
� Residential 
Sup�ort Ser�ic•;fl�. Inc;. 

Residential Support Services Employment Application 
2110 Overland Avenue Suite 128 

Uillings MT 59102 
(406)248-4211

Full Name: Date: 
First 

Address: 
Street Address 

City 

Phone: Email: 

Please answer yes/no to the following que-,tions: 

Are you 21 years or older? 

Are you a US citizen or authorized to work in the US? 

Have you ever been convicted of any crime including sex-related 
or child abuse related offenses? 

Disclaimer & Signature: 

M.1.

AparLmCnL/Unil # 

State Zip Code 

Yes No 

I a,n nr)plying. lor empluymenl wilh Rc:sidenth1I Supporl Services. which provides: services for peo,lle wich dis.ahilicies. 
undcn:tand char in order to make a knowledgeable decision regarding my ap1)I icatit)n for emplo>'mt:nl, the c1<.hnini.-;in11ivi; su1ff at 
RSS mus:l contact my refereoces. I therefore nu1horizi: R$S to iuvc.,;ligah: my past ri:.."Cord and to ascertain any and all infonnation 
which m�•Y concern my record and chamctcr. ,vhcchcr same is of the record or I\Clt, and I herehy rd.:�•si: all per.:;(m� ,,,;h(1mcvcr 
from nny damage because Clf n.1rnishing rhis inl'hnna1i1)n. I un,1t:r.-.1a11d tlrnl c-0nla;.as m;1y be made with any of the following 
i:mplvy.:;r�, <.:(lurts, lav/ enforcement t1gcncii;;s, soci.-11 si:rviccs and any other persona Cll' ngencies I hnve had c1)11tacc ,,,ith. To 1..he 
best of my knowledge. che information I have prnvided and the s1a1emenL, I have madt: in this applk:�1tion ar.; corn.x::t and 
t.:omplctt:. I tmd�r:i.ltmJ lhal mi:,repn.-si.:ntation or omission of facts called for in this application mny cause for iounedinte 
dismissal I undcrstnnd that my employment is contingent upon �atis1:1ch1f)' einpi(lymt:nt und persumtl rcforcnccs and a 
�nti�1:1..::1ory h;·1ckg.round check.

Signature: ____________________ _ Date: 
---------------


