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	SCOTT COUNTY EMPLOYEE RELATIONS
GOVERNMENT CENTER ROOM 201 ( 200 FOURTH AVENUE WEST ( SHAKOPEE, MN  55379-1220

(952) 496-8103 ( Fax: (952) 496-8446 ( www.co.scott.mn.us             ( Job Line: (952) 496-8598

                                                                                                         ( TTY/DD:  (952) 496-8170


((((  E M P L O Y M E N T   N O T I C E  (((( 

 (The eligible register developed from this posting may be used to fill future FT & PT vacancies within this classification.)
THERAPIST
Posted:  September 23, 2010
 
DIVISION:
Community Services                                       
DEPARTMENT:
Mental Health Center         
LOCATION:
Scott County Government Center, Shakopee, MN 

UNION:
AFSCME                                                          
OT STATUS: 
Exempt            
ESSENTIAL DUTIES INCLUDE: 

• Conducts mental health assessments in areas such as diagnosis, prognosis, family dynamics, safety issues, parenting, and functional assessment. • Provides school-based therapy, diagnostic assessment, & consultation. • Provides professional therapeutic intervention to individuals & families referred by Child Protection, courts, & other social service agencies. • Provides professional outpatient and in-home therapy to families. • Provides therapeutic interventions based on diagnostic assessments. • Provides education, consultation, & training for other agencies. • Provides ongoing safety planning & intervention. • Develops positive therapeutic relationships. • Provides effective & efficient short-term therapeutic interventions in order to allow client to function in school, home, & community. • Works the days & hours necessary to perform all assigned responsibilities & tasks.
• Performs other related duties as required or assigned.
MINIMUM QUALIFICATIONS:
Requires current licensure to practice as a Mental Health Professional (MHP) OR the ability to obtain licensure to practice independently within 6 months & 2 years of experience in providing professional therapy & diagnostic assessment.  The incumbent shall possess a valid driver’s license & provide a reliable means of transportation for the performance of work responsibilities.
APPLICANT INFORMATION:
Obtain application from Scott County Employee Relations at (952) 496‑8890 or from the Internet at (www.co.scott.mn.us).  Resumes may be included but will not be accepted in lieu of an application form.  Job description available upon request.  


(((( Progressive.  Growing.  Engaged.  Let’s work together. (((( 

CLASSIFICATION:
8468 - Therapist     

STARTING SALARY:
12 - $52,204 to $65,255 – DOQ.  Performance based salary maximum $86,918.
  

SELECTION METHOD:
Rating of Training & Experience.  


Final selection will include additional assessments including a background check.


CLOSING DATE:
Thursday, October 7, 2010

Applications must be submitted by the closing date.
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	SCOTT COUNTY EMPLOYEE RELATIONS
GOVERNMENT CENTER ROOM 201 ( 200 FOURTH AVENUE WEST ( SHAKOPEE, MN  55379-1220

(952) 496-8103 ( Fax: (952) 496-8446 ( www.co.scott.mn.us             ( Job Line: (952) 496-8598

                                                                                                         ( TTY/DD:  (952) 496-8170


APPLICATION SUPPLEMENT


THERAPIST
Information provided on this form will be used by staff to rate your training & experience.  Your rating will determine your eligibility for this position.  Please return all information to Scott County Employee Relations by 10/07/2010.

Name


1.
Do you possess a doctorate-level license in clinical psychology OR licensure as a psychologist with board
certified competency in psychological evaluations? ___ Yes ___ No  


Please list license and certifications:

2.
If no to Q1, are you licensed to practice independently as a mental health professional (MHP) in the state of Minnesota? ___ Yes ___ No

Please list the license you possess:  ________________________________
3.
If no the Q2, do you have the ability to become licensed to practice independently as a MHP within 6 months?
___ Yes ___ No


Please list license:  _______________________

Please explain what you still need to do to become licensed within 6 months:

4.
Number of months (fulltime equivalency) experience providing professional therapy and diagnostic

assessment? _____

Please list employer, job title, and list the assessments you administered:


5.
Do you have experience conducting diagnostic assessments of children/adolescents? ___ Yes ___ No

Please describe this experience briefly:

