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See our web site:  http://www.ncmhmr.org
24-Hour Job Line:  (361) 886-6918

Thank you for your interest in employment with MHMR Center of Nueces County.   

(Please read the following information.  It will help you to understand the Center's Employment & Hiring process and procedures).

Employment Information:

Applications, referral requests, applications for transfer, and inquiries for positions are accepted Monday – Friday from 8:00 a.m. to 5:00 p.m.  Contact the Human Resources department for any other information in relation to our job vacancies.  All positions are generally posted for five (5) working days from the date the position was originally posted, NOT from the date on the weekly job vacancy bulletin.  Inquiries should be made as to the availability of the position after that time.

Application Procedure:
Application packets are available in our office, in the first floor of the Central Administration Building, at 1630 South Brownlee Blvd., Corpus Christi, Texas, 78404 (You may call our office at (361) 886-6900 and request an application be mailed or faxed to you if you are out of the Corpus Christi Area). 

· A completed application must be submitted to Human Resources (Resumes and attachments explaining knowledge, skills and abilities will be accepted for whatever additional information they contain, but not in place of a completed application).

· Official college/university transcripts, licenses or certifications must be attached to application, if applying for positions that require degree and/or licensures.

· If position allows education to substitute for experience, applicant must attach transcripts showing coursework and hours to the application.

· When completing an application, applicants should clearly describe on their application how they met the minimum requirements (education, experience, and knowledge, skills and abilities) for the position. All applicants may not be interviewed.   Interviewee selection is based on information provided by the applicant explaining how he/she meets each knowledge, skill and ability as required.
· All applications will be reviewed.  Applicants that meet the "Minimum Qualifications" will be referred to the hiring unit.  Applications that meet all or most of the "Preferred Qualifications" have the best possibilities of being considered/interviewed.

· Because of limited resources and the volume of applications being submitted, the Human Resources Department will not routinely screen applications on file.  Only applications submitted for a specific posted position will be screened.  Applications will be retained for six (6) months.  Applicants may call and ask that their application be forwarded to other positions.

MHMR Center of Nueces County is a public entity.  Upon a conditional offer of employment, the applicant will be required to comply with the Center’s Conditional Employment Requirements:

· In accordance with Center policy and the Federal Drug Free Work Place Act of 1988, applicants will be required to undergo a Controlled Substance and Tuberculosis Screening Test effective February 1, 1996.

Participation in the Center’s Pre-employment Controlled Substance and Tuberculosis Screening Program is required when an applicant receives a conditional offer of employment from the Human Resources Department.  The controlled substance screen test is conducted by using an individual’s urine that is analyzed and interpreted by a certified professional.

· The employment offer will be rescinded when a urine analysis is interpreted and confirmed as “positive” by the Medical Review Officer (MRO).

· A “positive” finding may be reported as “negative” by the MRO if it is determined that the controlled substance or it’s metabolite is the result of a current prescribed medication that is prescribed by a physician.

· All employees must complete certain training requirements within sixty (60) days from hire.  Training from Red Cross, American Heart, or previous employers may suffice for all, or part, of these requirements.  Introduction to benefits including availability of health and dental insurance, sick leave and vacation accrual.

· Effective February 1, 1999, the Center establish itself as an At-Will Employer, simply means that the employment relationship may be terminated at any time (with or without notice) by either the employee or the employer for any or no reason unless prohibited by law.
· We are an Equal Opportunity Employer; every person employed/hired at the Center is considered an employee of the Center.  Employment assignments may change due to budgetary, contract, disciplinary, and/or administrative reasons.  All changes in employment assignments will be handled in accordance with laws prohibiting any form of discrimination.  This includes, but is not limited to, discrimination based on race, color, religion, national origin, or sex.  Established Center’s administrative procedures will be followed for these changes.

· To be in compliance with the Center’s Disaster Policy, employment at the Center is contingent upon agreeing to work before, during and/or after a hurricane, or other community disaster. 

