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In addition to answering the questions below regarding your qualifications, please submit a resume and cover letter with your Employment Application.  Your cover letter should address why you are interested in working at Unity Care NW and describe your experience in a position of this type.

	QUALIFICATIONS
	Yes
	No

	1. Do you have a Masters’ Degree in clinical social work or mental health counseling?  Please indicate type of degree here:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Do you have five or more years’ direct clinical experience with community health populations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Was any of your direct clinical experience in an integrated behavioral health (IBH) model?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Do you have two or more years’ experience supervising & mentoring employees? If “yes”, indicate number & type of employees supervised:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Do you have clinical supervision experience in Washington State as an Approved Supervisor as defined per WAC 246-809-234?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. If you answered “no” to Question 5, do you have clinical supervision experience in another state?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. If you answered “no” to Question 5, are you qualified to be an Approved Supervisor under the Washington State Department of Health’s requirements for supervising license candidates per Washington Administrative Code (WAC) 246-809-234?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Are you licensed as an independent Clinical Social Worker (LICSW) in Washington State?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. If you answered “no” to Question 8, are you licensed as an independent Mental Health Counselor (LMHC), Marriage & Family Therapist (LMFT) or Psychologist in Washington State?  Please indicate type of license:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. If you are not currently licensed in Washington State, are you eligible to be licensed as an independent LICSW, LMHC, LMFT or Psychologist?  The requirements can be viewed on the WA State Department of Health website at https://www.doh.wa.gov. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Do you possess Mental Health Professional (MHP) acknowledgment or qualifications to be acknowledged as an MHP from the Department of Behavioral Health and Recovery (DBHR)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Do you have a current CPR/Basic Life Support (BLS) certification?  If yes, please indicate expiration date:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Do you have specialized training &/or experience in the principles of integrating behavioral health assessment and treatment in the primary care setting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Do you have experience managing a program to achieve stated objectives & to achieve financial sustainability of the program?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Do you have experience in providing clinical services using behavioral medicine techniques (e.g., chronic diseases management, weight management, tobacco cessation, stress management, etc.)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Do you have experience working with screening tools, evidence-based counseling techniques, brief treatment (e.g. CBT, MI), crisis intervention, complex and chronic mental illness, and substance abuse in a multi-disciplinary team setting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Do you have knowledge of psychopharmacology?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Do you have experience formulating behavioral health interventions appropriate to primary care setting and assisting with implementation of primary care treatment plans?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Do you have experience working with patients who have co-occurring mental health, substance abuse, and physical health problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Are you proficient with computers & applicable software including Electronic Medical Records (EMR), the internet, and MS Office products (Word, Excel, & Outlook)?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Do you have knowledge of general medical practice models & processes such as office procedures, medical records, health insurance, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Do you have knowledge of clinical data collection and analysis strategies, needs assessments and program development?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. Do you have experience with support group organization and facilitation as well as teaching/facilitating psycho-educational groups?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Do you have experience working independently and in crisis situations as well as collaborating effectively in a team setting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25. Do you have knowledge of the assessment and treatment of the full range of mental disorders and have familiarity with the use of psychotropic medications?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26. Do you have knowledge of the Bellingham/Whatcom County community and private mental health and human services resources?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. Do you have knowledge of HIV/AIDS issues including prevention, medications and psychosocial aspects?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. Do you have counseling experience that includes short term treatment and crisis intervention?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29. Do you possess BH clinical skills including, but not limited to:  mental health assessments, screening and referrals; direct individual therapy/crisis intervention; organization and facilitation of psycho-educational and support groups; case management, outreach, pharmacological management; documentation of assessments and progress notes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30. Are you knowledgeable in HIPAA & other confidentiality requirements as they relate to health care and, specifically, mental health?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31. Can you understand and respond effectively and with sensitivity to the special populations served by UCNW?  Special populations include those defined by race, ethnicity, language, age, sex, sexual orientation, economic standing, disability, migrant and seasonal work, homelessness, people living with HIV/AIDS, and others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32. Do you have any actions on a state license or have you had any malpractice claims made against you?  If yes, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33. The Centers for Disease Control and Prevention strongly recommends the following vaccines for healthcare workers:  Influenza, Measles, Mumps and Rubella (MMR), Varicella (Chickenpox), Tdap (Tetanus, Diphtheria, Pertussis) and Tuberculosis screening. As a Unity Care NW employee, would you agree to follow these CDC recommendations?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	34. Are you able to perform the job specific duties listed in the Job Description with or without accommodation?  If not, please list exceptions here:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 



I hereby certify that all statements made above are true and correct.









     




Signature








Date
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Integrated Behavioral Health Supervisor








