












14.6-3 
NMRC         REVISION: March 28, 2002 
Personnel Office 
 
 
 

REFERENCE CHECK CONSENT FORM 
 
 

I hereby give my consent and authorization for the North Mississippi Regional Center to contact 
individuals, former employers, Law Enforcement Agencies, and any other public or private 
agency, company or institution having knowledge of my qualifications and fitness for the 
position for which I am applying.  I further release any and all parties providing information, 
including the North Mississippi Regional Center, from all liability for any damage whatsoever 
incurred in the provision or receipt of such information. 
 
Signature: ________________________________Date:________________________________ 
 
Witness:__________________________________ 
 
 
This is to certify that I have nothing in my past history relating to any confirmed allegation of 
abuse/neglect of any person nor any undisclosed criminal convictions.  I realize that any 
misrepresentations of the facts may lead to the rejection of my application and/or my dismissal 
from employment.  I further authorize and verification as may be required. 
 
Signature: ________________________________Date:________________________________ 
 
Witness:__________________________________ 
 
 
 

PREVIOUS EMPLOYMENT WITH DEPARTMENT OF MENTAL HEALTH 
 
 
I have________, have not________ been employed by the North Mississippi Regional Center or 
any facility of the Department of Mental Health.  List name of program and immediate 
supervisor if applicable:__________________________________________________________ 
 
Signature: ________________________________Date:________________________________ 
 
Witness:__________________________________ 
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PERSONNEL OFFICE 

 
 
 NORTH MISSISSIPPI REGIONAL CENTER 
 CHEMICAL TESTING PROGRAM 
 
By signing below, you are acknowledging that you have been made aware of the Department of Mental Health=s Chemical 
Testing Policy, as revised and implemented on February 19, 2007, copies of which are available for your review at the 
facility=s Personnel office during normal business hours.  This policy is being adopted pursuant to House Bill of the 1994 
Mississippi Legislature (Section 71-7-1 et. seq., Mississippi Code of 1972, Annotated, as amended), and is implemented 
pursuant to regulations as promulgated by the Mississippi Department of Health, June 1994. 
 
It shall be the policy of the Department of Mental Health and its facilities that a chemical testing program exist to provide 
reasonable assurance that all employees are not under the influence of chemical substances, either legal or illegal, which 
might impair their performance and to insure compliance with this agency=s policy to maintain a drug-free workplace.  
Chemical testing may be required for all employees for illegal drugs, alcohol, and prescription/over-the-counter drugs either 
by random selection, for cause if there is cause to believe they may be engaged in drug/alcohol abuse, as a follow-up to a 
drug/alcohol re-entry agreement, because of a change in job status, or because of an accident at work.  Pre-employment 
testing shall be conducted for all individuals who are applicants for permanent employment. 
 
Personal information collected and maintained in accordance with the Chemical Testing shall be protected from disclosure 
pursuant to Mississippi Law and Health Department regulations and the Health Insurance Portability and Accountability 
Act of 1996.  Confidentiality of this information shall be assured by making it available only to those individuals with an 
established need to know.  The Department of Mental Health or management having access to such information shall not 
disclose it to persons other than those on the following list without written approval and authorization of the subject 
individual: (1) Medical Review Officer; (2) appropriate law enforcement officials under court order; (3) the subject of the 
information or his/her representatives, when authorized in writing by the subject;  
(4) Department of Mental Health or Facility or duly authorized employees who have a need to have access to the 
information in performing assigned duties; (5) Department of Mental Health employees performing audits of the Chemical 
Testing program; (6) Department of Mental Health/Facility employees deciding matters on review or appeal; or (7) other 
persons pursuant to a court order. 
 
The Department of Mental Health/Facilities include in its drug and alcohol testing protocols: marijuana, cocaine, opiates, 
amphetamines, phencyclidine, alcohol and other controlled substances.  However, if testing for controlled substances other 
than those specifically named above is conducted, testing for such substances can be done only if the United States 
Department of Health and Human Services has established an approved protocol and positive threshold for such substance, 
which has been adopted by the Mississippi Department of Health. 
 
