
                    APPLICATION FOR EMPLOYMENT 

 
 

  
PERSONAL INFORMATION 
Name (Last, First, Middle) Today’s Date (Mo. Day Yr.)  

Address (Number, Street) City, State Zip Code Social Security Number 

Home Phone Work Phone If hired, when can you start work? 

Have you previously been employed by     Yes     No     Name while employed 
Betty Ford Center                                         �       �  

Dates of previous employment 

 
Do you have any relatives employed here? ___________  Name(s) and relationship ____________________________________________________ 
Position applied for: Full time       Part Time      Per Diem       Temp 

�                   �              �             �  
Shift hours desired (if applicable) 

Are you a smoker?  �  Yes     �  No   Email address  
 

 
Can you, after receiving an offer of employment, submit: 
     Proof of your legal right to work in the U.S.?                                                              �  Yes     �  No 
     Proof that you are at least 18 years of age?                                                              �  Yes      �  No 
 
Have you ever been convicted of any crime other than a minor traffic violation              � Yes     �  No 
(A conviction is not an automatic bar to employment.  Each case will be considered on its own merits.)  If yes, please 
explain and state the charge, the court, the date and disposition of the case. ____________________________________ 
_________________________________________________________________________________________________ 
 
Have you ever been convicted of a federal crime, as defined in 24 U.S.C. 1320 a-7 (I), or been excluded from participation 
in any federal or state healthcare program?     �  Yes     �  No 
(A conviction or exclusion action will not be an automatic bar to employment.  Each case will be considered on its own 
merits.)  If yes, please explain and state the charge, the court, the agency that excluded you and the disposition of the 
matter. ___________________________________________________________________________________________ 
 
Are there any arrests or criminal proceedings currently pending against you?     �  Yes     �  No 
(A pending arrest or criminal proceeding is not an automatic bar to employment.  Each case will be considered on its own 
merits.) 
If yes, please explain. _______________________________________________________________________________ 

GENERAL 
Do you have a valid California Driver’s License?     �  Yes     �  No  License # ___________________________________ 

We are interested to know how you were referred to the Betty Ford Center. 
Please check the appropriate area below: 
Referred by: 
�  BFC Employee: (Employee’s Name) ________________________________________________ _________________ 
�  Previously Employed 
Classified ad in:    �  Desert Sun   �  Los Angeles Times   �  Professional Journal (Name) _________________________ 
                             �  Other Newspaper (Name) ___________________________________________________________ 
�  Conference Exhibit                                         �  Search Firm (Name) ________________________________________ 
�  Center Reputation                                          �  Web Site 
�  Direct Mail 
�  Radio/Television (Station) ________________ �  Student/Intern Program (School) ___________________________ 
�  Other: (Describe) _______________________________________________________________________________ 

39000 Bob Hope Drive � Rancho Mirage, California  92270 
(760) 773-2946 � (800) 854-9211 

Betty Ford Center believes that all persons are entitled to equal employment opportunity and does not 
discriminate against its employees or applicants because of race, color, religion, sex, pregnancy, national 
origin, ancestry, age, marital status, physical handicap, medical condition or, physical or mental 
disabilities, or genetic information. We further affirm that we will provide reasonable accommodation to
the known physical or mental limitations of an otherwise handicapped or disabled applicant. 



EMPLOYMENT RECORD:  Begin with your most recent employer. DO NOT OMIT ANY EMPLOYMENT 
Are you presently employed?   Yes   No                                          May we contact your present employer?    Yes    No 
 
Other names under which you have worked ________________________________________________________________________ 

Dates/Salary Information Current Employer Your Job Title and Duties 

From 
Mo.     Yr. 

To 
Mo.      Yr. 

Total No. Of 
Yrs. Mos. 

Firm Names and Addresses  

 
 

    

Hours Worked 
Per week 

  

SALARY Type of Business 
 

 

Start ___________________ Name of Your Immediate Supervisor 
 

Reason for Leaving 

Last ____________________ Supervisor’s Phone # 
 

Your Last Name Then 

Dates/Salary Information Past Employer Your Job Title and Duties 

From 
Mo.     Yr. 

To 
Mo.      Yr. 

Total No. Of 
Yrs. Mos. 

Firm Names and Addresses  

 
 

    

Hours Worked 
Per week 

  

SALARY Type of Business 
 

 

Start ___________________ Name of Your Immediate Supervisor 
 

Reason for Leaving 

Last ____________________ Supervisor’s Phone # 
 

Your Last Name Then 

Dates/Salary Information Past Employer Your Job Title and Duties 

From 
Mo.     Yr. 

To 
Mo.      Yr. 

Total No. Of 
Yrs. Mos. 

Firm Names and Addresses  

 
 

    

Hours Worked 
Per week 

  

SALARY Type of Business 
 

 

Start ___________________ Name of Your Immediate Supervisor 
 

Reason for Leaving 

Last ____________________ Supervisor’s Phone # 
 

Your Last Name Then 

Dates/Salary Information Past Employer Your Job Title and Duties 

From 
Mo.     Yr. 

To 
Mo.      Yr. 

Total No. Of 
Yrs. Mos. 

Firm Names and Addresses  

 
 

    

Hours Worked 
Per week 

  

SALARY Type of Business 
 

 

Start ___________________ Name of Your Immediate Supervisor 
 

Reason for Leaving 

Last ____________________ Supervisor’s Phone # 
 

Your Last Name Then 

Dates/Salary Information Past Employer Your Job Title and Duties 

From 
Mo.     Yr. 

