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4320 Guion Rd., Indianapolis, IN 46254

Date of Application ___________________	

Solid Rock Families Contractors Application

__________________ _______ ______________________Date of Birth ___________________
First			  MI	     Last

Address____________________________________________

City, State, Zip Code_______________________________________________


EDUCATIONAL BACKGROUND:
Name of School		Degree or Diploma Received 			Date Earned

_____________________	_______________________________		____________


______________________	________________________________		____________


_______________________	_________________________________		____________

Work History:
Name of Employer		Address				Dates of Employment
	
___________________	_______________________		________________________

__________________	_________________________	________________________

____________________	__________________________	________________________

Are you a Licensed Social Worker, LMFT, or LMHC in the State of Indiana? Yes or No

Date when you obtained your license.  _______________________________

Date your license expires. _____________________________________

What special training and qualifications do you have? _______________________________

______________________________________________________________________________
Background information:
Do you use illegal drugs?					               YES or NO
Have you ever been convicted of a criminal offense		               YES or NO	
If yes please explain: 





Have you ever been charged with child abuse or neglect? 	YES or NO
If yes, please explain below:





Have you ever been convicted or pled guilty to any offenses?  	YES or NO
If yes, please explain below:




Do you own an automobile? 					YES or NO
Have your driver’s license ever been suspended or revoked?	YES or NO
If yes, please explain below:




Have you ever been arrested or convicted of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI)?         					YES or NO
If yes, please explain below:



Driving Record: Please Provide a Copy from My BMV website
List date of citations and results below:




Total points if any on your driving record: _________________________________________




Vehicle make and Model	Vehicle Year	 Insurance Co.          Effective dates of policy

______________________	__________	________________	________________________

Other than previous information, is there any fact or circumstances involving you or your background that would call into question your being entrusted with the supervision, guidance, and care of young people?                                YES or NO
If yes, please explain below: 







Signature: ____________________________________

I attest that the above information is true and accurate to the best of my ability.
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