
 
 
Application for employment by Texas Network of Youth Services: 
 
To be considered for a position on the Youth Research Team, please complete this application 
and return it to TNOYS via email to rhazlett@tnoys.org or fax at (512) 328-6863.   
 
Name: ____________________________________________________    Age: _____________ 
 
Current address: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Email address:  ___________________________ Phone number:  ______________________  
 
What is the best way to get in touch with you? (Check one)     _____ Email     _____ Phone 
 
To be eligible for this position, you must have been diagnosed with a mental health condition 
and be or have been in the juvenile justice system in Texas.   
 
Have you been diagnosed with a Mental Health Condition?  _____ Yes     _____ No 
 
(Explain)______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have experience in the Juvenile Justice System?  _____ Yes     _____ No 
 
(Explain)______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please tell us about any past work experience.  (Past work experience is not required):  
 
 _____________________________________________________________________________ 



 
 
 
______________________________________________________________________________ 
   
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have any other skills or experience that might help you succeed in this position?   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Are you able to treat your peers respectfully and work well in a group setting?   
 
_____ Yes     _____ No     _____ I’m not sure 
 
Will you be able to attend a training event on the weekend of August 27-28, 2011? 
 
_____ Yes     _____ No     _____ I’m not sure 
 
 
What is your schedule going to be like starting in August, 2011? (school, work, etc.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
By signing this form, I certify that all of the information presented is accurate to my 
knowledge.   
 
_____________________________________________________________________________
Signature)                                                                                                (Date) 


