
 Application for Employment 

 Date: ______________ 

 Name (First, M.I., Last) : ____________________________________________________ 

 Social Security Number:_______-______-________  DOB:____/____/______ 

 Phone Number:_______-_______-___________  Email:______________________@_________________.com 

 Mailing Address:_____________________________________ 

 City, State, Zip Code: City________________________________________State____________Zip______________ 

 Position Applying for: 

 Counseling Internship 

 Counseling Practicum 

 Pre-Licensed Counselor 

 Licensed Counselor 

 Administrative Assistant 

 Licensing Track (if applicable): __________________________________________ 

 Desired Wage:____________________/Hour  How Many Hours a Week Can You Work?________ 

 Availability: ____________________________________________________________________________________ 

 Education: 

 School________________________________________________________________________________________ 

 Major & Degree_____________________________________________________ 

 Start Date:________________________ Graduation Date___________________ 

 School________________________________________________________________________________________ 

 Major & Degree_____________________________________________________ 

 Start Date:________________________ Graduation Date___________________ 

 School________________________________________________________________________________________ 

 Major & Degree_____________________________________________________ 



 Start Date:________________________ Graduation Date___________________ 

 Describe your experience with using technology and electronic medical records: 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 Work Experience: 

 Employer 1: _____________________________________________________Dates: ________________________ 

 Reason for Leaving: ____________________________________________________________________________ 

 Last Position Held: _______________________________________ 

 Job Duties: ____________________________________________________________________________________ 

 Employer 2: _____________________________________________________Dates: ________________________ 

 Reason for Leaving: ____________________________________________________________________________ 

 Last Position Held: _______________________________________ 

 Job Duties: ____________________________________________________________________________________ 

 Employer 3: _____________________________________________________Dates: ________________________ 

 Reason for Leaving: ____________________________________________________________________________ 

 Last Position Held: _______________________________________ 

 Job Duties: ____________________________________________________________________________________ 

 References: 

 1) Name: _________________________________________________ 

 Relationship to you:__________________________________  Phone___________________ 

 Email:_______________________@________________.com 

 2) Name: _________________________________________________ 

 Relationship to you:__________________________________  Phone___________________ 

 Email:_______________________@________________.com 

 3) Name: _________________________________________________ 

 Relationship to you:__________________________________  Phone___________________ 

 Email:_______________________@________________.com 

 Thank you for your application. We look forward to speaking with you soon! 

 www.trilogycounselingmn.com 
 Phone: 763-498-1822 

 Email: admin@trilogycounselingmn.com 
 Main Office: 501 4th Street Suite #201 Princeton, MN 55371 


