
RED ROCK Behavioral Health Services 
 
Dear Applicant: 
 
Thank you for the resume you submitted in application for possible positions at Red Rock Behavioral Health Services. 
Please fill out the attached application.  It must be completed and returned to Human Resources before an interview can 
take place. 
 
This application form is intended for use in evaluating your qualifications for employment.  This is not an 
employment contract.  Please print.  Incomplete or illegible applications will not be processed.  Answer all 
appropriate questions completely and accurately.  If complete information is included on your resume, indicate by 
noting "see resume".  All qualified applicants will receive consideration without discrimination because of sex, race, 
age, creed, national origin or the presence of disabilities. 
 
At Red Rock we constantly strive to be flexible in order to respond to client needs as well as to outside political and 
financial realities.  At times, meeting agency goals may require that you work nights, on weekends and/or in settings or 
programs other than the one for which you were originally hired.  We are a dynamic agency, constantly evolving.  The 
benefit to you is a challenging atmosphere where creativity is encouraged and responsibility and autonomy are 
respected.   
 
Promotion from initial hire status to full employment status at the end of one's first six months of employment and other 
promotions, raises or rewards are not automatic or based on longevity, but instead are related to qualitative and 
quantitative performance. 
 
Please sign below and return this letter with the completed application. 
 
 
________________________________________________  ______________________________________ 
Applicant’s Signature      Date signed 
 
 

EMPLOYMENT VERIFICATION AUTHORIZATION 
 
 
Applicant:________________________________________  ______________________________________ 
  (please print your name)    Social Security number 
 
 
I have applied for the position of __________________________________________ at Red Rock Behavioral Health 
Services and hereby grant Red Rock permission to verify the dates I was employed, my job title and to solicit and 
secure other information which may be required to determine my suitability for employment.  I further authorize 
present and past employers to release to Red Rock such information as may be requested for the purpose of evaluating 
me for possible employment.  I do hereby release the reference and all individuals connected therewith, including Red 
Rock, from all liability for any damage incurred in furnishing such information.  A copy of my authorization bearing 
my correct signature has the same force and effect as the original. 
 
 
________________________________________________  ______________________________________ 
Signature of Applicant      Date signed 
 



RED ROCK Behavioral Health Services      
Application for Employment          

4400 N. Lincoln Blvd. 
Oklahoma City, OK  73105 
(405)424-7711 (V/TDD)

 
Today’s Date:     

Name:                   
   Last     First    Middle Initial 

Current Address:               
   Street     City   State  Zip 

Social Security Number:            -           -                  Home Phone:                   Work Phone:       
 

Position(s) applying for (if known):       What date can you start?    

If you are not a U.S. citizen, what is your Alien Registration or Visa Classification Form Number:       

What category do you prefer?   Full-time   Part-time   Temp    Which schedules are you available?    Weekdays    Evenings    Nights   

  Overtime    Weekends Are you related to a current Red Rock staff or board member?  Name/Relationship:     

List states and counties of residence for the past seven years:          
 
Have you ever been convicted of a crime?   Yes    No   If so, please describe below (in accordance with company policy this information will be 
reviewed for job relatedness and time lapsed since last conviction). 

Date of Conviction:   Incident:           

City/State:    Charge:           

Do not fill out any part of this section you believe to be non-job related. 

 Typing w.p.m.  Word Processing w.p.m.    Software/Hardware:        

 Data Entry   keystrokes with   % accuracy    Ten Key Other:      

If the job requires, do you have the appropriate driver's license?   Yes   No 

DL#:    Type:    State Issue:   Exp date:    

Have you had any moving violations?         Yes     No  Describe:          

List any other skills, licenses or certificates that may be job-related or that you feel would be of value to this job or agency. 

                
 
Can you perform the requirements of this job with or without accommodations?        Yes   No   
 
Professional References Only 

Name Phone/Address Years Known/Relationship 
1.   
   
2.   
   
3.   
   



Give full and accurate data regarding your academic or training career. 
 

School or Institute City/State Area of Study Degree/Certificate/ Date 
   License From To 

High School      
      
College or Univ.      
      
