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Manna Ministries
[Manna, Derek House, Outpatient Services]

629 Main Street

Bangor, Maine 04401

Ph. 207.990.2870 ~ Fax 207.990.2298

Manna, Inc. is a not-for-profit corporation dedicated to providing support for our neighbors in need

EMPLOYMENT APPLICATION
PERSONAL INFORMATION                                                          TODAY’S DATE: ____________
NAME: _________________________________ TELEPHONE NUMBER: _____________________ ALTERNATE/CELLULAR TELEPHONE NUMBER: _____________________
SOCIAL SECURITY #: ____-____-______
DATE OF BIRTH: _____ /_____ /_______

MAILING ADDRESS: ______________________ TOWN: _____________ ZIP CODE: ___________

EMAIL ADDRESS: _______________________________________

Have you ever applied for employment at Manna Ministries? [ ] yes [ ] no If yes, when? ___ /___ /___
Have you ever work for Manna Ministries before? [ ] yes [ ] no If yes, when? ___ /___ /___
Are you legally eligible for employment in the United States? [ ] yes [ ] no

List any other names or aliases under which you have been employed: ______________________________

List all other states in which you have lived and/or worked: _______________________________________

Position(s) applied for: 
[ ] direct support (counselor aide)
[ ] clinical staff (licensed counselor)
[ ] clerical staff
   
[ ] other: ______________________________________

How did you learn about this position? 
[ ] Manna employee [ ] former Manna employee [ ] employment agency [ ] newspaper [ ] Internet
[ ] friend [ ] other: _________________________________
AVAILABILITY: (please check ALL that apply)

[ ] full time    [ ] part time    [ ] on-call     [ ] days     [ ] evenings     [ ] overnights
[ ] week days     [ ] weekends     [ ] holidays
EDUCATION
	School Name
	City
	State
	Course of Study
	# of Years Completed
	Did you graduate?
	Diploma/Degree Received

	HIGH SCHOOL
	
	
	
	
	Y / N
	

	TRADE SCHOOL / COLLEGE
	
	
	
	
	Y / N
	

	GRADUATE
	
	
	
	
	Y / N
	

	OTHER
	
	
	
	
	Y / N
	


CERTIFICATION(S), SPECIALIZED TRAINING, MEMBERSHIPS

[ ] CPR    [ ] FIRST AID    [ ] MANDT    [ ] Water Safety    [ ] Medication Administration    [ ] MHRT-C    
[ ] RCS    [ ] ASL    [ ] CNA    [ ] CMA    [ ] Computer: if yes, list software that you are proficient with: ________________________________________________________________________________________________________________________________________________________________________________________
PROFESSIONAL AND/OR CIVIC ORGANIZATION MEMBERSHIPS [YOU MAY EXCLUDE ANY THAT MIGHT DISCLOSE YOUR RACE, COLOR, GENDER, SEXUAL ORIENTATION, AGE, RELIGION, NATIONAL ORIGIN, DISABILITY (IES), AND/OR VETERAN STATUS] 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES 
Please list two (2) professional and one (1) personal reference that we may contact. 
Please do not include relatives or former employers.

	Name
	

	Relationship
	

	Street
	

	City, State Zip Code
	

	Telephone Number
	


	Name
	

	Relationship
	

	Street
	

	City, State Zip Code
	

	Telephone Number
	


	Name
	

	Relationship
	

	Street
	

	City, State Zip Code
	

	Telephone Number
	


APPLICANT COMMENTS [use this area to give us any additional information that you would like us to have] __________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYMENT ELIGIBILITY DISCLOSURE AND AUTHORIZATION

I authorize Manna, Inc. to obtain information regarding my current or past employment and/or information from personal references.  I release from liability those individuals providing such information to Manna, Inc.

APPLICANT SIGNATURE: _________________________________ DATE: ____________________

EMPLOYMENT ELIGIBILITY CHECKS
HAVE YOU EVER BEEN CONVICTED OF ANY CRIME? 
[Please include out-of-state criminal records]
[ ] I HAVE NEVER BEEN CONVICTED OF A CRIME
[ ] illegal possession of drugs

[ ] unauthorized use of a motor vehicle

[ ] unauthorized taking/transfer of plates

[ ] unlawful sexual contact

[ ] falsifying evidence

[ ] criminal mischief

[ ] writing bad checks

[ ] terrorizing

[ ] disorderly conduct

[ ] criminal trespassing

[ ] assault

[ ] theft

[ ] other: Please list any other crime for which you have been convicted.  If you have any questions about whether you have been convicted of a crime, please include those questions below.
PLEASE CHECK ALL MOTOR VEHICLE VIOLATIONS OR RECORDS YOU HAVE RECEIVED IN YOUR HISTORY AS A DRIVER. [Please include out-of-state criminal records]
NOTE: Most positions require an ability to drive, at least occasionally, for Manna.  Please let us know if you would like to review our driving policy.
[ ] THERE ARE NO VIOLATIONS RECORDED ON MY DRIVING RECORD.

