Smart Choice Therapy Group LLC
Preschool Special Education & Multidisciplinary Evaluation Program
1250 Hylan Blvd, Suite 9B, Staten Island, NY 10305
Phone: (718) 414-2596 Fax: (929) 274-7419
                                                   
APPLICATION FOR EMPLOYMENT

Name: _________________________________________________________________   Social Security # ______________________
                                                             (Last)                                                          (First)
Address: _________________________________________________________________________ Phone: (      )   __________________        
                                           (Street)                                                                         (City)                                  (State)             (Zip)

Are you a citizen of the United States? ______if not, do you have the right to remain permanently and work in the United States? ______
Position   Applied:         SEIT    Date Available: ____________ Full Time: ___________Part Time:   X
Specify hours available: __________________ 

EDUCATION

College Name: _________________________ Address: ________________________________ Attended From: _______To: ________
Degree: ______________________Honors:________________ Major: ____________________________________

Other School   Name: _________________________ Address: ____________________________ Attended From: _______To: ______
Graduate? _______ Degree: ________________________Honors:________________ Major: __________________________________

PRESENT AND MOST RECENT PAST EMPLOYMENT

I.  From: ______To: _____ Job Title: ________________________Name of Employer: _________________________________
                Address of Employer: ____________________________________________________Telephone #________________
                Reason for leaving: __________________________________Type of work you performed: ______________________
                         
II. From: ______To: _____ Job Title: ________________________Name of Employer: _________________________________
                Address of Employer: __________________________________________________    Telephone #________________
                Reason for leaving: __________________________________Type of work you performed: ______________________

III. From: ______To: _____Job Title: ________________________Name of Employer: _________________________________
                Address of Employer: ____________________________________________________Telephone #________________
                Reason for leaving: __________________________________Type of work you performed: ______________________    

                      
PROFESSIONAL REFERENCES
                                                  									
	NAME
	ADDRESS & TELEPHONE
	OCCUPATION

	
	
	

	
	
	

	
	
	



Have  you  ever  been  convicted  on  any  crime ,  other  than  a  parking  or  traffic  violation  ? If yes, please specify nature of offense
__________________________________________________________________________

I  hereby  state  that  all  of  the  forgoing  information  I have  supplied in  this  application  is  a  true  and  complete  statement of  the  facts. False statements  contained  in  this  application  is  immediate  cause  for  dismissal. I  further  give  my  permission  for  this  agency  to  verify  all  schooling , references and licenses.
            
    Date: ___________                                 Signature of Applicant: ______________________________

                                                                       

FOR OFFICE USE ONLY

Date   of Interview: _______________ Date of Orientation: _______________ Date of Hire: __________
References Check # 1: ____________#2: _____________ #3: _____________
