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Central Oregon Disability Support Network
Employment Application
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	Describe experience that can be demonstrated to be applicable to the duties listed in the job description and demonstrate experience providing peer delivered family support (i.e. parent led group, organization, initiative and/or involvement)
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	Disclaimer and Signature

	CODSN is an at will, equal opportunity employer.
  
I certify that my answers are true and complete to the best of my knowledge, and authorize CODSN to verify all data provided on the employment application.

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
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Please return all completed applications to CODSN

Address: 2525 NE Twin Knolls #7 Bend, OR 97701

Email: info@codsn.org

Questions? Call 541-548-8559
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