Refusal by an employee to participate in testing may result in disciplinary action, up to and including termination. 
 
A confirmed positive test for illegal drugs shall result in termination.  
 
Any appeals regarding the Chemical Testing Policy shall be made through the grievance process and Employee Appeals 
Board as set out in the Mississippi State Employee Handbook. 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
I hereby acknowledge being notified of the Chemical Testing Policy at the North Mississippi Regional Center. 
 
Name:_________________________________________                                                                                                  
 
 
Signature:                                                                              Date: __________________________________ 



21.6-03 
 
 North Mississippi Regional Center 
 
 Acknowledgment of Receipt of Notice of Privacy Practices 
 
 
Name of Employee/Volunteer:____________________________________________________ 
 
Department:__________________________________________________ 
 
I acknowledge that I have received the Notice of Privacy Practices for North Mississippi 
Regional Center, effective April 14, 2003. 
 
 
 
 
 
______________________________________________________________________________ 
 Signature of Employee/Volunteer 
 
______________________ 
Date 
 
 
 
 
 
 
Please return this form to:         
 
Privacy Officer-Director of Privacy Standards 
Jon Crawford 
North Mississippi Regional Center 
967 Regional Center Drive 
Oxford, MS 38655 
(662) 513-7692 
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 CHARACTER REFERENCE                                  8/03 
 

Name of Applicant:                                      Address: __________________________________________ 
  
City/Job Location:                            Department:                          Position: _________________________ 
 
The above applicant has made application for employment at the North Mississippi Regional Center.  In 
order to give adequate consideration to the application, we would appreciate your honest evaluation of the 
applicant as far as character, experience, and ability is concerned. 
 
Name of Reference:                                                            Phone#: _______________________________ 
 
Address of Reference: __________________________________________________________________ 
 
How long have you known this applicant? __________________________________________________ 
 
Would you recommend this applicant for employment with North Mississippi Regional Center?  
_________Yes  _________No 
 
Please check the spaces which best describe the applicant:               
Personal Evaluation                              Above            Below            
         of Applicant                                Average               Average                    Average__________ 
                                                    
  1.  Attendance__________________________________________________________________ 
  2.  Cooperation_________________________________________________________________ 
  3.  Dependability________________________________________________________________ 
  4.  Neatness and Appearance_______________________________________________________ 
  5.  Ability to learn_______________________________________________________________ 
  6.  Ability to work with others______________________________________________________ 
                                                                                                                       
 COMMENTS 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________                                                                                               
                                                                                                                                             
Signature of Reference             Date 
 
Do you believe it would be advisable to discuss this applicant further by telephone: 
______________Yes     _______________No 
 

Please return to:  North Mississippi Regional Center 
                                                                 Personnel Office 
                                                                             967 Regional Center Drive 
                                                                             Oxford, Mississippi 38655 
 
 
 



14.6-11 
NMRC                                                                                                                                                                                                    Rev. 5/88 
Personnel Office                              11/94 

 CHARACTER REFERENCE                                  8/03 
 

Name of Applicant:                                      Address: __________________________________________ 
  
City/Job Location:                            Department:                          Position: _________________________ 
 
The above applicant has made application for employment at the North Mississippi Regional Center.  In 
order to give adequate consideration to the application, we would appreciate your honest evaluation of the 
applicant as far as character, experience, and ability is concerned. 
 