[ ] failure to report an accident

[ ] driver’s license suspension

[ ] failure to stop at a stop sign

[ ] failure to provide proof of insurance

[ ] accidents [regardless of fault]

[ ] driving to endanger

[ ] negligent homicide using a vehicle

[ ] driving after suspension

[ ] OUI / DWI

[ ] speeding
[ ] leaving the scene of accident

[ ] expired inspection sticker
[ ] reckless driving

[ ] driving too close

[ ] passing a stopped school bus

[ ] OTHER: Please list any other items that are on your Driver’s Record Report.  If you have a question about whether an item is on your record, please write your question(s) below. 
DO YOU HAVE A PRIOR HISTORY OF OR EVER BEEN INVESTIGATED FOR CHILD ABUSE OR ABUSE OF INDIVIDUALS WITH DISABILITIES? [ ] Yes [ ] No

If yes, explain: _______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________

MISCELLANEOUS ELIGIBILITY QUESTIONS:

[ ] Yes [ ] No Have you had a valid driver’s license for more than one consecutive year? If no, explain: ________________________________________________________________________________________________________________________________________________________________________________________
[ ] Yes [ ] No Do you have a valid State of Maine Driver’s License? If no, explain: ________________________________________________________________________________________________________________________________________________________________________________________
[ ] Yes [ ] No Have you ever been under investigation or been issued any formal or informal performance improvement plans or disciplinary actions by a previous employer? If yes, explain: ________________________________________________________________________________________________________________________________________________________________________________________

[ ] Yes [ ] No Are you now or have you ever been excluded from participating in Medicaid and/or Medicare? If yes, explain and provide reinstatement letter if exclusion has expired:
________________________________________________________________________________________________________________________________________________________________________________________
I authorize Manna, Inc. to complete employment eligibility checks for criminal, motor vehicle, abuse, and other areas pertinent to employment.  I have read, understand, and answered the above questions accurately and truthfully.  I understand that I can speak with the human resources manager if I have questions regarding this form.  I understand that prior convictions, violations, and investigations may stay on my permanent record.

APPLICANT SIGNATURE: _________________________________ DATE: ____________________

EMPLOYMENT HISTORY

Please include ALL employment in chronological order, no matter the duration, beginning with your most recent or current employer.  Be sure to include supervisors’ names and telephone numbers.
1. Company Name: ________________________________________ Telephone: (         ) ______ - ________      Address: ________________________________________________________________________________ Supervisor: ___________________________ Employment Dates [month/year]: from ______ to ______               Job Title: ____________________________________ 




 

Responsibilities & Duties: __________________________________________________________________ 

_________________________________________________________________________________________      _________________________________________________________________________________________
Reason for Leaving: _______________________________________________________________________                                                                                    

2. Company Name: ________________________________________ Telephone: (         ) ______ - ________     Address: ________________________________________________________________________________ Supervisor: ___________________________ Employment Dates [month/year]: from ______ to ______               Job Title: ____________________________________ 




 

Responsibilities & Duties: __________________________________________________________________ 

_________________________________________________________________________________________      _________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________                                                                                    

3. Company Name: ________________________________________ Telephone: (         ) ______ - ________      Address: ________________________________________________________________________________ Supervisor: ___________________________ Employment Dates [month/year]: from ______ to ______               Job Title: ____________________________________ 




 

Responsibilities & Duties: __________________________________________________________________ 

_________________________________________________________________________________________      _________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________                                                                                    

4. Company Name: ________________________________________ Telephone: (         ) ______ - ________     Address: ________________________________________________________________________________ Supervisor: ___________________________ Employment Dates [month/year]: from ______ to ______               Job Title: ____________________________________ 




 

Responsibilities & Duties: __________________________________________________________________ 

_________________________________________________________________________________________      _________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________                                                                                    

5. Company Name: ________________________________________ Telephone: (         ) ______ - ________       Address: ________________________________________________________________________________ Supervisor: ___________________________ Employment Dates [month/year]: from ______ to ______               Job Title: ____________________________________ 




 

Responsibilities & Duties: __________________________________________________________________ 

_________________________________________________________________________________________      _________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________                                                                                    

YOUR SIGNATURE BELOW INDICATES THAT YOU GIVE US PERMISSION TO CONTACT FORMER EMPLOYERS, ON THIS AND ANY ADDITIONAL SHEETS, UNLESS YOU INDICATE OTHERWISE BELOW. 