· Three (3) letters of reference are required.  Please complete the form with the correct information such as company/person name, address, telephone number and name of supervisor or relation.  We do call and verify your past employment history
· Background checks for Criminal History, Motor Vehicle Reports (MVR), and Client Abuse and Neglect Report (CANR) conducted for ALL prospective employees.  Convictions related to any offense, failure to report, or falsification of the application for employment is grounds for ineligibility for employment and dismissal if employed.  

Notice to Employees, Applicants, and Volunteers 
Regarding Criminal History Record Information


Conviction, probation, deferred adjudication, arrest warrant or wanted person notice related to any sexual offense, assault, drug related offenses, homicide, theft to another person may make you ineligible for employment or volunteer duty positions or situations in direct contact with clients of the Texas Department of Mental Health and Intellectual Developmental Disabilities state facilities and community MHMR centers. 

The names of applicants, employees, applicants for volunteer placements, and volunteers are cleared through Texas Department of Public Safety to determine the existence of such records. Falsification of the application for volunteer placement will preclude any volunteer work. Ask the Human Resource Department or Volunteer Services Department staff for further information or a detailed list of offenses. 

The following convictions of criminal offenses constitute an absolute bar to employment: 

· Criminal homicide (Penal Code, Chapter 19); 

· Kidnapping and false imprisonment (Penal Code, Chapter 20);

· Indecency with a child (Penal Code, 21.11); 

· Sexual assault (Penal Code, 22.011); 

· Aggravated assault (Penal Code, 22.02); 

· Injury to a child, elderly individual, or disabled individual (Penal Code, 22.04);

· Abandoning or endangering a child (Penal Code 22.04);

· Aiding suicide (Penal Code 22.08);

· Agreement to abduct from custody (Penal Code 25.031); 

· Sale or purchase of a child (Penal Code 25.08);

· Arson (Penal Code 28.02);

· Robbery (Penal Code 29.02);

· Aggravated robbery (Penal Code 29.03).

A COPY OF OFFICIAL COLLEGE/UNIVERSITY TRANSCRIPTS AND THREE LETTERS OF REFERENCE (TWO EMPLOYMENT VERIFICATION AND ONE PRE-EMPLOYMENT CHARACTER REFERENCE) ARE REQUIRED.

APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

PRINT IN INK OR TYPE.  These instructions must be followed exactly. Fill out the application form completely; if question is not applicable, print “N/A”. Do not leave questions blank. Resumes will be accepted for whatever additional information they contain, but not in place of a completed application. Be sure to sign the application when it is completed.

	NAME
	
	Social Security No.
	
	
	

	
	(Last)
	(First)
	(MI)
	

	ADDRESS (current)
	
	CITY/STATE
	
	ZIP
	

	(Permanent)
	

	PHONE (Daytime Number)
	(          )
	
	Pager Number (if available)
	(        )
	

	Type of position desired
	

	[image: image2.wmf]Salary expected
	$
	Full-Time    
	Part-Time    
	Date available for work
	

	Date of Birth (Optional Response)
	
	Driver’s License
	

	
	(State)
	
	(Number)

	Have you ever been convicted or have you pleaded guilty or no contest (nolo contendere) to a felony offense? Do not include minor traffic violations or anything that happened before your 14th birthday.

	No    
	Yes    
	If yes, Please explain
	

	

	EDUCATION:

	Elementary or high school grade completed (Circle)
	1   2   3   4   5   6   7   8   9  10  11  12
	Did you graduate or achieve a GED?

	(NOTE: TRANSCRIPTS MAY BE REQUIRED FOR VERIFICATION OF EDUCATION)
	Yes    
	No    

	Type of School
	Name and Location of School
	Dates Attended
	Number of 
	Graduated
	Type 
	Major field 

	
	
	From
	To
	Sem. Hours
	
	Diploma or
	of Study

	
	
	Mo
	Yr
	Mo
	Yr
	Completed
	
	Degree
	

	College or University
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Technical or Vocational
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Current Licenses/Certifications/Registrations (indicate types and dates received)
	

	

	Special Skills/Qualifications: List all special skills you possess and machines or office equipment you can use, such as adding 

	machines, dictation equipment, printing or graphics equipment, data processing equipment, etc.
	