Name of Reference:                                                            Phone#: _______________________________ 
 
Address of Reference: __________________________________________________________________ 
 
How long have you known this applicant? __________________________________________________ 
 
Would you recommend this applicant for employment with North Mississippi Regional Center?  
_________Yes  _________No 
 
Please check the spaces which best describe the applicant:               
Personal Evaluation                              Above            Below            
         of Applicant                                Average               Average                    Average__________ 
                                                    
  1.  Attendance__________________________________________________________________ 
  2.  Cooperation_________________________________________________________________ 
  3.  Dependability________________________________________________________________ 
  4.  Neatness and Appearance_______________________________________________________ 
  5.  Ability to learn_______________________________________________________________ 
  6.  Ability to work with others______________________________________________________ 
                                                                                                                       
 COMMENTS 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________                                                                                               
                                                                                                                                             
Signature of Reference             Date 
 
Do you believe it would be advisable to discuss this applicant further by telephone: 
______________Yes     _______________No 
 

Please return to:  North Mississippi Regional Center 
                                                                 Personnel Office 
                                                                             967 Regional Center Drive 
                                                                             Oxford, Mississippi 38655 
 
 
 



Rev 2/2012 

STATE OF MISSISSIPPI APPLICATION 
 Return Completed Application to: 

Mississippi State Personnel Board 
210 East Capitol Street, Suite 800 

Jackson, MS  39201 
www.mspb.ms.gov 

For Staff/Official Use Only 
 
 
Received: __________________ 
 

Important! Please Read Before you begin the application process: 
Applicants must complete and attach the “Supplemental Questions” page when applicable. This page is located on the MSPB 
website Job Openings screen.  Scroll down to the bottom of the screen and click the preferred job; when the description is displayed, 
click “Print Job Information.”  Applications failing to include this page or lacking sufficient information will be returned to the applicant 
as invalid.  Please ensure your application is received by the closing date as indicated on the job posting. 
 

 -TYPE OR PRINT IN BLACK INK-  
JOB INFORMATION 

POSITION #:   POSITION TITLE:   

 

PERSONAL INFORMATION 
 FIRST NAME 
 

MIDDLE INITIAL 
 

LAST NAME 
 

ADDRESS 
 

CITY 
 

STATE 
 

ZIP 
 

HOME PHONE 
 

ALTERNATE PHONE 
 

MONTH AND DATE OF BIRTH 
 

WHICH METHOD DO YOU PREFER TO BE NOTIFIED ABOUT YOUR  
 APPLICATION STATUS?    EMAIL  OR     PAPER  

EMAIL ADDRESS 
 

 

EDUCATION 
 

WHAT IS YOUR HIGHEST LEVEL OF EDUCATION:  
  Some High School                                         Some College                                    Associate’s Degree                    Master’s Degree                Doctorate Degree       
  High School                                                  Technical College                               Bachelor’s Degree                     Specialist’s  Degree                                     

HIGH SCHOOL EDUCATION 
DID YOU GRADUATE FROM HIGH SCHOOL/RECEIVE A G.E.D.?   YES     NO   
 

IF NO, WHAT WAS THE HIGHEST GRADE LEVEL COMPLETED?    7     8     9    10     11    12  
 

COLLEGE/UNIVERSITY EDUCATION 
SCHOOL NAME 
 
 

DEGREE RECEIVED 
 

DATES ATTENDED 
DID YOU GRADUATE? 
YES     NO   

 SEMESTER       QUARTER 
# OF UNITS COMPLETED: 
 

SCHOOL LOCATION (CITY/STATE) 
 
 
 
 

MAJOR 
 
 

 

SCHOOL NAME 
 
 

DEGREE RECEIVED 
 

DATES ATTENDED 
 

DID YOU GRADUATE? 
YES     NO   

 SEMESTER       QUARTER 
# OF UNITS COMPLETED: 
 

SCHOOL LOCATION (CITY/STATE) 
 
 
 
 

MAJOR 
 

 

SCHOOL NAME 
 
 

DEGREE RECEIVED 
 

DATES ATTENDED 
 DID YOU GRADUATE? 

