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In addition to answering the questions below regarding your qualifications, please submit a resume and cover letter with your 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. I have a BS degree (preferred) or Associate’s degree in psychology, social work, counseling or related field or equivalent education, training, and experience specifically in the behavioral science field. Please indicate type of degree:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I have at least two years’ applicable experience in a community health center or similar setting with out-patient behavioral health clinic responsibilities (preferred). 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. I am able to obtain an Agency Affiliated Counselor Registration from the Washington State Department of Health (see http://www.doh.wa.gov for details).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I am familiar with social services in Whatcom County (preferred).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. I have experience working with crisis intervention, complex and chronic mental illness, and substance abuse in a multi-disciplinary team setting.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I have experience working with underserved and/or transient populations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I have experience working with patients who have co-occurring mental health, substance abuse, and physical health problems.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. I have knowledge of general medical practice models and processes such as office procedures, medical records, health insurance, report writing, etcetera.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. I have knowledge of clinical data collection and analysis strategies, needs assessments and program development.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. I am able to multi-task & track and complete a high number of tasks each day (e.g. phone calls, outreach, referrals, EMR documentation, etcetera).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. I enjoy the rapid pace and changing environment of a primary care clinic.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. I have working knowledge of Washington State Department of Social and Health Services (DSHS) eligibility programs, including General Assistance - Unemployed (GA-U) and Social Security Income (SSI).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. I am able to work with Community Service Office (CSO) and Community Health Plan (CHPW) staff, GA-U/DL and other potential resources to assist clients with their benefit plans. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. I possess working knowledge of the Regional Support Network (RSN) mental health system structure and regulations (preferred).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. I have experience being a resource for others as well as working with safety net providers within the community.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. I have proficient keyboarding skills and can input patient data quickly & accurately.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. I have general office skills & am proficient with office equipment (fax, copier, printer, phone systems) & computers & applicable software, including the ability to learn new programs, e.g. Microsoft Word, Excel, & Outlook, the Internet, Electronic Medical Records (EMR), and the Mental Health Integrated Tracking System (MHITS).  List computer software used:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. I have strong verbal & written communication skills and can maintain effective and professional relationships with clients and other members of the care team by phone or in person.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. I am able to keep customer service and the mission of the organization in mind when interacting with all clients, co-workers, outside agencies, and the general public, promoting a positive image for UCNW.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. I am knowledgeable in HIPAA and understand the importance of confidentiality in the health care field and, specifically, behavioral health.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. I am bi-lingual in Spanish (preferred).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. I can understand and respond effectively and with sensitivity to special population groups, including those defined by race, ethnicity, language, age, sex, sexual orientation, economic standing, disability, migrant and seasonal worker status, homelessness, people living with HIV/AIDS, and others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. 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 


	24. I am able to perform the essential Job Duties & Responsibilities listed on the Job Description with or without accommodation except the following:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



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









     




Signature







Date
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