	

	Approximate Words Per Minute in: 
	Typing
	
	Dictation
	

	FOREIGN LANGUAGES (list)

	Language
	
	Speak
	
	
	Read
	
	
	Write
	

	
	Fair
	Good
	Excellent
	Fair
	Good
	Excellent
	Fair
	Good
	Excellent

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	MILITARY SERVICE: 

(Active duty)
	Branch
	
	DATES:  From
	
	To
	

	Are you in the Active Reserve?
	Yes    
	No    
	

	NOTE: A CERTIFIED PHOTOSTATIC COPY OF A REPORT OF SEPERATION FROM THE ARMED FORCES MAY BE REQUIRED.


	


EMPLOYMENT RECORD:  Please indicate at least the last 10 years of employment. Start with the present or most recent position and work back. Include military service, use additional sheets if necessary.

	Employer:
	
	Type of Business
	Full- Time

	Mailing Address:
	
	
	Part-Time

	City and State:
	
	Phone:
	
	
	Seasonal

	Starting Date
	Leaving Date
	Starting Base
	Ending Base
	Starting
	Present or

	Mo
	Yr
	Mo
	Yr
	Salary
	Salary
	Position Title
	Last Title

	
	
	
	
	
	
	
	

	Immediate Supervisor
	
	Briefly describe your duties and responsibilities
	

	

	

	Explain reason for leaving:
	

	Employer:
	
	Type of Business


	Full- Time

	Mailing Address:
	
	
	Part-Time

	City and State:
	
	Phone:
	
	
	Seasonal

	Starting Date
	Leaving Date
	Starting Base
	Ending Base
	Starting
	Present or

	Mo
	Yr
	Mo
	Yr
	Salary
	Salary
	Position Title
	Last Title

	
	
	
	
	
	
	
	

	Immediate Supervisor
	
	Briefly describe your duties and responsibilities
	

	

	

	Explain reason for leaving:
	

	Employer:
	
	Type of Business
	Full- Time

	Mailing Address:
	
	
	Part-Time

	City and State:
	
	Phone:
	
	
	Seasonal

	Starting Date
	Leaving Date
	Starting Base 
	Ending Base 
	Starting 
	Present or 

	Mo
	Yr
	Mo
	Yr
	Salary
	Salary
	Position Title
	Last Title

	
	
	
	
	
	
	
	

	Immediate Supervisor
	
	Briefly describe your duties and responsibilities
	

	

	

	Explain reason for leaving:
	

	EMPLOYER
	LOCATION
	TITLE OF YOUR POSITION
	DATES (Mo/Yr)

	4.
	
	
	
	To
	

	5.
	
	
	
	To
	

	6.
	
	
	
	To
	

	7.
	
	
	
	To
	

	8.
	
	
	
	To
	

	VOLUNTEER EXPERIENCE
	HOURS

	
	
	
	

	Do you have any relatives working for the Center?
	No
	Yes
	If yes, list names and relationships
	

	

	Have you ever been discharged or asked to resign because of unsatisfactory conduct or performance of duties?
	No
	Yes

	If yes, explain
	

	

	I hereby certify that the foregoing statements as well as those on any attachment(s) to this form are to the best of my knowledge true and correct and that they are given of my own free will. I agree that any misstatement(s) or omission(s) as to material facts will constitute ground for unfavorable consideration or dismissal from employment. I understand that if employed I will serve an initial probationary period during which I may be separated from employment as unsuited to the assigned position.

	YOU MAY CONTACT
	Present Employer
	Yes
	No
	
	
	

	
	Former Employer
	Yes
	No
	
	Applicant’s Signature
	Date


NOTICE TO ALL APPLICANTS

As per Center Policy, background checks for ALL prospective employees are conducted.  

· Criminal History Records and Motor Vehicle Reports (Driving Records ) will be verified through the Department of Public Safety.

A Poor Driving Record is defined as having received four (4) or more poor driving records points within the last three years.  (Example:  Moving violations = 1 point; At fault accident = 2 points; DWI or DUI = 4 points).

· Convictions related to any offense or falsification of the application for employment is grounds for ineligibility 

for employment and dismissal if employed.

