(S) The Stern Center for Developmental and Behavioral Health
Contractor Application
Name:_____________________________________________________Date:____________________
Social Security #:__________________________Drivers License State and #______________________
Telephone # __________________________Cellular Phone # _________________________________
EDUCATION
   Name of School		         Graduation Date                            Major or Course of Study
High School                                                                                                               				
College														
Graduate 													
Other														 
How many hours are you interested in?_____________________________
Date Available to Work_________________________________________
Do you have current PA Act #33/34 Clearances?_________________
List three (3) Professional References
Name				Address					Phone #
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
I hereby certify that all statements are full and correct to the best of my knowledge. I am aware that all statements contained Herein will be  verified and that willful misrepresentation will result in termination of my contract.
Signature:___________________________________________________Date:___________________