Employer # _____ Reason: _____________________________________________________________________                                                             

Employer # _____ Reason: _____________________________________________________________________                                                             

Employer # _____ Reason: _____________________________________________________________________                                                             

APPLICANT SIGNATURE: _________________________________ DATE: ____________________

PRE-SCREENING QUESTIONS

1. Please describe your personal statement of philosophy regarding people with disabilities.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. People who are supported by Manna [Derek House] may have a relapse with alcohol and/or drugs.  If you observed this action, what would you do?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. As a Manna, Inc. employee, what are some techniques you might use in such circumstances?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Check THREE qualities that best describe you.

[ ] outgoing


[ ] analytical

[ ] sensible

[ ] quiet

[ ] honest

[ ] reliable

[ ] productive

[ ] positive

[ ] serious

[ ] intelligent

[ ] organized

[ ] calm

[ ] creative

[ ] inquisitive

[ ] leader

[ ] team player

[ ] sentimental

[ ] outspoken

[ ] open minded

[ ] careful

[ ] professional                      

[ ] funny

[ ] strict
[ ] problem solver

5. Why do you want to work at Manna, Derek House, or Outpatient Services? [“to help people” might be a good start, but we want to know why you want to help people.]

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARTIAL CONDITIONS OF EMPLOYMENT

I UNDERSTAND AND AGREE TO THE FOLLOWING:

I understand that Manna, Inc. may thoroughly review of my experience and education, and verify all of my application and interview materials/statements.  I authorize a thorough review and verification process and the sharing and receiving of any information requested by Manna, Inc.  I release from liability any person giving and/or receiving such information.  I agree that falsification, misrepresentation, and/or omission of facts so given, or other derogatory information discovered as a result of this review may prevent my being hired, or if hired, may subject me to immediate dismissal.
Although Manna, Inc. makes every effort to accommodate employee preferences, the needs of persons supported by Manna, Inc. may make the following conditions mandatory: overtime, holiday shifts, rotating schedules, and/or a work schedule or location other than the ones for which I was originally hired.  I understand that if I am employed, I am employed for an indefinite period of time and Manna, Inc. may change wages, benefits, and conditions of my employment at any time with notification.

In consideration of employment at Manna, Inc., I agree to follow the policies, rules, practices, and regulations of Manna, Inc. and acknowledge that these policies, rules, practices, and regulations may change, be interpreted, withdrawn, or and/or added to by Manna, Inc. at any time, at its own discretion, and/or without prior notice.  I further acknowledge that my employment, or an offer of employment, may be discontinued or withdrawn without notice for any reason by Manna, Inc.

I understand that representatives of Manna, Inc. do not have the authority to enter into any agreement for employment for a specified period of time.  Further, no representative of Manna, Inc. may guarantee any personnel changes and/or moves prior to or upon my employment.  Assurances of any benefits, terms and conditions, or any agreement contrary to the foregoing may not be entered into.

Manna, Inc. reserves the right, according to policies, procedures, regulations, and state and federal laws to complete criminal record, child protective, motor vehicle, and other eligibility for employment checks on all applicants and employees.  I understand and am willing, as a part of my position at Manna, Inc., to use my personal vehicle to transport people with disabilities to activities in the community and on other rare occasions.

I understand that the position for which I am applying may involve implementation of crisis prevention and/or intervention services which may include lifting, pulling, and guiding persons with disabilities against potential resistance.  I understand that this is a condition of employment and have no reason to believe that I can not implement these or other responsibilities of the position for which I am applying with or without reasonable accommodation.

I have read, had an opportunity to ask questions, and understand the above.

APPLICANT SIGNATURE: _________________________________ DATE: ____________________

Prospective employees shall receive consideration without discrimination because of race, color, gender, sexual orientation, age, national origin, disability, or against veterans of the Vietnam Era or veterans with disabilities.  Manna, Inc. is an Equal Opportunity Employer.

CEH 01/03/07 
