Please list all completed degrees as well as any coursework/fieldwork toward a degree, certification, or licensure applicable to the position you are applying for.


 (
Employment History (List in order with present or last employer first)
)


	Employer
	Dates 
	Nature of Position
	Rate of Pay
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list all relevant job experiences, beginning with your current or most recent position.
 (
Brief Questionnaire
)
Please answer each of the following questions as best you can.  The space provided should be adequate, but if more space is needed please attach additional pages.  Please write or type your response.  You may format this page for word processing.

1. Please describe your experiences working with children and adolescents with Autism Spectrum Disorders.  Include details of the age ranges you have experience with.


	

2.  Please describe your formal training in, and work experiences applying, the principles of Applied Behavior Analysis.

												



3. Do you have experience working with children and adolescents experiencing difficulty with aggressive behavior?  Do you hold formal training or certification in this area?




4. Please describe your future career and continuing education plans.




5. A large percentage of services provided by Creative Interventions occur in the homes of our clients, requiring staff to travel between appointments throughout their work week.  Please comment on the extent of your willingness to travel as part of the position you are applying for.




6. Please complete the chart below, noting any and all times you would be available for this position.
	
	Time Frames Available

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	



















 (
References
)


     For reference purposes only, please complete the following information.
May we contact your current supervisor and any references or individuals associated with your current employer?
Check One:  Yes             No            
      If no, please indicate why.                                                                                                                                  


 
Please indicate an immediate supervisor for each reference listed.  
	Name
	Company
	Position

	Address
	City
	State

	Home Phone
	Work Phone
	



	Name
	Company
	Position

	Address
	City
	State

	Home Phone
	Work Phone
	



	Name
	Company
	Position

	Address
	City
	State

	Home Phone
	Work Phone
	





 (
Certification of Truthfulness
)


All information provided by me in support of my application for employment is true and correct to the best of my knowledge.  I understand that misrepresentations or omissions may be cause for rejection or may be cause for subsequent dismissal if I am hired.


___________________________________________________________________      __________
Applicant’s Signature                                                                                                           Date
 (
This application will be kept active for one year.  Please inform us in writing of changes or a desire to keep your file active.
 Thank you for your interest in a job opportunity with Creative Interventions, LLC.
)
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