
Mission Employment Application
Mountain
Enterprises, Inc.
330 Main Street SW ▪ Ronan MT 59864 ▪ 406-676-2563 ▪ FAX 406-676-2569 

Information contained on this form is sought in good faith. It will not be used in any way 
to discriminate against any applicant for employment in violation of State or Federal Law.

 NAME  Complete this section for each position 
M.I.  for which you are applying.

 ADDRESS  Job Title:

 Job Location:
State ZIP

 Date you are available for work:
 PHONE NO.

 Are you legally employable in the United States? □ Yes □  No

 If required for this position:
Do you have a valid driver's license? □ Yes □  No

Are you willing to travel overnight? □ Yes □  No
Do you want? Full-time

Part-time (less than 40 hrs./wk.)
Temporary
On-Call/Substitute

 How did you hear about this opening? Newspaper
Job Service
Radio Ad

Other 

□ Yes □  No

Incomplete or unsigned applications will not be considered .

Family/Friend Referral:

City

Home

Instructions: Please complete this application by typing or printing in ink. An application tailored to the position is to 
your advantage. If necessary please attach a separate sheet to continue or explain answers or to provide other 
information relative to your qualifications or availability. 

Last First

Street or P. O. Box

Work

Have you been convicted of a crime involving child or elder abuse or neglect, including sexual

Licensure requirements for Mission Mountain Enterprises, Inc. requires                       
the corporation to do background checks on all prospective new hires.

abuse, physical assault or other acts of violence?



High School: Name  and Address of High School:

□ Diploma or Equivalency Certification

□ None - Enter highest grade completed

Word Processing Skills: /wpm

First Aid: CPR Other: 

Ten-Key by Touch:
Computer Skills (specify):         

EQUIPMENT  
List types of equipment you can operate with name or model you have used; e.g. word 
processing, hoyer lift, adaptive equipment, van lift, etc.

Title/Description of 
Course

LIST PROFESSIONAL LICENSES, REGISTRATION OR CERTIFICATES (CNA, ETC.)
Complete Name & Address              

of Licensing Agency
Date of 
License

Type of 
License Endorsement/Restriction

SPECIAL SKILLS (Check any you possess)

Total HoursName/Location
Other College or Training Courses that help you qualify:

Date 
Attended

Did You 
Complete?

EDUCATION

Cr. Hrs. 
Earned 

Degree & 
Date

Date 
AttendedCollege / University Location Major & Minor



From To □  Full-time
Name: □  Part-time

Address:
Street or P. O. Box City State Zip Phone No.

Type of Business:

Volunteer:

From To □  Full-time
Name: □  Part-time

Address:
Street or P. O. Box City State Zip Phone No.

Type of Business:

Volunteer:

EMPLOYMENT EXPERIENCE  

Highest Salary: $

Information provided is subject to verification. Previous employers may be contacted as references. Do 
you wish to be informed before we contact your present employer? □ Yes □ No

 Dates of Employment:

Begin with your present or most recent job  and list your work experience with emphasis on 
experience that is relevant to the position for which you are applying. Include military service 
and any volunteer work which has provided experience that would help you qualify. List each 
promotion as a separate position. If you need more space, use a separate sheet following the 
same format.         Complete this information even if you submit a resume .

Ave. Hrs./Wk.:

Supervisor:

Reason for leaving:

EMPLOYER

EMPLOYER

Describe your duties; job title, skills, abilities required, employees supervised, accomplishments, etc.:

Describe your duties; job title, skills, abilities required, employees supervised, accomplishments, etc.:

Reason for leaving:

 Dates of Employment:

Highest Salary: $
Supervisor:

Ave. Hrs./Wk.:



From To □  Full-time

Name: □  Part-time
Address:

Street or P. O. Box City State Zip Phone No.
Type of Business:

Volunteer:

Signature Date

EMPLOYMENT EXPERIENCE  
 Dates of Employment:

EMPLOYER

Supervisor:

Ave. Hrs./Wk.:
$

I hereby certify that all information on this application is true, correct, and complete to the best 
of my knowledge and contains no willful falsifications or misrepresentations. I am aware that 
falsifications or misrepresentations may disqualify me from consideration for employment or, if 
hired, may be grounds for termination at a later date.

