
Application for Employment
Hilltop Counseling

1664 S Dixie Dr F-102
Saint George Utah 84770

. Personal Information .
Last Name First Name Middle Name

Social Security No. Drivers LIcense No. Email

Address Apt/Unit City

State Zip Phone No.

. Employment Desired .
Position Applying for Date you can start Salary Desired

Hours Desired Days available to work Are you willing to work weekends Y/N

. Education .
High School Location Years Attended Graduated

Y/N

College Location Years Attended Graduated
Y/N

Graduate School Location Years Attended Graduated
Y/N

Student ID (if Intern) Contact of School Year of schooling Program

License No. (if fully licensed) Expiration Date State NPI No.

. Previous Employment .
Employer Empoloyer Phone No, Job Duties

Dates Employed Reason for leaving Position Pay

. Previous Employment .
Employer Empoloyer Phone No, Job Duties

Dates Employed Reason for leaving Position Pay

. Previous Employment .
Employer Empoloyer Phone No, Job Duties

Dates Employed Reason for leaving Position Pay



. Questions .
What mental health experience do you have?

What draws you to this field?

What specialties do you have?

Why would you be a good fit for our company?

What else would you like us to know about you?

. References .
Name Company Phone No.

Name Complany Phone No.

Name Company Phone No.

By signing, I hereby certify that the above information is correct. I understand that falsification may
prevent me from being hired or lead to my dismissal if hired. I also provide consent for former employers

to be contacted regarding my work records.

_______________________________________________ ______________________
Signature Date
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