
RESOURCE, SUPPORT, AND DEVELOPMENT, INC.
R.S.D., INC.

PO BOX 80185 * BILLINGS, MT 59108-0185
Phone: 406-652-5443 Fax: 406-652-9361

SATELLITES: BILLINGS, RED LODGE, LEWISTOWN, HARDIN

PROVIDING SERVICES TO INDIVIDUALS WITH DISABILITIES IN BILLINGS, HARDIN, LEWISTOWN,
AND RED LODGE, MONTANA

AACCCCOOUUNNTTIINNGG && CCLLEERRIICCAALL SSTTAAFFFF AAPPPPLLIICCAATTIIOONN FFOORR EEMMPPLLOOYYMMEENNTT
PPEERRSSOONNAALL IINNFFOORRMMAATTIIOONN:: DATE:

NAME: SOCIAL SECURITY #:

ADDRESS:
STREET OR PO BOX CITY STATE ZIP

PHONE:

ARE YOU 18 YEARS OR OLDER? YES No
THE AGE DISCRIMINATION IN EMPLOYMENT ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO
INDIVIDUALS WHO ARE AT LEAST 40 BUT LESS THAN 70 YEARS OLD.

EEMMPPLLOOYYMMEENNTT DDEESSIIRREEDD::
POSITION: DATE YOU CAN START?

ARE YOU PRESENTLY EMPLOYED? YES NO

IF YES CAN WE CONTACT YOUR PRESENT EMPLOYER? YES NO

EMPLOYER’S NAME: PHONE:

EMPLOYERS ADDRESS:

LESS THAN HIGH SCHOOL BEYOND HIGH SCHOOL
EEDDUUCCAATTIIOONN::

GED OR HIGH SCHOOL IF BEYOND HIGH SCHOOL LIST CERTIFICATE OR DEGREE

RESPONSE TO THIS QUESTION IS OPTIONAL; UNLESS A SPECIFIC DEGREE OR CERTIFICATE IS REQUIRED OF THE POSITION FOR
WHICH YOU HAVE APPLIED. YOU WILL NOT BE DENIED EMPLOYMENT DUE TO YOUR EDUCATIONAL BACKGROUND, UNLESS A
DEGREE IS A REQUIREMENT OF THE POSITION FOR WHICH YOU HAVE APPLIED.

GGEENNEERRAALL IINNFFOORRMMAATTIIOONN::
LIST YOUR PLACE OF RESIDENCE FOR THE PAST FIVE YEARS STARTING WITH CURRENT STREET (PHYSICAL) ADDRESS:

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR WITHIN THE LAST FIVE YEARS? YES NO

YOU WILL NOT BE DENIED EMPLOYMENT SOLELY BECAUSE OF A CONVICTION RECORD, UNLESS THE OFFENSE IS RELATED TO THE
JOB FOR WHICH YOU HAVE APPLIED.
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RREEFFEERREENNCCEE IINNFFOORRMMAATTIIOONN::

FORMER EMPLOYERS:
LIST BELOW FORMER EMPLOYERS WITHIN THE PAST TEN YEARS, STARTING WITH LAST ONE:

DATE NAME & ADDRESS OF EMPLOYER SUPERVISOR
POSITION &

RESPONSIBILITIES REASON FOR LEAVING

RREEFFEERREENNCCEESS::
PLEASE PROVIDE THE NAMES, ADDRESSES AND TELEPHONE NUMBERS FOR THREE WORK REFERENCES WHO CAN ATTEST TO YOUR
SKILL AND KNOWLEDGE AS THEY RELATE TO THIS POSITION, AS WELL AS YOUR WORK HABITS.

NAME ADDRESS BUSINESS TELEPHONE

I UNDERSTAND THAT, IN ORDER TO MAKE A KNOWLEDGEABLE DECISION REGARDING MY APPLICATION
FOR EMPLOYMENT, THE ADMINISTRATIVE STAFF OF R.S.D., INC. MUST CONTACT MY PREVIOUS
EMPLOYER(S), REFERENCES, AND LAW ENFORCEMENT AGENCIES. ALL INFORMATION CONTAINED
HEREIN AND OBTAINED THROUGH SUCH CONTACTS WILL BE HELD IN CONFIDENCE AND USED SOLELY TO
DETERMINE MY QUALIFICATIONS FOR THE POSITION I HAVE APPLIED.
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SSKKIILLLLSS//EEXXPPEERRIIEENNCCEE

FOR EACH OF THE SKILLS/EXPERIENCE LISTED BELOW, INDICATE WHICH OF THESE HAS BEEN A SIGNIFICANT PART OF YOUR PAST
EMPLOYMENT OR TRAINING.
A. SUPERVISORY EXPERIENCE B. OFFICE SKILLS

