National Alliance on Mental lliness in Vermont

APPLICATION FOR EMPLOYMENT

Leave blank -

For Position of Executive Director

Please complete this form by typing the requested information as described. You may be
asked to furnish documentary evidence in support of statements made in this application,
including copies of diplomas and degrees. You will receive a response to this application
within a month of the closure date. NAMI-VT will not keep this form beyond a period of two
years from the date of its reception. Please include a one-to-two-page personal statement of
your interest in working for NAMI-VT with this application form.

1. Family name: (Surname) First name: Middle name or initial:

2. Permanent address:

Telephone: (home)

3. Mailing address: (if different from above)

Telephone: (work)

4. A) Date of Birth | B) Gender

Day Month Year
/ / M F

5. EDUCATION - List in chronological order the educational establishments you have attended.

From To

Name, place and country Years attended Degrees, diplomas, etc.: state main subjects Date

obtained

University, College or equivalent

6. List professional societies to which you belong and your activities in public affairs.




7. EMPLOYMENT
RECORD

Starting with your present position list in reverse order every employment during at least the past ten years.

A. PRESENT POSITION

Dates of employment
From : To:

Description of your duties (underline the main points); include number
and type of subordinates.

Annual salary

Starting : Present :

Exact title of your position and place of work

Name and address of employer

Type of work

Name and title of your immediate supervisor, including phone number

Reason for leaving?

B. PREVIOUS POSITION

Dates of employment
From : To:

Description of your duties (underline the main points); include number
and type of subordinates.

Annual salary
Starting : Final :

Exact title of your position and place of work

Name and address of employer

Type of work

Name and title of your immediate supervisor, including phone number

Reason for leaving




C. PREVIOUS POSITION

Dates of employment
From : To:

Description of your duties (underline the main points); include number
and type of subordinates.

Annual salary

Starting : Final :

Exact title of your position and place of work

Name and address of employer

Type of work

Name and title of your immediate supervisor, including phone number

Reason for leaving

D. If applicable, give here a brief description of employment(s) held before those covered above.

8. REFERENCES : List three persons not related to you by blood or
marriage, who are familiar with your character and qualifications.

Name

Full address

Phone Number

9. Have you any objection to our making inquiries with your present employer?

[ yes

[Ino

10. State briefly any other relevant facts.

11. | certify that the statements made by me in answer to the foregoing questions are true and complete. | understand that willful misrepresentation renders

me liable to dismissal, if employed.

Signature

Date




Personal Statement



