GILEAD

COUNSELING CENTER

Emplovment Application

Disclosure: Applicants need to possess a clear background check https://chirp.osbi.ok.gov/, agree to
GCC mission statement, and negative urine sample drug test panel 5 to be a provider at GCC.

Name (first, m, last): Date of Birth:

Address:

Phone: Place of Birth:

DL Number: State issued:

Languages spoken: SS#

Email Address:

NPI #: Soonercare/Medicaid Provider ID#

License#: Or Candidate: Or CM Certificate:
Education:

School/University:

Address:

Major: Minor:

Degree earned:

Dates attended from: To: Average GPA:

What did you like most about this school?:

What did you learn from this school?:

What was the worst thing about this school?:

School/University:

Address:

Major: Minor:

Degree earned:

Dates attended from: To: Average GPA:

What did you like most about this school?:

What did you learn from this school?:

What was the worst thing about this school?:

Previous Work History:

Company:

Address:

Phone: Job Title:

Supervisor Name: Ext:

Can we contact them: Dates:

Why did you leave?



https://chirp.osbi.ok.gov/

GILEAD

COUNSELING CENTER

What was the best thing about this job?:
What was the worse thing about this job?:
What did you learn from this job?:

Reference:
Name:

Address:

Phone Number:

Dates known:

How do you know them?

Why are you having them as a reference?

Name:

Address:

Phone Number:

Dates known:

How do you know them?

Why are you having them as a reference?

More about vou?

What position are you applying for?:
Why do you think you should be hired?:
What are your strengths?:
What are your weaknesses?:

What makes you stand out from others?:
What ability do you have that others do not?:
What are your passions?:

Do you consider yourself diverse?
Why or Why not?

Internal Use Only:

Interview Date: Interviewer:
Notes:




