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~ Merrymeeting Behavioral Health Associates ~ 76 Pleasant Street ~ Brunswick, ME 04011 ~ (207)721-0214 ~
APPLICATION FOR EMPLOYMENT
Applicant Information 

Name:___________________________________________________________________ 	Date:_________________
             (Last)				(First)			      (Middle)

Address:______________________________________________________________________________________________
	(Street)								(City)		(State)		(Zip)	

Home Phone:__________________________________  Mobile Phone:_______________________________________

E-mail Address: _________________________________________  

Do you have the legal right to work in the United States?    YES / NO  		Are you 18 years of age or older:  YES / NO 

Position Applied for:_____________________________________	Salary Desired:______________________________

Have you applied with us before:  YES / NO 		If YES, please provide approximate date:____________________________

Days and hours available for work:_________________________________  Date available for work:__________________

How did you hear about MBHA:___________________________                      Do you have a valid driver’s License:  YES / NO 

Have you been convicted of a felony in the past 10 years:  YES / NO		If YES, please explain:

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Have you been convicted of Operating Under the Influence of drugs or alcohol (OUI) in the past 3 years:  YES / NO

If YES, date:_________________  

Are you willing to travel if the job requires it?  YES / NO	 If YES, how far:_____________________________________

Please list any languages you speak fluently:  _______________________________





Merrymeeting Behavioral Health Associates
APPLICATION FOR EMPLOYMENT
Education and Training Information 
	School
	Name and Town
	Course of Study
	Completed:
YES / NO
	Type of Degree 

	
High School 
	
	
	
	

	
College 
	
	
	
	

	
Other:  (including certifications)
	
	
	
	

	
Other:   (including certifications)
	
	
	
	

	
Other:  (including certifications)
	
	
	
	



Recent Employment:  (please list most recent first)
	Employer Name
	Address and Phone
	Position Held
	Supervisor
	Reason for Leaving
	Employment Dates 
	Rate of Pay 

	





	
	
	


Ok to Contact?
Yes     No   
	
	From/


To/  
	$


Hourly 
Annual

	





	
	
	


Ok to Contact?
Yes     No   
	
	From/


To/  
	$


Hourly 
Annual

	





	
	
	


Ok to Contact?
Yes     No   
	
	From/


To/  
	$


Hourly 
Annual

	





	
	
	


Ok to Contact?
Yes     No   
	
	From/


To/  
	$


Hourly 
Annual


Merrymeeting Behavioral Health Associates
APPLICATION FOR EMPLOYMENT

Other Qualifications:  
 (
For Children’s Services
:  Tell us about any experience you have with Children not included in your list of past employment.  This can be paid work or based on personal experience.  
)







 (
For 
Adult
 Services
:  Tell us about any experience, that is not included in your list of past 
employment, that
 would contribute to your skills in working with people.  This can be paid, volunteer, family interaction or work with the general public or with adults with disabilities.  
)









 (
For 
All
 
Applicants
:  Summarize any other job-related skills and qualifications not listed on your resume that may qualify you for employment with us.    
)









Applicant Statement:
 (
I certify that the information provided in this application 
are
 true.  I authorize investigation of all statements contained in my application as well as additional sources as may be necessary in arriving at an employment decision.  I understand that false or misleading information given in my application or resume will be sufficient grounds for the rejection of my application or any outstanding job offer; or, if I am employed, for termination from employment.  I understand that if I am employed with 
Merrymeeting
 Behavioral Health Associates, my employment is at will and may be terminated by myself or the company at any time with or without notice.       
)
  







Signature of Applicant:_____________________________________________  DATE:__________________
Merrymeeting Behavioral Health Associates
APPLICATION FOR EMPLOYMENT
The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees to complete an EEO-1 report each year. Completion of this data is voluntary and will not affect your opportunity for employment or terms or conditions of employment. This form will be used for EEO-1 and Vets 100 reporting purposes only and will be kept separate from all other personnel records.  This information will only accessed by the Human Resources Department. Please return completed forms to the Human Resources Department. 
Name: __________________________________ 			Date:____________________________
GENDER: 		_____ Male		_____ Female 

RACE/ETHNICITY:
(Please check one of the descriptions below corresponding to the ethnic group with which you identify.)
· Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race. 

· White (Not Hispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle East or North Africa. 

· Black or African American (Not Hispanic or Latino) A person having origins in any of the black racial groups of Africa. 

· Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) A person having origins in any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands. 

· Asian (Not Hispanic or Latino) A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 

· American Indian or Alaska Native (Not Hispanic or Latino) A person having origins in any of the original peoples of North and South America (including Central America) and who maintain tribal affiliation or community attachment. 

· Two or More Races (Not Hispanic or Latino) All persons who identify with more than one of the above five races. 

· I do not wish to self-identify. 
Veteran Status:  
· Disabled veteran.

· Other protected veteran (veteran who served on active duty in the U.S. military during a war or in a campaign or expedition for which a campaign badge is awarded).

· Armed Forces service medal veteran (veteran who, while serving on active duty in the Armed Forces, participated in a U.S. military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985).

· Recently separated veteran (veteran within 36 months from discharge or release from active duty).

· I do not wish to self-identify. 
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	Merrymeeting Behavioral Health Associates  is fully committed to Equal Employment Opportunity and to attracting, retaining, developing and promoting the most qualified employees without regard to their race, gender, color, religion, sexual orientation, national origin, age, physical or mental disability, citizenship status, veteran status, or any other characteristic prohibited by state or local law. We are dedicated to providing a work environment free from discrimination and harassment, and where employees are treated with respect and dignity. Any questions regarding this statement should be addressed to HR@merrymeetingbha.com
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