To 
Mo.      Yr. 

Total No. Of 
Yrs. Mos. 

Firm Names and Addresses  

 
 

    

Hours Worked 
Per week 

  

SALARY Type of Business 
 

 

Start ___________________ Name of Your Immediate Supervisor 
 

Reason for Leaving 

Last ____________________ Supervisor’s Phone # 

 

Your Last Name Then 

 

List ANY periods of unemployment during the past seven years beginning with the most recent period of unemployment. 

From To Reason for Unemployment 

   

   

   

   

 



EDUCATION 
Skills and Education.  Circle Highest grade completed 
                                                                            1    2    3    4    5    6    7    8    9    10    11    12 

College 
1    2    3    4 

Graduate 
1    2    3    4 

Include only technical, military, professional, 
college or university schools 

Location From 
Mo.  Yr. 

To 
Mo.  Yr. 

No. of Units 
Completed 

Degree or 
Diploma 

Scholastic 
Average 

Major 

          

          

          

Are you                      Yes         No       Where? 
attending 

school now?                           

What Hours? Course of Study? 

 
PROFESSIONAL LICENSE 

Professional and technical applicants only    
Professional License No. Type of License State Exp. Date 

    

    

    

 
SKILLS INVENTORY 

Place an X in the boxes to indicate experience in the following: 
 Emergency Department                       Immediate Care                                             Orthopedics 
 ICU/CCU                                              Med/Surg                                                       Pre-Op/PACU 
 Lecturing                                              Family Systems                                             Outpatient Chemical Dependency Experience 
 Individual Counseling                           Dual Diagnosis                                              Inpatient Chemical Dependency Experience 
 Group Counseling                                JCAHO Experience                                       Verbal/Written Communication 
 Case Management                               Medical Background                                     Knowledge of 12-Step Programs 
 Clinical Documentation                        Public Speaking                    
 Customer Service                                Psychiatric Unit                                              Age Specific Counseling: Please explain 
 Co-facilitation                                       Education/Training Background                        ____________________________________ 
 
Are you certified in CPR/BLS?                               Yes      No      Application in Progress 
If yes, expiration date ___________________________ 
 
Are you a certified CAADAC?                               Yes      No        Application in Progress 
If yes, expiration date ___________________________ 

 

 

Do you type?            Yes         No         If yes, typing speed (wpm) ________ 
 
Check other skills: 
 Date Entry                                      Typing statistical material                          Dictation machine 
 10-Key Knowledge                         Medical Terminology                                 Telephone skills 
 PBX ___________________         Medical Transcription                                Other ___________________ 
                                                           Letter Composition 

 
COMPUTER SKILLS 

Do you have experience in the use of personal computers?    Yes           No 
 
Place an X in the boxes to indicate experience in the following: 
 M/S Word                                       E-mail 
 M/S Excel                                       Calendar/Scheduler 
 M/S Access                                    Clinical Documentation 
 M/S Power Point 
 Other – Please explain ____________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

 



Personal/Professional References (Please do not list relatives)

_________________________________     ______________________________________     _____________________
Name and Occupation                                                      Address, City , State, Zip                                                              Phone Number

_________________________________________     ________________________________________________     ___________________________
Name and Occupation                                                    Address, City, State, Zip                                                                Phone number

Please use the space below for any additional information necessary to describe your full qualifications.  Include any 
accomplishments in prior work areas or publications that may be an asset to the position you are seeking.  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Pre-Placement Requirements
Upon receiving an offer of employment, all candidates selected for any position must successfully complete a pre-
placement criminal background investigation and a medical examination (at no charge) including a test designated to 
detect the presence of illegal drugs, prior to the first day of employment.  Betty Ford Center will hire only individuals who
have the legal right to work in the U.S. in accordance with federal law.  

Please Read Carefully and Sign
I hereby certify that the information contained in this application form is true and correct and agree to have any of the 
statements checked by the Center unless I have indicated to the contrary.  I authorize the references listed above to 
provide the Center any and all information concerning my previous employment and any other pertinent information that 
they have.  Further, I release all parties and persons from any and all liability for any damages that my result from 
furnishing such information to the Center as well as from the use or disclosure of such information by the Center or any of 
its agents, employees, or representatives.  

I understand that any misrepresentation, falsification, or material omission of information on the application may result in 
my failure to receive an offer or, if I am hired, my dismissal from employment.  

I understand that all offers of employment are conditioned on my successful completion of a criminal background 
investigation, a medical examination, a test designed to detect the presence of illegal drugs.  (I will disclose any legal 
drugs before test is administered), on the Center’s receipt of satisfactory responses to reference requests, and the 
provision of satisfactory proof of my identity and legal authority to work in the United States.  

I understand that the employment relationship is based on the mutual consent of the employee and the Betty Ford Center.  
Accordingly, either the employee or Betty Ford Center can terminate the employment relationship at will, with or without 
cause or advance notice, at any time.

I understand that no employee or representative of the Center, other than the President of the Betty Ford Center,                 
has any authority to enter into any agreement for employment for any specified period of time or to make any
agreement that is contrary to the employment-at-will policy . Further, the President of the Betty Ford Center may not  
alter the at-will nature of the unemployment relationship unless he does so specifically in a written agreement signed 
by both the President and the employee.  

_____________________________________________________          _____________________________________
Applicant’s Signature                                                                                     Date
                                                                                                                                                              Form #052 Rev. 05/08
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