YES     NO   

 SEMESTER       QUARTER 
# OF UNITS COMPLETED: 
 

SCHOOL LOCATION (CITY/STATE) 
 
 

MAJOR 
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CERTIFICATES & LICENSES 
TYPE 
 
 

DATE ISSUED (MONTH/YEAR) 
 

EXPIRATION DATE (MONTH/YEAR) 
 

LICENSE NUMBER 
 
 

ISSUING AGENCY 
 

SPECIALIZATION 

 
TYPE 
 
 

DATE ISSUED (MONTH/YEAR) 
 

EXPIRATION DATE (MONTH/YEAR) 
 

LICENSE NUMBER 
 
 

ISSUING AGENCY SPECIALIZATION 

 
TYPE 
 
 

DATE ISSUED (MONTH/YEAR) 
 

EXPIRATION DATE (MONTH/YEAR) 
 

LICENSE NUMBER 
 
 

ISSUING AGENCY SPECIALIZATION 

WORK HISTORY 
DATES 
From 

 
To 

EMPLOYER 
 

POSITION TITLE 
 

ADDRESS, CITY, STATE 
 

PHONE NUMBER 
 

SUPERVISOR (NAME & TITLE) 
 

HOURS PER WEEK 
 

SALARY 
 

MAY WE CONTACT THIS EMPLOYER? 
YES     NO  

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATES 
From 

 
To 

EMPLOYER 
 

POSITION TITLE 
 

ADDRESS, CITY, STATE 
 

PHONE NUMBER 
 

SUPERVISOR (NAME & TITLE) 
 

HOURS PER WEEK 
 

SALARY 
 

MAY WE CONTACT THIS EMPLOYER? 
YES     NO  

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
Rev 3/2012 

WORK HISTORY 
DATES 
From 

 
To 

EMPLOYER 
 

POSITION TITLE 
 

ADDRESS, CITY, STATE 
 

PHONE NUMBER 
 

SUPERVISOR (NAME & TITLE) 
 

HOURS PER WEEK 
 

SALARY 
 

MAY WE CONTACT THIS EMPLOYER? 
YES     NO  

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATES 
From 

 
To 

EMPLOYER 
 

POSITION TITLE 
 

ADDRESS, CITY, STATE 
 

PHONE NUMBER 
 

SUPERVISOR (NAME & TITLE) 
 

HOURS PER WEEK 
 

SALARY 
 

MAY WE CONTACT THIS EMPLOYER? 
YES     NO  

DUTIES 
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AGENCY WIDE QUESTIONS  
 1. ARE YOU CURRENTLY EMPLOYED WITH THE STATE OF MS?    YES     NO    
 
 2. IF YOU ANSWERED “YES” TO THE PREVIOUS QUESTION, INDICATE WHICH AGENCY AND YOUR CURRENT JOB TITLE. (IF YOU PREVIOUSLY INDICATED 
     “NO”, PROCEED TO THE NEXT QUESTION.)  
 
___________________________________________________________  _____________________________________________________________ 
                             (AGENCY NAME)                                                                                     (CURRENT JOB TITLE) 

 
 3. HAVE YOU BEEN SEPRATED WITHIN THE LAST 12 MONTHS FROM THE STATE OF MS DUE TO A REDUCTION IN FORCE (RIF)? YES     NO    
 
 4. IF YOU ANSWERED “YES” TO THE PREVIOUS QUESTION, INDICATE WHICH AGENCY, YOUR PREVIOUS JOB TITLE, AND THE DATE OF YOUR RIF  
    SEPARATION. (IF YOU PREVIOUSLY INDICATED “NO”, PROCEED TO THE NEXT QUESTION.)  
 
_______________________________________________  ______________________________________  ___________________________________ 
                          (AGENCY NAME)                                                (PREVIOUS JOB TITLE)                                          (DATE OF RIF) 
 
 5. ARE YOU A VETERAN OF THE ARMED FORCES?  YES    NO   
    (IF YOU INDICATED “YES”, YOU MUST ATTACH A COPY OF YOUR DD214 OR OTHER PROOF OF SERVICES.) 
 

