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Empower individuals with disabilities and their families through supports for integration into the community.





Thank you for inquiring about the Individualized Living Specialist (ILS) position. Family Outreach, Inc. is a growing non-profit corporation that contracts with the State of Montana to provide home-based Family Education and Support to children and Supported Living to adults with developmental disabilities.

The Individual Living Specialist provides services primarily to adults and adolescents but depending on agency enrollment may also serve some children. The Individual Living Specialist teaches parents and community support providers how to teach and care for the enrolled individual with an emphasis on evidence-based behavioral support techniques. The Individualized Living Specialist also provides support to the enrolled individual during difficult situations, and coordinates needed community services. The goal of the services is to maintain the enrolled individual in the chosen community setting (family home, own home, etc). Staff are required to have their own transportation and are reimbursed for travel expenses.

The Employment Application has two parts. The first part of the application is general information about your educational background and experience. Please fully complete this section even though the information may be contained in your VITA or resume. The second part of the application contains detailed questions about your educational and professional experiences that relate specifically to the job requirements. Please provide very clear and concise replies to the questions in this section.

The information on the Employment Application will be used to screen the applications to determine who is eligible to be interviewed for the position. Please complete the application and ensure that your information is legible. We will contact you regarding the interviews and/or our hiring decision.

Return the completed application and your resume to:

                                                                            Family Outreach, Inc








1236 Helena Ave








Helena MT 59601








(406) 443-3209 FAX
Respectfully submitted,
Mike Mahoney
Executive Director
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Empower individuals with disabilities and their families through supports for integration into the community.





INDIVIDUAL LIVING SPECIALIST
PART I.

Family Outreach, Inc encourages applications from minorities and women and pledges not to discriminate with respect to race, marital status, color, creed, national origin, sex, age, or handicap.

	1.
	NAME
	
	
	
	
	DATE:
	

	
	
	LAST
	FIRST
	MI
	
	
	

	2.
	ADDRESS
	
	
	PHONE
	(h)
	

	
	
	
	
	
	(w)
	

	3.
	COLLEGE/UNIVERSITY
	
	
	
	
	

	a.
	
	
	

	
	Name
	
	Location

	
	
	
	

	
	YEARS ATTENDED
	DEGREE/FIELD
	DATE OF DEGREE

	b.
	
	
	

	
	Name
	
	Location

	
	
	
	

	
	YEARS ATTENDED
	DEGREE/FIELD
	DATE OF DEGREE

	4.
	Provide the names, titles, addresses, and phone numbers for three persons who can verify your knowledge and skills for this position:

	 
	NAME
	TITLE
	ADDRESS
	PHONE#

	a.
	
	
	
	

	
	
	
	
	

	b.
	
	
	
	

	
	
	
	
	

	c.
	
	
	
	

	
	
	
	
	

	5.
	Any objections to Saturday or evening work?
	

	6.
	Any objection to travel?
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	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	
	
	

	
	
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	
	
	
	

	
	
	
	REASON FOR LEAVING:
	

	
	
	
	
	

	
	
	
	
	

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	
	
	

	
	
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	
	
	

	
	
	
	REASON FOR LEAVING:
	

	
	
	
	
	

	
	
	
	
	

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	
	
	

	
	
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	
	
	

	
	
	
	REASON FOR LEAVING
	

	
	
	
	:
	

	
	
	
	
	

	DATES EMPLOYED (MM/YY)
	TOTAL NUMBER OF MONTHS
	FIRM NAME/ADDRESS
	POSITION/TITLE
	DUTIES

	
	
	
	
	

	
	
	PHONE NUMBER:
	
	SUPERVISOR:
	

	
	
	
	
	

	
	
	
	REASON FOR LEAVING:
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PART II.

1.
Referring to question 7 in Part 1, list below only those positions and specific duties for which you have been responsible for training others to care for a person with developmental disabilities.  This question pertains to training others not training the person with a developmental disability.

POSITION





DUTIES

	
	

	
	

	
	

	
	


	2.
	Have you been responsible for training others in areas of:

	a.
	Behavior management?
	YES
	
	NO
	

	
	If yes, describe:

	
	

	b.
	Skill Acquisition? 
	YES
	
	NO
	

	
	I
	
	V
	

	
	II
	
	VI
	

	
	III
	
	VII
	

	
	IV
	
	VIII
	

	3
	Describe your approach to any identified behavior problems:

	
	

	4.
	Have you provided counseling to persons with developmental disabilities?
	YES
	 
	NO
	

	
	If yes, describe your approach:

	
	

	
	Give an example of a situation in which you provided counseling to a person with a developmental disability:

	
	

	5.
	Have you been responsible for coordinating services for an individual with developmental disabilities?
	YES
	
	NO
	

	
	If yes, list the type of agencies/services you have most frequently coordinated:

	
	I
	
	V
	

	
	II
	
	VI
	

	
	III
	
	VII
	

	
	IV
	
	VIII
	

	6.
	Have you worked as a member of an interdisciplinary staff?
	YES
	
	NO
	

	
	If yes, list the disciplines with which you worked:

	
	I
	
	V
	

	
	II
	
	VI
	

	
	III
	
	VII
	

	
	IV
	
	VIII
	

	7.
	Have you worked with volunteers?
	YES
	 
	NO
	

	
	If yes, how did you work to maintain the volunteers participation over time?

	
	

	8.
	Have you been responsible for assessing the skills or needs of a person with developmental disabilities?
	YES
	 
	NO
	

	
	If yes, how did you do the assessing?

	
	

	9.
	List assessments you have used:

	
	I
	
	V
	

	
	II
	
	VI
	

	
	III
	
	VII
	

	
	IV
	
	VIII
	


	10.
	Have you been responsible for establishing teaching programs using measurable objectives?
	YES
	 
	NO
	

	
	If yes, give an example of objectives for the following:

	a.
	Language:

	
	

	b.
	Motor:

	
	

	c.
	Meal Preparation:

	
	


	11.
	List two types of measurement procedures that could be used to document progress on teaching activities:

	a.
	

	b.
	

	12.
	Given that a parent wants to prepare his/her young adolescent with a developmental disability for community living as an adult, what three recommendations would you make?

	a.
	

	b.
	

	c.
	


13.
Indicate below by using a check ((), the number of months of experience you have had with the following:

	AGES
	12 – 18 

18 – 22

ADULT
	NUMBER OF MONTHS

	
	
	0-6
	7-12
	13-18
	19-24
	25-30
	31-36
	37 +

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SEVERITY

OF

DISABILITY
	MILD

MODERATE

SEVERE

MULTIPLY DISABLED
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TYPE OF

DISABILITY
	SKILL DEFICITS

BEHAVIOR DISORDERS

DUAL DIAGNOSED – (emotionally
  disturbed and developmental 

  disabled)
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