
Justice in Mental Health Organization (JIMHO) 
520 Cherry St 

Lansing, MI 48933 
(517) 371-4661 

 
Employment Application 
 
Position applied for _________________________________________________ 
Name ________________________________Date________________________ 
Address___________________________________________________________ 
City ____________________________State ___________Zip _______________ 
Phone Number___________________ Other Number ______________________ 
 
Background Information 
 

Have you ever been diagnosed with a mental illness? � Yes � No 
 
Have you ever received mental health services, inpatient / out patient, public or 

private)? � Yes � No 
 

I agree to be open about my mental health experience. � Yes � No 
 
*** Please note that these questions will only be used to show that the 
necessary peer support qualifications can be met. 
 
Do you have a car? � Yes � No  
Do you have a valid drivers license? � Yes � No 
Have you ever been convicted of a felony? � Yes � No 
 
 
Your thoughts about the position 
 
Why are you interested in the position? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
What do you feel you can offer people using our services? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 



How do you feel you would benefit from this position? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
What do you think JIMHO can offer people in need of services? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
In what ways have you worked to access services for yourself? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
What kinds of experiences have you had working with groups of people? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Have you ever assisted another person in receiving services? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
How would you handle an angry or upset person? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Education Experience 
 

Do you have high school diploma? � Yes � No            GED? � Yes � No 
Did you attend college? � Yes � No     How many years?______________ 
Other education experience 
_________________________________________________________________
_________________________________________________________________ 
 



Specialized Experience 
 
Please check any of the following experiences you have had.  As a peer support 
employee your personal experiences in the areas listed below will be helpful in 
assisting other individuals. This information will NOT be used in a discriminating 
manner. Answering these questions is optional. 
 

Have you ever: Yes No 

Have you ever taken psychotropic medication?   

Have you ever experienced side effects of medication?   

Have you ever had problems obtaining medications?   

Have you ever been homeless?   

Have you ever lived in subsidized housing?   

Have you ever been evicted?   

Have you ever been in jail?   

Have you ever used public transportation?   

Have you ever attended voc rehab?   

Have you ever attended a clubhouse program?   

Have you ever attended a drop-in program?   

Have you ever used a food bank?   

Have you ever been without an income?   

Have you ever applied for: Yes No Been Denied Yes No 

SSI      

SSD      

SDA      

VA      

 
Is there any other information about yourself you would like to share or have 
taken into consideration in applying for this position? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
References 
Please list three references 

Name Relationship Number 

   

   

   

 
 
 



Employment / Volunteer  background 
 
Employer _________________________________________________________ 
Job Duties ________________________________________________________ 
_________________________________________________________________ 

Dates worked from ___________to ____________ � Paid   � Volunteer 
 
Employer _________________________________________________________ 
Job Duties ________________________________________________________ 
_________________________________________________________________ 
Dates worked from ___________to ____________ � Paid   � Volunteer 
 
Employer _________________________________________________________ 
Job Duties ________________________________________________________ 
_________________________________________________________________ 
Dates worked from ___________to ____________ � Paid   � Volunteer 
 
 
Please write a brief paragraph describing what you think mental illness is. 
 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 


