.

Dear Independence 101 Counselor Applicant:

Thank you for applying to be a counselor in our Independence 101 program. We at Blind Industries and Services of Maryland (BISM) are very excited to offer a comprehensive 3-week summer training program for blind and low vision middle school students. 

The dates of Independence 101 are July 14 – August 15, 2012. Counselors will arrive on July 14. Training will begin on July 15 and will conclude on July 21. During this training time, we will move into, setup, and organize the apartments which are located in the Baltimore area. Students will arrive on July 22. 

This exciting fun-filled program will be a great opportunity for the students to learn blindness skills, become confident in those skills, and develop a positive attitude about blindness. As a potential counselor in Independence 101, your role will be to serve as a role model and teacher, all while having fun as we explore Baltimore, Washington, DC, attend an O’s baseball game and much more.

We are looking for enthusiastic, high energy, positive people to work as counselors/instructors in our Independence 101 program. Please consider applying and join as we make a positive difference in the lives of young blind people. 

To apply please complete the attached BISM application, respond to the writing sample questions attached, sign the attached and return by April 1, 2012.  Interviews will be conducted via telephone and are anticipated to take place during mid-April.  If selected to work in Independence 101 you will be asked to give BISM permission to perform a comprehensive background check.

Please complete and return your resume and writing sample to me via email at aphelps@bism.org and mail the consent to perform background check to my attention

I look forward to hearing from you.

Warm regards,

Amy Phelps, CRC, NOMC

Youth Services Manager

Position Title: Summer Program Counselor

Date of Position: July 14 – August 15

Department: Rehabilitation

Supervisor: Manager of Youth Services, Blind Industries and Services of Maryland

Essential duties and responsibilities:

· Instills positive attitudes about blindness by instructing students in the alternative techniques of blindness such as cane travel, activities of daily living, assistive technology, and Braille

· Identifies and evaluates participants strengths and weaknesses and establishes individualized achievement goals in each program area such as apartment living, social interaction, and classes

· Insures the safety of summer program participants 

· Assists in the coordination, implementation and planning of recreational activities including evening and weekend events

· Maintains clear and accurate reports on participant progress

· Motivates and mentors participants through role modeling the alternative techniques of blindness

· Communicates concerns and identifies solutions to potential problems

Position specifications:

· Knowledge of the alternative techniques of blindness (Braille, assistive technology, cane travel, and activities of daily living)

· Basic knowledge of structured discovery teaching methods

· Effective verbal and written communication skills

· High school diploma or equivalent

Special considerations:

· Preference will be given to individuals who have completed immersion training in an adjustment to blindness program that uses the structured discovery approach to training 

Writing Sample

As part of your application to work as a counselor at Independence 101 sponsored by Blind Industries and Services of Maryland, please respond to the following questions and limit your response to 500 words per question.

When referring to a person’s lack of sight, what words do you use and why?

Who was your first blind role model?  What did you learn from him/her?  

What are your qualities that make you a good role model for Independence 101 participants?

If asked to lead a seminar class related to issues faced by blind teenagers, what topic would you discuss?  What questions/materials would you use to help the students develop positive attitudes about blindness?

Of what personal accomplishment are you most proud and why? 

Please rank (1-4), your preference of areas that you feel you are best suited to instruct. #1 being you top preference and #4 being the least. Areas of training are: Cane travel, Braille, Computer, and Independent Living.  

Blind Industries and Services of Maryland

Application for Employment

Date:  _________________
Full Name:
       ______________________________________________________

Social Security #: _______________________________________________________

Address:
       _______________________________________________________

City, State, Zip:   __________________________________________________

Telephone:
  _________________________________________________

Federal Law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of employment authorization and identity (valid driver’s license, state identification card, birth certificate, green card, etc.) within three days of hire.  Failure to do so within the required time shall result in an immediate employment termination.