REPORT WRITING TYPING WPM
BUDGETING COMPUTER SOFTWARE/PROGRAMS USED
PUBLIC RELATIONS
STAFF DEVELOPMENT
HIRING
EVALUATING STAFF
CONFLICT MEDIATION MULTIPLE PHONE LINES
PROGRESSIVE DISCIPLINE SHORTHAND
SCHEDULING STAFF POWERPOINT
QUALITY CONTROL OF STAFF WEB SITE

C. ACCOUNTING SKILLS D. OTHER

TEN KEY MARKETING
COMPUTER ACCOUNTING PROGRAMS INVENTORY

CERTIFICATION FOR HOUSING SUBSIDY (HUD)
SOCIAL SECURITY REPORTS

REP PAYEE WAGE REPORTS
OTHER OFFICE/BOOKKEEPING SKILLS (LIST)

ACCOUNTS PAYABLE
ACCOUNTS RECEIVABLE
PAYROLL __________# OF EMPLOYEES
QUARTERLY RETURNS
BANK RECONCILIATION

I CERTIFY THAT THE FACTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. I UNDERSTAND THAT ANY FALSE OR MISLEADING STATEMENTS OR OMISSIONS ON THIS
APPLICATION SHALL BE A BAR TO BEING HIRED OR, IF DISCOVERED AFTER HIRING MAY LEAD TO
TERMINATION. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE
REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS
EMPLOYMENT AND ANY PERTINENT INFORMATION. I RELEASE ALL PARTIES FROM ALL LIABILITY FOR
ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

APPLICANT’S SIGNATURE DATE

IT IS THE POLICY OF R.S.D., INC. TO GIVE EQUAL OPPORTUNITY TO ALL QUALIFIED PERSONS WITHOUT REGARD TO RACE, COLOR,
RELIGION, SEX, MARITAL STATUS, HANDICAP, NATIONAL ORIGIN, OR SEXUAL ORIENTATION. REASONABLE ACCOMMODATIONS
WILL BE MADE AS NEEDED. R.S.D., INC. MAINTAINS A DRUG FREE WORKPLACE.

NOTE: THIS APPLICATION WILL BE KEPT ON FILE FOR THREE MONTHS. AFTER THAT TIME A NEW APPLICATION WILL BE REQUIRED
TO REAPPLY FOR ANY OPEN POSITIONS.
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RREEFFEERREENNCCEE RREELLEEAASSEE AAUUTTHHOORRIIZZAATTIIOONN

I am applying for a job at Resource, Support, and Development, Inc. (R.S.D., Inc.), which provides group home and vocational
services for persons with developmental disabilities. I understand that the goal of R.S.D., Inc. is to provide quality care, and therefore,
has the responsibility to hire competent personnel of good character and personal integrity.

I understand that, in order to make a knowledgeable decision regarding my application for employment, the administrative staff of
R.S.D., Inc. must contact my previous employers, references and law enforcement agencies.

I therefore authorize Resource, Support, and Development, Inc. to investigate my past record and to ascertain any and all information
which may concern my record and character, whether same is of record or not, and I hereby release all persons whomsoever from any
damage because of furnishing this information. I understand that contacts may be made with any of the following: employers, courts,
law enforcement, agencies, social services and any other persons or agencies I with whom I have had contact.

PLEASE COMPLETE THE FOLLOWING INFORMATION AS IT APPEARS ON YOUR
MONTANA DRIVER’S LICENSE:

LAST NAME FIRST NAME MIDDLE

STREET ADDRESS OR PO BOX CITY STATE ZIP CODE

DATE OF BIRTH SOCIAL SECURITY NUMBER DRIVER’S LICENSE #

MALE FEMALE

ADDITIONAL INFORMATION:

MAIDEN NAME NICKNAME OR AKA

SIGNATURE OF APPLICANT DATE
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Customer Services Bureau
Records Management Section
PO Box 201403
303 N. Roberts, 4th Floor
Helena, MT 59620-1403

As part of the initial application process Resource, Support, and Development, Inc. is required to complete a
record check on all potential employees. Please release any information you may have on the individual listed
below to:

CORPORATION PROGRAM

ADDRESS

PROGRAM MANAGER’S SIGNATURE DATE

A self-addressed stamped envelope is enclosed.

PLEASE COMPLETE A RECORD CHECK ON THE FOLLOWING APPLICANT:

LAST NAME FIRST NAME MIDDLE NAME

MAIDEN NAME NICKNAME OR AKA

DATE OF BIRTH MALE FEMALE SOCIAL SECURITY NUMBER

I HEREBY AUTHORIZE ANY LAW ENFORCEMENT AGENCY OR THE MONTANA DEPARTMENT
OF MOTOR VEHICLE DIVISION TO RELEASE ANY RECORDS THEY HAVE REGARDING ME TO
THE CORPORATION LISTED ABOVE.

Signature of Applicant Date


