Gulf Coast Mental Health Center

1600 Broad Avenue, Gulfport MS 39501-3603

Phone (228) 863-1132     Fax (228) 865-1780

Save this Application as a Word file in “My Documents” and e-mail completed form to applications@gcmhc.com.
APPLICATION FOR EMPLOYMENT

Prospective employees will receive consideration without discrimination because of race, color, creed, sex, age, national origin, handicap or veteran status.

Top of Form

	PERSONAL INFORMATION - SECTION 1

	Last Name
	First
	Middle
	Date

	     
	     
	     
	     

	Present Street Address
	Home Phone

	     
	     

	City, State, Zip
	Cell Phone

	     
	     

	Permanent Address (if different from above)
	Social Security No.

	     
	     

	Have you applied for employment with the Gulf Coast Mental Health Center before?
	Salary Expected

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    
	If yes, when?
	     
	Location
	     
	$      

	Have you ever been employed with the Gulf Coast Mental Health Center before?
	Date Avail. to Begin Wk

	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No    
	If yes, when?
	     
	Location
	     
	     

	Position or Type of Position Desired             

	Type of Employment Desired

	 FORMCHECKBOX 
Full-Time       FORMCHECKBOX 
  Part-Time        FORMCHECKBOX 
 Temporary      If part-time or temporary, when could you work?      

	Where did you learn of this Center or of the particular position for which you are applying?        

	Are you legally eligible for employment in the United States?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No    

	Your response to any of the information requested in the remainder of Section 1 of this application is voluntary.

	Date of Birth
	Age
	Sex
	Marital Status
	Weight
	Height

	     
	   
	 FORMCHECKBOX 
 M       FORMCHECKBOX 
 F     
	     
	   
	     

	In case of emergencies who should we notify?

	Name:      
	Relationship:      
	Phone:       

	EDUCATION – SECTION 2

	Type of

School
	Name & Location
	Course of Study
	No. of Yrs

Completed
	Did You Graduate?
	Diploma

or Degree

	High School
	     
	     
	     
	 FORMCHECKBOX 
  Y
	     

	
	
	
	
	 FORMCHECKBOX 
  N
	

	College

(Under-

graduate)

Date of

Graduation

     
	     
	     
	     
	 FORMCHECKBOX 
  Y
	     

	
	
	
	
	 FORMCHECKBOX 
  N
	

	
	     
	     
	     
	 FORMCHECKBOX 
  Y
	     

	
	
	
	
	 FORMCHECKBOX 
  N
	

	College 

(Graduate)

Date of

Graduation

     
	     
	     
	     
	 FORMCHECKBOX 
  Y
	     

	
	
	
	
	 FORMCHECKBOX 
  N
	

	
	     
	     
	     
	 FORMCHECKBOX 
  Y
	     

	
	
	
	
	 FORMCHECKBOX 
  N
	

	Internship/

Residency
	     
	     
	     
	 FORMCHECKBOX 
  Y
	     

	
	
	
	
	 FORMCHECKBOX 
  N
	

	Other
	     
	     
	     
	
	     

	MILITARY SERVICE  - SECTION 3

	Complete this section if you served in the US Armed Forces

Describe your duties and any special training.
	Branch of Service        

	     

	BACKGROUND CHECK – SECTION 4

	Have you ever been convicted of a criminal act?    FORMCHECKBOX 
Yes        FORMCHECKBOX 
  No
	Date      
	    If yes, briefly explain:

	     


	EMPLOYMENT – SECTION 5
Please give accurate and complete employment record, beginning with your present or most recent employer.