Therapist

Application Supplement
Page 2

6.
Do you have experience providing family therapy? ___ Yes ___ No

Please describe this experience briefly:

7.
Have you had cultural sensitivity training or are you bilingual? ___ Yes ___ No

Please list languages:
8.
Is there anything else you want to add that you think is pertinent to the position?
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	APPLICATION FOR EMPLOYMENT

SCOTT COUNTY EMPLOYEE RELATIONS

GOVERNMENT CENTER, ROOM 201

200 FOURTH AVENUE WEST

SHAKOPEE, MN   55379-1220     Phone (952) 496-8103

                                                                 Fax      (952) 496-8446

An Equal Opportunity/Safety Aware Employer


PLEASE SUBMIT A SEPARATE APPLICATION FOR EACH POSITION.

	TITLE OF POSITION FOR WHICH YOU ARE APPLYING

     


	NAME (LAST, FIRST, MIDDLE INITIAL)

     


	
PRIMARY TELEPHONE NO.                        
 
	SECONDARY TELEPHONE NO.           


	 
MAILING ADDRESS            


	                                             
EMAIL ADDRESS                


	DO YOU HAVE RELATIVES WHO WORK IN THE DEPARTMENT IN WHICH YOU ARE APPLYING?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

IF YES, PLEASE INDICATE THEIR POSITION, NOT THEIR NAME.

          


	NAME AND LOCATION OF HIGH SCHOOL

          
	Did you receive a high school diploma or a GED?

      FORMCHECKBOX 
  Yes

      FORMCHECKBOX 
  No

	PLEASE LIST POST-SECONDARY SCHOOLS YOU HAVE ATTENDED OR RELEVANT COURSES YOU HAVE TAKEN:  

	SCHOOL NAME AND ADDRESS
	DATES ATTENDED
	CERTIFICATION/DIPLOMA/DEGREE

	
	MONTH
	YEAR
	

	
     
     
     
     

	     
	     
	CERTIFICATION/DIPLOMA/DEGREE:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

AND MAJOR FIELD OF STUDY:

     

	
     
     
     
     

	     
	     
	CERTIFICATION/DIPLOMA/DEGREE:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
AND MAJOR FIELD OF STUDY:

     

	
     
     
     
     

	     
	     
	CERTIFICATION/DIPLOMA/DEGREE:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
AND MAJOR FIELD OF STUDY:

     


Scott County shall provide equal employment opportunities without regard to race, color, creed, religion, national origin, political affiliation, sex, sexual orientation, disability, age, marital status, familial status, or status with regard to public assistance.



WORK EXPERIENCE

Part or all of your employment rating may be based on the information below.  Please list ALL of your paid or unpaid work experience, your most recent position first.  Indicate any change in job title under the same employer as a separate position.

Additional pages may be attached.  A resume may be included but will NOT be accepted in lieu of the application,
	PRESENT OR MOST RECENT EMPLOYER

     
	KIND OF BUSINESS

     
	ADDRESS

     

	YOUR TITLE
	Reason for Leaving or Considering Leaving
	DATES OF EMPLOYMENT

	     
	     
	From:       
	To:       

	LIST JOB DUTIES OR RESPONSIBILITIES
	
	

	     
	HOURS PER WEEK

	
	     

	
	

	
	ANNUAL SALARY

	
	Beginning: $     
	Ending:  $     

	
	
	

	NAME OF IMMEDIATE SUPERVISOR:

     
	TELEPHONE #

     

	
	
	

	PREVIOUS EMPLOYER

     
	KIND OF BUSINESS

     
	ADDRESS

     

	YOUR TITLE
	Reason for Leaving or Considering Leaving
	DATES OF EMPLOYMENT

	     
	     
	From:        
	To:       

	LIST JOB DUTIES OR RESPONSIBILITIES
	
	

	     
	HOURS PER WEEK

	
	     

	
	

	
	ANNUAL SALARY

	
	Beginning:  $     
	Ending:  $     

	
	
	

	NAME OF IMMEDIATE SUPERVISOR:

     
	TELEPHONE #

     

	
	
	

	PREVIOUS EMPLOYER

     
	KIND OF BUSINESS

     
	ADDRESS

     

	YOUR TITLE
	Reason for Leaving or Considering Leaving
	DATES OF EMPLOYMENT

	     
	     