Position Applied for: 
_____________________________________________

Were you ever employed by BISM?  If so, list date(s) and position(s) held:___________________________________________________________

Do you have any relatives who are or were employed by BISM?    Yes     No

If yes, who?  ____________________________________________________

How were you referred to BISM?  Please be specific (e.g. Baltimore Sun.com):

_______________________________________________________________

Driver’s License or State ID #:  ______________________________________

Blind Industries and Services of Maryland is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed, national origin, sexual orientation, religious persuasion, marital status, political belief, or disability that does not prohibit performance of essential job functions.


 Company Name:
_________________________________________________

Job Title:

__________________Wage/Salary:____________________

Dates Employed:        ________________ to __________________________

Manager/Supervisor:  ______________     Telephone:  ___________________

Reason for Leaving:  ______________________________________________

═══════════════════════════════════════════════════
Company Name:
_________________________________________________

Job Title:

__________________Wage/Salary:____________________

Dates Employed:        ________________ to __________________________

Manager/Supervisor:  ______________     Telephone:  ___________________

Reason for Leaving:  ______________________________________________

═══════════════════════════════════════════════════
Company Name:
_________________________________________________

Job Title:

__________________Wage/Salary:____________________

Dates Employed:        ________________ to __________________________

Manager/Supervisor:  ______________     Telephone:  ___________________

Reason for Leaving:  ______________________________________________

═══════════════════════════════════════════════════
Education:

High School:  __________________________     Did you graduate?  ____________

College:         __________________________     Did you graduate?  ____________  

Other/Technical ___________________________  Did you graduate?  __________


************************************************************************************************
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize the investigation of all statements contained herein and the checking of all the references and previous employers listed above and on my resumé to give you any information concerning my previous employment.  I hereby submit to a physical exam whenever requested by Blind Industries and Services of Maryland.

Under MD law an employer may not require or demand any applicant to submit to or take a polygraph test as a condition of employment.  Any employer who violates this position is guilty of a misdemeanor and subject to a fine not to exceed $100.00.

_______________________________________                            ________

Signature 








Date

            

Equal Employment Opportunity Form

	Applicant Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Home Phone:
	(         )
	Social Security Number:
	

	Position Applied for:
	

	

	Voluntary Information

	Government agencies require reports on status of applicants.  This data is for analysis and affirmative action only.  Submission is voluntary.  Failure to supply this information will not jeopardize or adversely affect any consideration you may receive for employment or later advancement in employment.

	Racial or Ethnic Group

	 FORMCHECKBOX 

	American Indian/Alaskan
	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Black/African American

	 FORMCHECKBOX 

	Hispanic/Latino
	 FORMCHECKBOX 

	White/Caucasian
	 FORMCHECKBOX 

	Other

	Gender

	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male

	Military Service

	 FORMCHECKBOX 

	Pre-Vietnam Era
	 FORMCHECKBOX 

	Vietnam Era                               

	 FORMCHECKBOX 

	Post-Vietnam Era
	 FORMCHECKBOX 

	Disabled Veteran

	How did you hear about this position?

	 FORMCHECKBOX 

	Newspaper
	 FORMCHECKBOX 

	Company Employee
	 FORMCHECKBOX 

	Professional Publication

	 FORMCHECKBOX 

	Job Fair
	 FORMCHECKBOX 

	Placement Office
	 FORMCHECKBOX 

	Web Site
	

	 FORMCHECKBOX 

	Other
	
	
	
	
	


Independence 101

CONSENT TO CONDUCT BACKGROUND CHECK
Prior to final selection as an Independence 101 staff member, all applicants will be subject to a criminal background check.  Completion of this form and signing and dating in the space provided authorizes Blind Industries and Services of Maryland to conduct the background check.

FULL NAME:  

DATE OF BIRTH:  

SOCIAL SECURITY NUMBER:  

I have read the conditions outlined above, agree to them, and grant permission for the Human Resources Department of Blind Industries and Services of Maryland to conduct a routine check of my background.   

Signed:  ___________________________

Date:  _____________________________
Personal Information





Employment Record (Please complete even if attaching resumé)