Convictions of criminal offenses which constitute an absolute bar to employment include:  any sexual offenses, drug related offenses, murder, theft, arson, assault, battery, or any other crime involving personal injury or threat to another person.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

APPLICANT:

Have you ever been convicted or have you pleaded guilty or no contest to a felony offense?  Do not include minor traffic violations or anything that happened before your 14th birthday.  

      


Yes____   

No____ 

If "yes", please explain__________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever had any traffic violations or been involved in traffic accidents in the last 3 1/2 years?
                               Yes____


No_____

If yes, please indicate details below including type of violation and date.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Release Statement

"I ____________________________________, 
the undersigned, an applicant for employment with MHMR Center of Nueces County, do hereby authorize the Center to obtain any criminal and driving history information that relates to me.  

________________________________________
______________________________________

Legal Name (Please Print)




Signature of Applicant


Date

_____________________________________________
___________________________________________

Social Security Number




Driver's License Number/State

_____________________________________________
___________________________________________

Street Address





City/ State/ Zip Code

_____________________________________________
__________________________________________

County






Date of Birth

Revised 6/2000

CONDITIONAL EMPLOYMENT REQUIREMENTS

Please read “ALL” of the Center’s Conditional Employment Requirements carefully and initial.

(Your initials by each statement will mean that you have read such statement, and agree to comply with it).

RECRUITMENT PERIOD
“The recruitment period for all positions may be closed without prior notice”

All positions are generally posted for five (5) working days from the date the position was originally posted, NOT from the date on the weekly job vacancy bulletin. Inquiries should be made as to the availability of the position after that time. 

(Initials)_____________                                                                                    

APPLICATION TENURE
Because of limited resources and the volume of applications being submitted, the Human Resources Department will not routinely screen applications on file.  Only applications submitted for a specific posted position will be screened.  Applications will be retained for six (6) months.  Applicants may call and ask that their applications be forwarded for another position.                                                                                                                               

(Initials)_____________  
HEALTH SCREENING
 In accordance with Center policy and the Federal Drug Free Work Place Act of 1988, applicants will be required to undergo testing effective February 1, 1996. “Pre-Employment Controlled Substance and Tuberculosis Screening Testing are required when an applicant receives a conditional offer of employment.”
Controlled substance testing is conducted by using individual’s urine that is analyzed and interpreted by a certified scientist: 1) The employment offer will be rescinded when a urine analysis is interpreted and confirmed as “positive” by the Medical Review Officer (MRO);  2)  A “positive” finding may re reported as “negative” by the MRO if it is determined that the controlled substance or it’s metabolite is the result of a current prescribed medication that is prescribed by a physician.

(Initials)_____________  
Orientation
MHMR Center of Nueces County is a public entity.   All employees must complete certain training requirements within sixty (60) days from hire.  Training from Red Cross, American Heart, or previous employers may suffice for all, or part, of these requirements. Introduction to benefits including availability of health and dental insurance and sick leave accrual at 8 hrs. Per month and vacation accrual at 7 hrs. Per month-however, vacation may not be taken until after the employee completes the 6 month probationary period.                                            

(Initials)_____________  
AT- WILL EMPLOYMENT POLICY

Effective February 1, 1999, MHMR Center of Nueces County establishes itself as an At-Will Employer, simply means that the employment relationship may be terminated at any time (with or without notice) by either the employee or the employer for any or no reason unless prohibited by law. 

(Initials)_____________  
EQUAL OPPORTUNITY EMPLOYMENT

Every person employed/hired at the Center is considered an employee of the Center.  Employment assignments may change due to budgetary, contract, disciplinary, and/or administrative reasons.  All changes in employment assignments will be handled in accordance with laws prohibiting any form of discrimination.  This includes, but is not limited to, discrimination based on race, color, religion, national origin, or sex.  Established Center administrative procedures will be followed for these changes.                                                                                                                       

(Initials)_____________  
CENTER’S DISASTER POLICY
To be in compliance with the Center’s Disaster Policy, employment is contingent upon agreeing to work before, during and/or after a hurricane, or other community disaster.
       

(Initials)_____________  
NOTICE:  As per Rules of the TDMHMR Title 25, part II, Chapter 414, subchapter K, convictions related to any offense or falsification of the application for employment is grounds for ineligibility for employment and dismissal if employed.  Background checks for ALL prospective employees are conducted.