College or Univ.      
      
College or Univ.      
      
Vocational      
      
Certificate      
      
Licensure      
      
 
Your application will not be considered unless this section is complete.  Since we will make every effort to contact previous employers, the 
correct telephone numbers of past employers are critical.  List your last position first.    
 
May we contact your present employer?     Yes   No 
 

Employer’s Name Supervisor Job Title and Dates Wage/Salary Reason for Leaving 
Address & Telephone  Duties From To   

1.       
       
       
2.       
       
       
3.       
       
       
4.       
       
       
 
How were you referred to Red Rock for employment? 
 

  Job Line     Submitted unsolicited resume     Employment Office 
 

  Newspaper (name):              
     

  Job Fair (specify):              
 

  Referred by Outside Source (name):             
 

  University (name):              
 

  Employee Referral (name):             
 

  Referred from professional organization (name):           
 

  Out of state advertising (name):      (location)       
 

  Other (explain):               



 

Please answer the following questions, as it applies, in one or two paragraphs on the back of this page.  Do not include any information 
about which you are uncomfortable. 

 1.    What are your long-term goals? 

 

 

 

 
 
 2.    What skills, talents or characteristics do you have which you think make you especially well suited to perform the job for which you         
        are applying? 
 
 
 
 
 
 
 

Additional questions to be answered by applicants for clinical positions. 

 3.     Why have you chosen to work in mental health? 

 

 

 

 

 4.     What do you hope to accomplish at Red Rock? 

 

 

 

 

 
I certify that I have read and understand the applicant note on page one of this form, and that the answers given by me to the foregoing questions, 
and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions, or 
misrepresentations of facts called for in this application may result in rejection of my application or discharge at any time during my employment.  I 
authorize the company and/or its agents to verify any of this information including, but not limited to, criminal history and motor vehicle driving 
records.  I authorize all persons, schools, companies and law enforcement authorities to release any information concerning my background/work 
history and hereby release any said person, schools, companies and law enforcement authorities from any liability for any damage whatsoever for 
issuing this information.  I also understand that the use of illegal drugs is prohibited during employment.  I understand that, if hired, my employment 
is for no definite period of time, and is considered to be on a day-to-day basis. 
 
 
 
                
Applicant's Signature       Date    



RED ROCK Behavioral Health Services 

 
SECURITY CHECK DATA FORM 

 
Instructions:  Submit completed form to Human Resources with completed application. This 
background information must be cleared prior to a possible job offer. 
 
 
Name (including middle initial):          
 
Maiden Name (if any):          
  
State of Residence:           
  
Prior County & State of Residence (if any):        
  
Date of Birth:             
 
Social Security Number:           
 
Sex and Race:__________________________________________________________________  
 
RU / Distribution Table Number:  ______________________________ 



Voluntary Affirmative Action Information   
 
Applicants are considered for employment without regard to race, religion, sex, national origin, age, marital status, 
sexual orientation, veteran status, disability, or other protected characteristic.  
 
The employer is subject to certain governmental recordkeeping and reporting requirements for the administration of 
civil rights laws and regulations. In order to comply with these laws, the employer invites applicants to voluntarily 
participate in this data survey. Submission of this information is voluntary and refusal to provide it will not subject 
you to any adverse treatment. It is considered confidential information that will not be used in any hiring decision. 
Your cooperation is appreciated. 
 
Position Applied For:_______________________________________________ Date Applied:___ ______________ 
 
Gender Identification  
 

 Female    Male  
 
National Origin 
 

 Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other 
Spanish culture or origin regardless of race. 
 

 White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the 
Middle East, or North Africa. 
 

 Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial 
groups of Africa. 
 

 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of 
the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
 

 Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
 

 American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the 
original peoples of North and South America (including Central America), and who maintain tribal affiliation or 
community attachment. 
 

 Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above 
five races. 
 

 Decline self-identification 
 
Veterans Status 
 

          Non-Veteran 
 

          Veteran 
 

          Vietnam-Era Veteran 
 

          Disabled Veteran 
 
Disability Status 
 

          Disabled 
 

           Non-Disabled 
 
 
 
 