Incomplete or unsigned applications will not be considered

  

Reason for leaving:

Describe your duties; job title, skills, abilities required, employees supervised, accomplishments, etc.:

Highest Salary:





Please provide three (3) references (not relatives).

Name

Address

Please provide three (3) references (not relatives).

Name

Address

Please provide three (3) references (not relatives).

Name

Address

Years Known

Phone No.

Years Known

Years Known

Phone No.

Phone No.

PROFESSIONAL REFERENCES  



MISSION MOUNTAIN ENTERPRISES, INC.
330 Main St SW  •  Ronan, MT 59864 • 406-676-2563

RELEASE OF INFORMATION

Name:
(Middle)

  Date:

Signature Date

Title VII of the U.S. Civil Rights Act requires employers to "make and keep records relevant to the 
determinations of whether unlawful employment practices have been or are being committed." This is also 
a requirement of the Montana Human Rights Act. The following survey helps to fulfill these requirements.    

This applicant survey will be separated from your application.  The survey information will be kept 

APPLICANT SURVEY  

      A background check is completed as a part of the assessment process in assuring that staff employed have not 
been named as the perpetrator in a substantial report of abuse or neglect; that they are of good moral character;  and, 
that they do not pose any risk or threat to the safety or welfare of any persons served.                                                        

     A motor vehicle record is completed on a yearly basis for the assessment proess to ensure staff employed does not 
have any type A or three or more type B violations.

PLEASE PRINT LEGIBLY

(First) (Maiden) (Last)

Aliases/Other names used:   

Current Address:    

Date of Birth:         Social Security #

Driver's License #

Please list below where you have resided in the past 7 years.     
CITY COUNTY STATE DATES OF RESIDENCY (FROM-TO)

I understand that any information obtained from these checks can be used by the agency to evaluate my application and continued 
employment. I understand these checks can or may be done on anannual basis while employed. I hereby authorize release of such 
information to any licensed youth or adult care facility in the State of Montana employing me or  considering my application for 
employment. A copy of this form is as valid as the original.

I hereby authorize any law enforcement protective services agency or the Montana Motor Vehicle Div ision to release any records they 
have regarding me to the State of Montana, Department of Public Health and Human Services and/or to my employer at

Mission Mountain Enterprises, Inc.
330 Main Street SW, Ronan, MT 59864



Name (optional)

Birthday  □ Male □ Female
Mo./Day/Yr.

Race/Ethnicity: Please check the one box that best describes your race/ethnicity:□
□
□
□

□

□ □
□ □
□ □

□ □
□ □
□ □

□
□
□
□

□ Yes □ No

Unremarried surviving spouse of a veteran or disabled veteran

Spouse of a totally (100%) disabled person

Handicapped Person's Employment Preference?

 Other Veteran

Disabled Vietnam Veteran 

Other Disabled Veteran

 Vietnam Veteran 

Disabled Veteran of Other Campaign or War

Check the one box that best describes your status as a preference eligible relative.

 Veteran of Other Campaign or War

Do you have certification from the Department of Social & Rehabilitation Services for

Mother of a veteran

Veteran or Handicapped Status:

Location and Title of Job Applied for: 

A spouse of a disabled veteran

Visual Impairment

Mental Impairment

Multiple Impairments
Veteran: Check the one box that best describes your veteran status:

Hearing Impairment

Mobility Impairment

Other

If "yes", check any major disability you have:

Asian or Pacific Islander - A person having origins in any of the original peoples of the Far 
East, Southeast Asia, the Indian subcontinent or the Pacific Islands. This area includes, for 
example, China, India, Japan, Korea, the Phillippines and Samoa.
American Indian or Alaskan Native - A person having origins in any of the original peoples  of 
North America who maintains cultural identification through tribal affiliation or community 
recognition.

Handicapped:

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

Spanish (Hispanic) - A person having origins in Mexican, Puerto Rican, Cuban, Central or 
South American or other Spanish cultures, regardless of race.

confidential, used only for computerized statistical reports and other lawful uses. Analysis of the information
you and others provide will be used to monitor recruitment and selection practices of the employer.

Black (not Hispanic origin) - A person having origins in one of the black racial groups of 
Africa.