	From:        
	To:        

	LIST JOB DUTIES OR RESPONSIBILITIES
	
	

	     
	HOURS PER WEEK

	
	     

	
	

	
	ANNUAL SALARY

	
	Beginning:  $     
	Ending:  $     

	
	
	

	NAME OF IMMEDIATE SUPERVISOR:

     
	TELEPHONE #

     

	
	
	

	PREVIOUS EMPLOYER

     
	KIND OF BUSINESS

     
	ADDRESS

     

	YOUR TITLE
	Reason for Leaving or Considering Leaving
	DATES OF EMPLOYMENT

	     
	     
	From:        
	To:        

	LIST JOB DUTIES OR RESPONSIBILITIES
	
	

	     
	HOURS PER WEEK

	
	     

	
	

	
	ANNUAL SALARY

	
	Beginning:  $     
	Ending:   $     

	
	
	

	NAME OF IMMEDIATE SUPERVISOR:

     
	TELEPHONE #

     




PLEASE LIST ANY LICENSES, REGISTRATIONS, OR CERTIFICATIONS RELEVANT TO THE POSITION FOR WHICH YOU ARE APPLYING:
     
     
     
     
LICENSE/REGISTRATION/CERTIFICATE                              ISSUED BY
#                                        EXPIRATION

	VALID DRIVER’S LICENSE

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	STATE ISSUED

     
	LICENSE #

     
	CLASS

     
	EXPIRATION

     


ARE YOU EITHER A U.S. CITIZEN OR LEGALLY ELIGIBLE TO HOLD EMPLOYMENT IN THE U.S.?       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

HAVE YOU PREVIOUSLY WORKED FOR SCOTT COUNTY?       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


IF YES, IN WHICH DEPARTMENT?


     

IS THERE ANY OTHER INFORMATION YOU WOULD LIKE TO ADD THAT IS PERTINENT TO THIS POSITION?

     
PLEASE PROVIDE THE NAMES OF PEOPLE WHO WILL BE ABLE TO DISCUSS YOUR QUALIFICATIONS AS THEY RELATE TO THE POSITION FOR WHICH YOU ARE APPLYING AT SCOTT COUNTY.  INCLUDE MANAGERS AND SUPERVISORS UNDER WHOM YOU HAVE WORKED.  SCOTT COUNTY RESERVES THE RIGHT TO CONTACT ALL PRIOR EMPLOYERS, EDUCATIONAL INSTITUTIONS, ETC., THAT HAVE BEEN VOLUNTEERED BY YOU IF YOU ARE BEING CONSIDERED AS A FINALIST FOR THE POSITION.
	NAME OF EMPLOYER/ORGANIZATION/REFERENCE:
	     

	TITLE:
	     
	EMPLOYER:
	     

	ADDRESS
	     
	PHONE:
	     

	
	     
	
	


	NAME OF EMPLOYER/ORGANIZATION/REFERENCE:
	     

	TITLE:
	     
	EMPLOYER:
	     

	ADDRESS
	     
	PHONE:
	     

	
	     
	
	


INFORMATION DISCLOSURE NOTICE TO APPLICANTS
In accordance with Minn. Stat. Chapter 13, we must inform you of your rights as a subject of government data.  The information you give us about yourself is needed to identify you and assist in determining your suitability for the position for which you are applying.

The information that we collect about you is classified as either Public or Private.  Public means that it is available to anyone who asks to see it.  Private means that the information is available only to the person the information is about and to the staff who must use it in the normal course of conducting County business and as otherwise provided for by law.

Data considered public: veteran status, relevant test scores, rank on eligible list, job history, education and training, and work availability.  Your name is considered private until you are certified as eligible for appointment to a vacancy or considered as a finalist.  All other information on the application is private.  Answers to questions on the application are not legally obligated; however, failure to provide the information will render your application incomplete and we may be unable or unwilling to hire you.  

All job offers are contingent on County Board approval and successful completion of a background verification.

I HEREBY CERTIFY that this application contains no willful misrepresentation or falsification and that the information given by me is true and complete to the best of my knowledge and belief.  I understand that any false or misleading information provided, or any omission or concealment of facts, will disqualify me from consideration for employment, and constitutes grounds for my immediate dismissal should I be employed by the County.

