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Behavior Consultant Independent Contractor Application


Full Name: ______________________________________       ________________________________________      ________________
   Last 				    	       First 			 		            M.I.

Address: _______________________________________________________________________________________________________ 
Street/Number							City, State		Zip Code 										
Phone:_____________________________________________   Email: ____________________________________________________ 


Date Available to Start: _______________________________ Desired Salary: _______________________________________________ 

Currently Seeking (please select all which apply):
Part Time: __________   Full Time:_________  Day Time ONLY (i.e; 9A-5P): _________  Available after-school hours: __________

What cities/counties are you willing to travel to (within Indiana)? Please list: __________________________________________________ ________________________________________________________________________________________________________________

Do you have a valid driver’s license? Yes ___________ No ____________

Do you have valid auto insurance? Yes ____________  No____________

Have you ever been an independent contractor before? Yes_________  No __________

List any/all aliases or maiden names used: ____________________________________________________________________________

Education (position requires a Master’s degree, see additional details below)

College: _____________________ Address: __________________________________________________________________________

From: ___________________ To: ________________ Degree(s) Obtained: _________________________________________________

College: _____________________ Address: __________________________________________________________________________

From: ___________________ To: ________________ Degree(s) Obtained: _________________________________________________

References

Please list two professional references and one personal reference, written references may also be requested.

Professional Reference #1:   Full Name: ___________________________________________ Phone:____________________________

Relationship to Applicant: ________________________________________________________________________________________


Professional Reference #2:   Full Name: ___________________________________________ Phone:____________________________

Relationship to Applicant: ________________________________________________________________________________________


Personal Reference #1:   Full Name: ___________________________________________ Phone:____________________________

Relationship to Applicant: ________________________________________________________________________________________

oyment


Attestation and Signature
Disclaimer and Signature
I attest to the accuracy of my answers as provided above.  I understand that false or misleading information provided within this application, any attachments, and/or during any interviews may lead to the termination of any contract with New View. 

Signature: ________________________________________________________	Date: __________________________
   
In addition to this application, copies of the following items will be required for all contractors upon contracting with New View:

1. Negative TB screening  *will be required any time there is a potential exposure
2. Current First Aid/CPR certification by the American Red Cross, the American Heart Association, the National Safety Council, the American Health and Safety Institute, or the Emergency Care and Safety Council. *MUST be in-person testing, and must be completed every two years thereafter
3. County Background Check for each county lived in within the past 3 years. Not needed if BC resides in Marion County, only #4 needed for Marion County residents.  *will be required every 3 years thereafter
4. State Criminal Background Check for each state lived in within the past 3 years.  https://www.in.gov/ai/appfiles/isp-lch/  *will be required every 3 years thereafter
5. Driver's License *copy will be required with any updates thereafter
6. Car Insurance *copy will be required with any updates thereafter
7. Resume
8. Professional Nurse Registry search: https://mylicense.in.gov/everification/  *will be required annually thereafter, completed by New View
9. Indiana Central Repository search: https://mycase.in.gov *will be required annually thereafter
10. Master’s degree and transcript (unofficial is acceptable) to serve as verification that the Consultant either: has a master’s degree in: clinical psychology, counseling psychology, school psychology, or another applied health service area of psychology; special education; social work; or counseling; or be a licensed marriage and family therapist licensed under IC 25-23; or be a licensed clinical social worker under IC 25-23; or be a licensed mental health counselor under IC 25-23; or have a master’s degree in a human services field and be able to demonstrate to the BDDS behavior management committee that the individual has either coursework in or five (5) years of experience in devising, implementing, and monitoring behavior support plans.
11. Liability Insurance *will be required annually thereafter
12. Signed contractor agreement *will be required annually thereafter
13. Worker’s Compensation Clearance Certificate to be filled out online at: https://intime.dor.in.gov/eServices/_/#1  *will be required annually thereafter
14. Direct Deposit form *copy will be required with any updates thereafter
15. W-9 *copy will be required with any updates thereafter
16. New Employee Form *copy will be required with any updates thereafter


Finally, please email this application along with your completed resume to BrookeLove.NewView@gmail.com. 
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