Orange County Christian Counseling

Deborah L. Smith, PsyD, Licensed Psychologist PSY21711
12792 Valley View Street, Suite 209
Garden Grove, CA 92845

Application for Employment
Please give complete answers on this form to all questions.
Date of application

This application will be considered current for 90 days. If after this time you still wish to be considered for
employment, a new application may be required.

Position applied for: 0 Licensed Psychologist 0 Psychological Assistant (Post-doctoral)
0 Licensed Marriage & Family Therapist 0 Psychological Assistant (Master’s-level)
0 Marriage & Family Therapy Intern

Name
(Last) (First) (Middle)
Address
(Street) (Apt. No.) (City, ST) (Zip)
Primary email address
o Cell o Cell
Primary Phone # E 3\/%?1? Secondary Phone # E @%Tf

If you listed a work number, if done with discretion, may we call you at work? o Yes 0 No
Are you known to schools/references by another name? o Yes o No

If yes, by what name?

Are you legally authorized to work in the U.S.? o Yes 0 No
Note: All offers of employment are conditioned upon satisfactory proof of the applicant’s identity and legal
authorization to work in the United States and upon the applicant’s satisfactory completion of the required forms.

Availability: o Full time o Part time: hours available

O Summer 0 Other period

When would you be able to start?

How did you learn of this position?

Have you ever been convicted (including a plea of guilty or “no contest”) of a criminal offense and / or arrested for a
crime for which a trial is now pending? (You may exclude any conviction for which the record has been sealed,
expunged, or legally eradicated; a conviction that resulted in a referral to a diversion program; or a marijuana-related
conviction that is more than two years old.

oYes 0ONo Ifyes, please attach a one page summary of the situation including date(s) and disposition (a
conviction will not necessarily disqualify you from employment).



Employment Application
EDUCATION & TRAINING

Beginning with college, please list in consecutive order each school attended.

Name of School, City, & State Subject Degree Earned

Other relevant education

In which of the following have you received training and/or experience?

o Adlerian Psychotherapy o Gottman Method

o Cognitive Behavioral Therapy o0 Group Psychotherapy

o Emotionally Focused Therapy (w/individuals) 0 Humanistic Psychotherapy

0 Emotionally Focused Therapy (w/couples) o PREP

o Family Systems 0 Prepare/Enrich

0 Gestalt Psychotherapy 0 Psychodynamic Psychotherapy

(e.g., Freudian, Jungian, ORT)

Which approach to psychotherapy best fits your personal style and interests?

Please rank order the level of your interest from 1 (highest) to 4 (lowest) in working with:
Individuals Children/Adolescents
Couples Groups

Please list any student papers or community programs you have presented, providing venue information and dates.

List professional organizations of which you are a member, including offices held and honors received. No
information given which may reveal your age, race, color, national or ethnic origin, ancestry, physical or mental
disability will be used to discriminate on such grounds.




List positions held. Start with your present or last position.

Please complete this section even if you attach your curriculum vitae.

Employment Application

EMPLOYMENT/CLINICAL EXPERIENCE

3

Employer Date Work Performed
Address Starting | Final

Employer’s Phone #

Job Title Hourly rate/Salary

Supervisor Starting | Final

Reason for Leaving

Employer Date Work Performed
Address Starting | Final

Employer’s Phone #

Job Title Hourly rate/Salary

Supervisor Final

Reason for Leaving

Employer Date Work Performed
Address Starting | Final

Employer’s Phone #

Job Title Hourly rate/Salary

Supervisor Starting | Final

Reason for Leaving

Employer Date Work Performed
Address Starting | Final

Employer’s Phone #

Job Title

Hourly rate/Salary

Supervisor

Starting | Final

Reason for Leaving




Employment Application
May we contact all the employers listed by you? o Yes o No
If no, please indicate which one(s) you do not wish us to contact.

4

Reason:

Summarize special skills and qualifications acquired from employment or other experience.

COMPUTER SKILLS

Using the scale below, please indicate the number of the level that best describes your current level of experience
and skill:

High Moderately high Basic Limited/none
1 2 3 4
MicroSoft Word Data entry Html (e.g., Dreamweaver)
MicroSoft Excel Statistical analyses Web-based programs (e.g.,
MicroSoft PowerPoint Email programs blogs, calendar/scheduler)
CHRISTIAN COMMITMENT

State briefly your reasons for seeking employment as a Psychological Assistant in a Christian private practice.

How much experience do you have working with the Christian population in psychotherapy and in what context?

Briefly describe your current church involvement and any other Christian activities.

REFERENCES

Please provide contact information for three professional or academic references.

1. Name Relationship
Email address Phone

2. Name Relationship
Email address Phone

3. Name Relationship

Email address Phone




