 Turning Winds Academic Institute
PO Box 768 ● Troy Montana  59935
Phone 406-295-5401 ● Fax 406-295-5420 

www.fsni.org ● info@fsni.org 
Family Solutions Network, Inc. maintains a drug, alcohol and smoke-free environment.  We operate on a 24 hour, 7 day a week schedule.  All employees must be available to work flexible hours.

	Position Applying For:
	Division:
	Date:


Personal Information
	Last Name                                                                First Name
	                          MI
	SSN:

	Address

	
	

	City
	Sate/Zip

	

	Telephone Number
	Cell Phone Number
	

	Are you able to perform the essential functions of the position for which you are applying, either with

or without reasonable working accommodations?                                                                                                Yes  □             No □

	Do you have the legal right to work and be employed in the U.S?                                                                      Yes  □             No □

	Date of birth? 

	Do you have a reliable means of transport?                                                                                                           Yes  □             No □


General Information

	Date available to start:                                                              Full-time/Part-time?

	Shift(s) available:       Day□                 Night□             Swing□           Weekends□            All□

	Have you ever applied to Family Solutions Network, Inc. before?                                   Yes  □             No □

	If yes, for what position and when?

	Have you ever worked for Family Solutions Network, Inc. before?    Yes  □     No □  

	How did you hear about this opening?

	What are your hobbies, special interests and activities?



	What interests you about the possibility of working for Family Solutions Network, Inc.?



	Have you ever been convicted of a crime other than a minor traffic violation?               Yes  □             No □

	If yes please explain and state the charge, the court, the date, and the disposition of the case:




© 2003 Family Solutions Network, Inc.
Education
	Education
	Name and location of school
	Graduated (Year)
	Number of years
	Degree/Course or Major
	Average GPA

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Trade School
	
	
	
	
	

	Credentials/ Licenses
	
	Type(s):
	
	Expiration Date(s):

	List any specialized skills, training, additional schooling or awards: 



	Professional Organizations or clubs: 




Employment/Work Experience

	Please list all of your jobs in the past ten years.  Do not leave any out. 

(If applicable, you may list work performed on a voluntary basis.  If additional pages are needed, please attach).

	Company (present or most recent employer)                                    Address                                               Telephone Number



	Employed (Month/ Year)

From:                    To:
	Rate of Pay

Start:                             Ending:
	Average Number of Hours worked per week:


	Position(s) Held:
	Supervisors Name and Position:



	Describe all of your significant duties: 



	May we contact this employer?
Yes  □    No □          
	Verified  Yes  □     No □
	Date Verified:

	Reason for leaving:




© 2003 Family Solutions Network, Inc.
	Company (present or most recent employer)                                    Address                                               Telephone Number



	Employed (Month/ Year)

From:                    To:
	Rate of Pay

Start:                             Ending:
	Average Number of Hours worked per week:



	Position(s) Held:
	Supervisors Name and Position:



	Describe all of your significant duties: 



	May we contact this employer?
Yes  □    No □          
	Verified  Yes  □     No □
	Date Verified:

	Reason for leaving:




	Company (present or most recent employer)                                    Address                                               Telephone Number



	Employed (Month/ Year)

From:                    To:
	Rate of Pay

Start:                             Ending:
	Average Number of Hours worked per week:



	Position(s) Held:
	Supervisors Name and Position:



	Describe all of your significant duties: 



	May we contact this employer?
Yes  □    No □          
	Verified  Yes  □     No □
	Date Verified:

	Reason for leaving:




	Please identify and explain all periods of unemployment in the last 10 years:
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Military Service

	Branch:
	Position:

	Branch:
	Position:

	List any specific schools attended or skills acquired during your military service: 




References:  List three (3) references from persons who are unrelated.  For an applicant who has worked for an organization which provides care or services to children, one (1) of the references shall be from a prior child care provider.

	Reference Area
	Provide Information

	Name:
	

	Company:
	

	Position:
	

	Address:
	

	City/State:
	

	Telephone:
	

	Relationship:
	


	Reference Area
	Provide Information

	Name:
	

	Company:
	

	Position:
	

	Address:
	

	City/State:
	

	Telephone:
	

	Relationship:
	


	Reference Area
	Provide Information

	Name:
	

	Company:
	

	Position:
	

	Address:
	

	City/State:
	

	Telephone:
	

	Relationship:
	


In case of

Emergency notify: ______________________________________________________________________

                                                 Name

                                 Address

                  Phone No.
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I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.  

I UNDERSTAND THAT EMPLOYMENT MAY BE CONDITIONED UPON THE RECEPT OF SATISFACTORY RESPONSES TO REFERENCE REQUESTS AND PRE-EMPLOYMENT BACKGROUND CHECKS.  I UNDERSTAND THAT OFFERS OF EMPLOYMENT ARE ALSO CONDITIONED ON THE SATISFACTORY COMPLETION OF A POST-OFFER MEDICAL EXAMINATION, DRUG SCREENING, AND A CRIMINAL RECORDS SEARCH.  ALL EMPLOYEES MUST PRESENT DOCUMENTATION ESTABLISHING THEIR IDENTITIY AND ELIGIBILITY TO WORK IN THE UNITED STATES.

I AUTHORIZE ANY OF THE PERSONS OR ORGANIZATIONS REFERENCED IN THIS APPLICATION TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT, EDUCATION, AND ANY OTHER INFORMATION THEY MIGHT HAVE WITH REGARD TO ANY OF THE SUBJECTS COVERED BY THIS APPLICATION.  I RELEASE ALL SUCH PARTIES FROM LIABILITY FOR ANY DAMAGES THAT MAY RESULT FROM FURNINISHING SUCH INFORMATION TO YOU.

I AUTHORIZE YOU TO REQUEST, RECEIVE AND VERIFY ALL INFORMATION GIVEN IN THIS APPLICATION.

I FURTHER ACKNOWLEDGE THAT IF I AM EMPLOYED BY ANY ENTITY OWNED OR OPERATED BY FAMILY SOLUTIONS NETWORK INC., MY EMPLOYMENT WILL BE AT WILL, AND MAY BE TERMINATED WITH OR WITHOUT CAUSE AT ANY TIME BY ME OR BY THE EMPLOYER.

I UNDERSTAND THAT NO COMPANY REPRESENATIVE, OTHER THAN THE PRESIDENT OR VICE PRESIDENT, AND THEN ONLY IN WRITING SINGED BY EITHER THE PRESIDENT OR VICE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

____________________________________________
____________________________________
Signature of Applicant




Date

Family Solutions Network, Inc., is an equal opportunity employer and does not discriminate on the basis of race, color, religion, sex, sexual orientation, national origin, age, disability, or any other characteristics protected by applicable state or federal laws.

 © 2003 Family Solutions Network, Inc