(Initials)_____________  

MHMR Center of Nueces County
1630 S. Brownlee Blvd.

Corpus Christi, Texas  78404
PRE-EMPLOYMENT CONTROLLED SUBSTANCE AND

                                                 TUBERCULOSIS SCREENING

PARTICIPATION

TO:
All Applicants

In accordance with the Center’s policy and the Federal Drug Free Workplace Act of 1988, applicants will be required to undergo a Controlled Substance and Tuberculosis Screening Test effective February 1, 1996.

Participation in the Center’s Pre-employment Controlled Substance and Tuberculosis Screening Program is required when an applicant receives a conditional offer of employment from the Center’s Human Resources Department.  The controlled substance screen test is conducted by using an individual’s urine that is analyzed and interpreted by a certified professional.

· The employment offer will be rescinded when a urine analysis is interpreted and confirmed as “positive” by the Medical Review Officer (MRO).

· A “positive” finding may be reported as “negative” by the MRO if it is determined that the controlled substance or it’s metabolite is the result of a current prescribed medication that is prescribed by a physician.

******************************************************************************************

AKNOWLEDGEMENT STATEMENT:

 I have read and understand the requirements of the Center’s Pre-employment Controlled Substance and Tuberculosis Screening Program as outlined on this form.  I hereby agree to comply with the Center’s program and conditions.

________________________________
      _______________________________              _____________

           Applicant’s Printed Name
 
                 Applicant’s Signature
                                 Date

NOTE:  No individual will be considered for employment if this form is not signed and included with the completed application.

P-82 (Revised 3/37/2001)

NUECES COUNTY MHMR COMMUNITY CENTER

1630 S. BROWNLEE, CORPUS CHRISTI, TEXAS  78404-3178

(361) 886-6900

EMPLOYMENT VERIFICATION/CHARACTER REFERENCE

RELEASE STATEMENT

“I ___________________________________________________________, authorize investigation of all statements contained in my



Printed Applicant’s Name

Application for employment as may be necessary in arriving at an employment decision. MHMR Center of Nueces County,  has my permission to release information regarding my past work experience from any/all employers listed accordingly.”

_________________________________________________________________________
____________________________

Signature of Applicant







Date

	1. Employment Verification:

	COMPANY NAME
	ADDRESS
	PHONE
	SUPERVISOR

	
	
	
	

	2. Employment Verification:

	COMPANY NAME
	ADDRESS
	PHONE
	SUPERVISOR

	
	
	
	

	3. Pre-Employment Character Reference:

	NAME OF PERSON GIVING REFERENCE
	ADDRESS
	PHONE
	RELATIONSHIP

	
	
	
	(Please Circle)

	
	
	
	Employer
	Co-worker

	
	
	
	Friend
	Other: 

___________


Mental Health








     Intellectual Developmental Disabilities
    Services










      Services

“Working Together For Better Lives”

APPLICANT EEO DATA FORM

	The information requested is being collected for the purpose of reporting to Federal and Equal Employment Opportunity Agencies and will not be considered as part of the application for employment. It will be separated from the application.

	Name
	Last
	First
	Middle

	
	
	
	

	Address
	City
	State
	Zip
	Phone Number

	
	
	
	
	

	Social Security No.
	Birth date
	Sex
	Job Posting Title

	
	
	
	

	Race/Ethnic Origin (Indicate Below)

	W – White
	B – Black
	H - Hispanic

	P – Asian/Pacific Islander
	I – Alaskan/American Indian
	O – Other

	Origin designation:
	
	

	

	How did you find out about this job?

	
	Other Center Employee

	
	Job Fair

	
	Professional Publication

	
	Internet

	
	Newspaper:
	Name of Newspaper
	
	

	
	Human Resources Services/Personnel Office

	
	Job Line

	
	Texas Workforce Commission

	
	Other (Specify)
	

	
	
	

	
	
	

	Signature of Applicant
	
	Date


AN EQUAL OPPORTUNITY EMPLOYER

	Mental Health Services
	“Working Together for Better Lives”
	Intellectual Developmental Disabilities Services




