THERA ,q)/

EMPLOYMENT APPLICATION

Name:

SS#:

Last First

Address:

Initial
Home Phone:

Cell Phone:

Email Address:

* * * * * * *

Position Desired:
L1 Physical Therapist
Licensure Status: ] Permanent

License #:

] Occupational Therapist
Licensure Status: L] Permanent

License #:

Are you board certified and registered?
[] Speech & Language Pathologist
Licensure Status: L] Permanent

License #:

Are you school certified?

[J Special Instructor/Teacher
Certification #:

[] Physical Therapy Assistant
L] Temporary L] Student
State: APTA Member: [1Yes [INo
L1 Occupational Therapy Assistant

L] Temporary L] Student

AOTA Member: [1Yes [INo

1 No

State:

L] Yes
L1 Clinical Fellowship
L] Temporary [ Student
State: ASHA Member: [1Yes [INo

[l Yes L1 No

State:

[J Therapy Aide [J Front Desk

[] Other: explain:

[J Billing Representative

Specialties:Please list any certifications/trainings/specialties you have (i.e. feeding, splinting, etc.):




Source: How did you learn about Theraplay?

[JAdvance Magazine [JAdvance Website Today In OT, PT, Speech

[Internet Site [ICareer Fair

LITheraplay Employee (please give name)

[]Student (please name clinic & supervisor)

[IOther

Location Desired: check all that apply

L1 Outpatient Office
1 West Chester L1 Trappe [1 Springfield [1 Horsham

L] Early Intervention/Home Care (specify counties in the space below)

[J Schools (specify counties in the space below)

Date Available to Start:

Available for evenings? [ Yes ] No Available Saturdays? [ Yes ] No

* * * * * * * * * * * * * *

Status/Salary Desired: Complete this section with your expectations

L] Full Time (40 hours/wk) L] Part Time (# desired hours: IwK)
L1 Employee L1 Independent Contractor
Salary: lyear Hourly Rate:
Hourly Rate:
* * * * * * * * * * * * * *
Have you ever been convicted of a crime? Llyes [INo
Has your license or liability ever been taken away, or have you had [lYes [INo
any disciplinary action filed against your license at any time?
Do you have cleared FBI/Child Abuse/Criminal History clearances? [lYes [INo
Do you have current infant/child/adult CPR/first aid certification? LlYes [INo
| understand that any employment or contract work offered is Llyes [INo

contingent on the results of FBI/Child Abuse/Criminal Clearances?

| understand that Theraplay, Inc. is an at-will employer and the Llyes [INo

completion of an application by no means creates an employment
or contractor agreement.



EMPLOYMENT HISTORY
Please list all employers, starting with the most recent

Name of Company Start Date Starting Salary Title Reason for leaving

Address End Date Ending Salary

Responsibilities:

Name of Company Start Date Starting Salary Title Reason for leaving

Address End Date Ending Salary

Responsibilities:

Name of Company Start Date Starting Salary Title Reason for leaving

Address End Date Ending Salary

Responsibilities:

Name of Company Start Date Starting Salary Title Reason for leaving

Address End Date Ending Salary

Responsibilities:




EDUCATIONAL HISTORY

High School Name City Major Graduate GPA
Yes / No
State
Undergraduate School Name City Major Graduate GPA
Yes / No
State
Graduate School Name City Major Graduate GPA
Yes / No
State
Any additional education:
* * * * * * * * * * *

Professional References: Please list at least one manager or supervisor

Name

Company

Address

Contact Phone

Alternate Phone

Email Address

Position/Relationship

Years Known

Name

Company

Address

Contact Phone

Alternate Phone

Email Address

Position/Relationship

Years Known

Name

Company

Address

Contact Phone

Alternate Phone

Email Address

Position/Relationship

Years Known

Applicant Signature Date

Any falsification or omission of information on this application will prevent hiring and could result in
immediate termination should it be identified later.

This application shall remain active for 60 days from its completion.

Theraplay, Inc, is an equal opportunity employer and does not discriminate against any legally
protected group that is protected under Federal, State and Local laws.
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