
NPI Application for Employment 

APPLICANT INFORMATION 

Last Name: First Name: M.I. Date: 

Home Address: Apartment/Unit # 

City: State: ZIP: 

Phone: E-mail Address:

Date of Birth: Social Security No: 
Desired 
Salary: 

Position Applying For: 

Are you a citizen of the United States? YES  NO If no, are you authorized to work in the U.S.? YES  NO 

Have you ever worked for this company? YES NO If so, when? 

Have you ever been convicted of a felony? YES NO 
If yes, please 
explain: 

EDUCATION 

HIGH SCHOOL: Address 

From To Did you graduate? YES  NO  Degree 

COLLEGE: Address 

From To Did you graduate? YES  NO  Degree 

OTHER Address 

From To Did you graduate? YES  NO  Degree 

REFERENCES PLEASE LIST THREE PROFESSIONAL REFERENCES. 

Full Name Relationship 

Company Phone (  ) 

Address 

Full Name Relationship 

Company Phone (  ) 

Address 

Full Name Relationship 

Company Phone (  ) 

Address 
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BEHAVIORAL HEALTH/ MENTAL HEALTH/ SUBSTANCE ABUSE EXPERIENCE (If none, please skip to the next page.) 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities:  

 

From: 
(Mo./Yr) 

 
To: 
(Mo./Yr) 

 Reason for Leaving:  

Population Served:   ADULTS      CHILDREN     ADOLESCENTS  
 
 

Service Provided:  

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities:  

 

From 
(Mo./Yr.) 

 
To: 
(Mo./Yr) 

 Reason for Leaving  

Population Served: ADULTS      CHILDREN       ADOLESCENTS   Service Provided:   

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities:  

 

From: 
(Mo./Yr.) 

 
To: 
(Mo./Yr.) 

 Reason for Leaving  

Population Served: ADULTS      CHILDREN       ADOLESCENTS   Service Provided:  

May we contact your previous supervisor for a reference? YES   NO   
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NONRELATED EXPERIENCE 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities:  

 

From: 
(Mo./Yr) 

 
To: 
(Mo./Yr) 

 Reason for Leaving:  

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities:  

 

From 
(Mo./Yr.) 

 
To: 
(Mo./Yr) 

 Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities:  

 

May we contact your previous supervisor for a reference? YES   NO    

 
 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  
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APPLICANT QUESTIONAIRE 
 

1. Do you have any experience developing Individualized Service Plans?     YES      NO    If yes, how many years? ______________ 
2. Do you have any experience completing clinical assessments?               YES      NO    If yes, how many years? ______________ 
3. Have you ever been terminated from a position as a result of your attendance or performance?  

  YES      NO     
 
Briefly describe how your experience and education have prepared you for to fill the position for which you’re applying: 
____________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 

ATTACHMENTS 
Please attach the following documents and submit with your application: 

• Resume 
 
 
 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my 

release. 

 

 

Signature:  Date:  

 
 
 

 

Thank you for applying to New Path Interventions!  Your application will be reviewed.  If it is determined that your 
qualifications are amongst the best of the candidates for the same position, you will be contacted by New Path 
Interventions with further information.  It is the policy of New Path Interventions to provide equal employment 

opportunities for all persons. We are committed to recruit, hire, train and promote persons in all positions, without regard 
to race, color, creed, religion, age, national origin, sexual orientation, or disabilities 
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