POSITION APPLICATION

MENTAL HEALTH COURT COORDINATOR
SECOND JUDICIAL DISTRICT

Please Print or type, and add additional pages as necessary




 

____________________________________________________________________________________________

Name  (Last, First, Middle)


Telephone Number (1)
Telephone Number (2)

____________________________________________________________________________________________

Address – City/State/Zip





Social Security Number

May We contact your Present Employer ?        FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

EMPLOYMENT HISTORY – begin with most recent employment 

From _______  To _________Employer ________________________________________Phone_________ City/State_____________

Supervisor’s Name _____________________  Starting Salary/Wages ________________   Final Salary/Wages _________________ 

Duties_________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

From _______  To _________Employer ________________________________________Phone_________ City/State_____________

Supervisor’s Name ____________________ Starting Salary/Wages ___________________   Final Salary/Wages ________________ 

Duties_________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________ 

From _______  To _________Employer ________________________________________Phone_________ City/State_____________

Supervisor’s Name _____________________  Starting Salary/Wages ___________________   Final Salary/Wages ______________ 

Duties_________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

From _______  To _________Employer ________________________________________Phone_________ City/State____________

Supervisor’s Name _____________________ Starting Salary/Wages __________________   Final Salary/Wages _______________ 

Duties_________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

MILITARY SERVICE      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       If yes, what branch?________    Type of Discharge _________

Describe any military training or experience relevant to this position. ________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION/TRAINING – including Technical/Academic 

Have you obtained a high school diploma or GED Certificate 
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

School


Name & Location     


Degree Rec’d


Subject of Specialization

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

PROFESSIONAL LICENSES & CERTIFICATIONS

Description


Issuing State


License/Certificate No.

Expiration Date 

________________________________________________________________________________________________________________________________________________________________________________________

OTHER SKILLS, TRAINING, ACHIEVEMENTS OR EXPERIENCE RELEVANT TO THIS POSITION

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

PROFESSIONAL/PERSONAL REFERENCES:

Name



Address & Phone

Nature of Relationship

Years Known

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information on this application is true and accurate to the best of my knowledge. 

________________________________________________________
____________________________

Signature









Date

Return completed application, resume, cover letter to the Office of the Trial Court Administrator, Nez Perce County Courthouse, P.O. Box 896, Lewiston, ID  83501.
 Phone 208/799-3050
    Fax 208/888-3193
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