 6. IF YOU ARE A VETERAN, WERE YOU DECLARED DISABLED?  YES   NO   
 
 7. ARE YOU AN ADULT MALE BORN ON OR AFTER JANUARY 1, 1960 WHO REGISTERED FOR SELECTIVE SERVICE BETWEEN THE AGES OF 18 AND 25?  
      YES    NO 
 

TO MEET THE REQUIREMENTS OF FEDERAL REGULATIONS, MSPB NEEDS TO COLLECT INFORMATION ON THE QUESTIONS BELOW FOR 
REPORTING PURPOSES ONLY. THIS INFORMATION WILL NOT BE USED FOR MAKING EMPLOYMENT DECISIONS. (OPTIONAL) 

 8. INDICATE YOUR RACE 
 AMERICAN INDIAN  
 WHITE 
    HISPANIC 
 BLACK 
 ASIAN  
 Other 

9.  INDICATE YOUR GENDER 
 MALE  
 FEMALE 

10. AGE GROUP:     
  UNDER 18      
  18-25     
  26-39      
  40-54      
  55-69      
  70+       

ADDITIONAL INFORMATION 
Additional Information (other schools or training; special qualifications; honors and awards; etc.): 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
APPLICANT DECLARATIONS 

By signing this application, I certify that all statements made herein and on any attached documents are true and complete to the best of my knowledge. I 
authorize the verification of this information by the Mississippi State Personnel Board and any agency considering me for employment. I know that any 
misrepresentation herein may lead to rejection of my application, removal of my name from the list of eligibles, and/or dismissal from state service. I 
understand that, as a condition of employment, I will be required to present documentation which verifies both my identity and my employment eligibility 
pursuant to federal immigration law. 
  
 
 
X_________________________________________________________________ _________________________________________________ 
    SIGNATURE OF APPLICANT DATE 
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SUPPLEMENTAL QUESTIONS 
 
Applicants must complete and attach the “Supplemental Questions” page when applicable. This page is located on the 
MSPB website Job Openings screen.  Scroll down to the bottom of the screen and click the preferred job; when the description is 
displayed, click “Print Job Information.”  Applications failing to include this page or lacking sufficient information will be returned to 
the applicant as invalid.  Please ensure your application is received by the closing date as indicated on the job posting. 
  
 

ADDITIONAL WORK HISTORY 
 

JOB INFORMATION 
JOB NUMBER:   POSITION TITLE:   

COLLEGE/UNIVERSITY EDUCATION 
SCHOOL NAME 
 
 

DEGREE RECEIVED 
 

DATES ATTENDED DID YOU GRADUATE? 
YES     NO   
 

 SEMESTER       QUARTER 
# OF UNITS COMPLETED: 
 

SCHOOL LOCATION (CITY/STATE) 
 
 
 

MAJOR 
 

 

SCHOOL NAME 
 
 

DEGREE RECEIVED 
 

DATES ATTENDED 
 
 

DID YOU GRADUATE? 
YES     NO   
 
 

DATES ATTENDED 

SCHOOL LOCATION (CITY/STATE) 
 

MAJOR 
 
 
 

CERTIFICATES & LICENSES 
TYPE 
 

DATE ISSUED (MONTH/YEAR) 
 

EXPIRATION DATE (MONTH/YEAR) 
 

LICENSE NUMBER 
 

ISSUING AGENCY SPECIALIZATION 
 
 

 

TYPE 
 

DATE ISSUED (MONTH/YEAR) 
 

EXPIRATION DATE (MONTH/YEAR) 
 
 

LICENSE NUMBER 
 

ISSUING AGENCY SPECIALIZATION 
 
 

WORK HISTORY 
DATES 
From 

 
To 

EMPLOYER 
 

POSITION TITLE 
 

ADDRESS 
 

CITY 
 

STATE 
 

COMPANY WEBSITE 
 

PHONE NUMBER 
 

SUPERVISOR (NAME & TITLE) 
 

HOURS WORKED PER WEEK 
 

MONTHLY SALARY 
 

MAY WE CONTACT THIS EMPLOYER? 
YES     NO  

DUTIES 
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