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Rehabilitation Professionals, Inc “RPI”
Employment Application

An Equal Opportunity Employer

Please complete all applicable items
Date: _________________
	Personal Information

	Name:
	
	SS#:
	

	                         Last                                          First                                     MI

	Address:
	

	                       Street                                                                       City, State                                            Zip

	Home Phone:
	
	Cell Phone:
	

	Have you ever been convicted of a felony?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If yes, please give details:
	

	*Such convictions will not necessarily bar you from employment.

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

	

	Licensure Information (if applicable)

	Name of Professional License:
	
	Year:
	

	License Info:    PT       PTA       OT/R       COTA       ST       Other (please specify)

	License #:
	
	State:
	
	Exp.:
	

	Prof. Liability Insurance:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If yes, Name of Insurance Carrier:
	
	Limits:
	
	Exp.:
	

	Have you ever been denied Prof. Liability Insurance coverage?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If yes, please give details:
	

	

	Education

	Type of
School
	Name/Location
	Field of Study
	Level of Education Achieved
	Degree Earned

	High School
	
	
	9  10  11  12
	

	College/

University
	
	
	1    2    3    4
	

	Graduate

Level
	
	
	1   2    3    4
	

	Other formal 

education
	
	
	
	


	Employment History

	Give complete information regarding employment beginning with most recent.  

Please account for all periods, including unemployment and military.

	Employer &

Address
	Supervisor & Phone #
	Start Date
	End Date
	Position
	Starting Salary
	Ending Salary
	Reason for Leaving

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	*Please check box if it is ok to contact employer.

	References

	Name
	Company
	Relationship
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	*Please list professional references only.

	Salary Requirement:
	$
	Date available for employment:
	

	How did you hear about this position?
	

	Signature of Applicant:
	
	Date:
	


Certificate of Applicant and Applicant Authorization

I understand that the company may conduct investigations including but not limited to verification of prior employment history, education and the accuracy of the statements I have made in this application.  I certify that the facts contained in this application and the statements made by me are true and complete to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentations on this application or any supplements thereto may result in rejection or discharge at any time during my employment.  

I am advised a criminal background check and any applicable information concerning my character, general reputation, personal characteristics, mode of living, and accuracy of the statements I made in this application may be requested by the company.  I voluntarily authorize my former employers, schools, and persons named herein to give information regarding me, whether or not such information is a part of their records.  I hereby release said organizations or persons from any liability or damages whatsoever for issuing this information.  

I also understand and agree that, if hired, the employment relationship between the company and myself shall be terminable at the will and option of either party.  I understand that no representative of the company has any authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing unless it is in writing and signed by an authorized company representative.  

Signature of Applicant: __________________________________  Date: ___________
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