	1
	Company Name
	Telephone

	
	     
	     

	
	Address
	Employed (Month and Year)

	
	     
	From         
	To      

	
	Supervisor       
	Salary  FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Mo     FORMCHECKBOX 
Hr

	
	Job Title          
	Start $       
	Last $     

	
	Description of Principal Responsibilities
	Reason for Leaving

	
	     
	     

	2
	Company Name
	Telephone

	
	     
	     

	
	Address
	Employed (Month and Year)

	
	     
	From         
	     

	
	Supervisor       
	Salary  FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Mo     FORMCHECKBOX 
Hr

	
	Job Title          
	Start $       
	Job Title          

	
	Description of Principal Responsibilities
	Reason for Leaving

	
	     
	     

	3
	Company Name
	Telephone

	
	     
	     

	
	Address
	Employed (Month and Year)

	
	     
	From         
	     

	
	Supervisor       
	Salary  FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Mo     FORMCHECKBOX 
Hr

	
	Job Title          
	Start $       
	Job Title          

	
	Description of Principal Responsibilities
	Reason for Leaving

	
	     
	     

	4
	Company Name
	Telephone

	
	     
	     

	
	Address
	Employed (Month and Year)

	
	     
	From         
	     

	
	Supervisor       
	Salary  FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Mo     FORMCHECKBOX 
Hr

	
	Job Title          
	Start $       
	Job Title          

	
	Description of Principal Responsibilities
	Reason for Leaving

	
	     
	     

	5
	Company Name
	Telephone

	
	     
	     

	
	Address
	Employed (Month and Year)

	
	     
	From         
	     

	
	Supervisor       
	Salary  FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Mo     FORMCHECKBOX 
Hr

	
	Job Title          
	Start $       
	Job Title          

	
	Description of Principal Responsibilities
	Reason for Leaving

	
	     
	     

	We may contact employers listed above unless

you indicate those you do not want us to contact.
	DO NOT CONTACT Employer Number(s)
	   
	Reason      


	If there are significant time gaps not accounted for in your record of employment, education, military history, please explain.

	     

	SKILLS, KNOWLEDGE, SPECIAL INTERESTS – SECTION 6

	Secretarial/

Office Skills
	 FORMCHECKBOX 
Typing, wpm        
	 FORMCHECKBOX 
Shorthand, wpm       
	 FORMCHECKBOX 
 Filing
	 FORMCHECKBOX 
 Computers

	
	 FORMCHECKBOX 
Business machines operated         

	
	 FORMCHECKBOX 
Other           

	Education /

Training
	Show number of semester hours, or list specific courses, taken which are directly related to position for which you are applying:
	Scholastic Honors

	
	     
	     


	
	     
	

	
	     
	

	Professional

Licensure /

Certification
	Type
	State of Issue
	Date of Issue
	Number

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Hobbies/Special

Interests
	     

	Other
	Any additional skills, experiences, or other qualifications that should be considered:

	
	     

	MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS – SECTION 7
(Exclude those which may disclose your race, color, religion or national origin)

	     

	PERSONAL REFERENCES
	Please do not include relatives or former employers

	Name
	Address
	Daytime Telephone
	      Occupation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Would you have an automobile available if use of one were required in your work?
	 FORMCHECKBOX 
 Y 

 FORMCHECKBOX 
 N
	Do you have a 

valid driver’s license?
	 FORMCHECKBOX 
 Y 

 FORMCHECKBOX 
 N
	Do you have  a commercial  license
	 FORMCHECKBOX 
 Y 

 FORMCHECKBOX 
 N

	Please name any friends or relatives employed by Gulf Coast Mental Health Center

	Friends
	Relatives
	     Relationship

	     
	     
	     

	     
	     
	     

	 Additional information may be entered here to  provide pertinent information

     

	I hereby declare that the information provided in this application for employment is true and complete to the best of my knowledge. I understand that, if employed, false statements on this application shall be considered sufficient cause for dismissal. I hereby authorize the Gulf Coast Mental Health Center to make any investigation of my personal history and financial and credit record through any investigative or credit agencies or bureau of its choice. I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future;  and further understand that any job offer made to me is contingent upon successfully passing a criminal background check require by the MS Department of Mental Health. 

Date                                       FORMCHECKBOX 
I accept                            FORMCHECKBOX 
 I decline                



	Please save this application as a Word file in “My Documents” and send to Human Resources at pwilson@gcmhc.com. 

The application may also be printed and mailed to: Personnel Office, Gulf Coast Mental Health Center, 1600 Broad Ave., Gulfport MS 39501-3603



Bottom of Form