I understand, acknowledge and agree that no offer of employment is valid or binding until formal approval by the County Board and that until such approval the County shall not be liable for reliance on any oral or written offers of employment made to me. 

In connection with this application, I hereby authorize any and all current and former employers, organizations where I have volunteered (“volunteer organizations”) and references named in this application, or any agent of such a former employer or volunteer organizations, to release to the County and its agents any and all information regarding my job performance and fitness/qualifications to perform the position I am presently seeking and any other employment or related information, both public and private, in their possession.  I understand that the County will use this information to determine my suitability for the position I am seeking.  This authorization expires two years from the date of my signature, below.

I hereby release the County and all former employers, volunteer organizations and references listed herein and any and all agents acting on behalf of said County, former employers, volunteer organizations, or references, for any and all liability of whatever nature by reason of requesting or providing such information. 

If you wish to claim Veteran’s Preference, please submit a copy of your DD214 (MBR-4) or other official documentation.

If you have special needs which may necessitate accommodations in the application or interview process, please contact Scott County Employee Relations at (952) 496-8103 (TTY/TTD – (952) 496-8170).

SIGNATURE           
DATE              

Return Application to:

 Scott County Employee Relations

Government Center, Room 201

200 Fourth Avenue West

Shakopee, MN  55379-1220

Fax: 952-496-8446

Email: jobs@co.scott.mn.us
Initial review of applications can take from two to four weeks.

Applications will be kept on file for a period of six months for the position applied for.

Thank you for your interest in working for Scott County Government.
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	SCOTT COUNTY EMPLOYEE RELATIONS
GOVERNMENT CENTER ROOM 201 ( 200 FOURTH AVENUE WEST ( SHAKOPEE, MN  55379-1220

(952) 496-8103 ( Fax: (952) 496-8446 ( www.co.scott.mn.us             ( Job Line: (952) 496-8598

                                                                                                         ( TTY/DD:  (952) 496-8170



THIS DOCUMENT WILL BE SEPARATED FROM YOUR APPLICATION

AND WILL NOT BE USED AS A PART OF THE SELECTION PROCESS.

Furnishing the information below is voluntary.  Information provided will be used for statistical documentation of the

County's recruitment program.  The information is being requested on a voluntary basis and will be kept private.  Refusal to provide it will not subject the applicant to any adverse treatment and will be used only in accordance with the applicable law.

	TITLE OF THE POSITION APPLYING FOR:

	     


	NAME     (Last, First, Middle Initial)
	SOCIAL SECURITY NO.      (Optional)

	     

	     


	MAILING ADDRESS 

	     


	COUNTY 
	PRIMARY TELEPHONE NO.
	SECONDARY TELEPHONE NO.

	     

	(     )     

	(     )     


	SEX
	RACE/ETHNIC GROUP (“x” only one)

	 FORMCHECKBOX 
 (Female)

 FORMCHECKBOX 
 (Male)


	 FORMCHECKBOX 
  AA     (African American)

 FORMCHECKBOX 
  AI      (American Indian)

 FORMCHECKBOX 
  AN    (Alaska Native)

 FORMCHECKBOX 
  ASN  (Asian)

 FORMCHECKBOX 
  BLK   (Black)

 FORMCHECKBOX 
  HIS   (Hispanic)


	 FORMCHECKBOX 
  LAT    (Latino)

 FORMCHECKBOX 
  NH     (Native Hawaiian)

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  PI       (Pacific Islander)

 FORMCHECKBOX 
  TWO  (Two or More Races)

 FORMCHECKBOX 
  WHT  (White)

	DO YOU WISH TO CLAIM VETERAN’S PREFERENCE?
	DO YOU WISH TO CLAIM DISABLED VETERAN’S PREFERENCE?

	 FORMCHECKBOX 
   Yes   (attach a copy of DD214 MBR-4)

 FORMCHECKBOX 
   No


	 FORMCHECKBOX 
   Yes   (attach official 

 FORMCHECKBOX 
   No      documentation)



	HOW DID YOU LEARN ABOUT THIS JOB?

	     



An Equal Opportunity / Safety Aware Employer





An Equal Opportunity / Safety Aware Employer









