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Better Behavior Analytics, LLC
📞 (978) 894-6235 
✉️ BetterBehaviorBilling@gmail.com 
🌐 BetterBehaviorToday.org

At Better Behavior Analytics, we are dedicated to growth, strength, and compassion in every client interaction. We value professionalism, empathy, and collaboration as we work together to make meaningful change. Thank you for your interest in joining our team.

Applicant Name:

RBT Certification Number: _____________________________________________________

Education & Credentials

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Experience
	COMPANY NAME
	START DATE
	END DATE
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	



Availability & Preferences: (Please circle)
	FULL TIME
	PART TIME






References:
	REFERENCE NAME
	RELATIONSHIP
	YEARS CONNECTED
	PHONE NUMBER
	EMAIL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




















Better Behavior Analytics, LLC
Background Check Consent Form

Background Check Consent:

Applicant/Employee Information
Full Name: ______________________________________________
Date of Birth: ___________________________________________
Address: _______________________________________________

Phone Number: _________________________________________
Email Address: _________________________________________

Purpose of Background Check
I understand that Better Behavior Analytics, LLC (“the Company”) may request a background check as part of the application process and/or employment screening. This background check may include, but is not limited to:
· Criminal history records
· Employment verification
· Education verification
· Professional licensure verification
· Reference checks
The purpose of this background check is to ensure the safety and quality of care for the clients served by the Company and to comply with applicable laws and regulations.
Rights Under the Fair Credit Reporting Act (FCRA)
I understand that under the FCRA, I have the right to:
· Receive a copy of the report if any adverse action is taken based on the information obtained.
· Dispute inaccurate or incomplete information with the reporting agency.

 Applicant/Employee Certification
I certify that the information I have provided is true and complete to the best of my knowledge. I understand that falsification of any information may result in denial of employment or termination.
Signature: _____________________________________________
Printed Name: _________________________________________
Date: _______________________________________________

For Company Use Only
Date Background Check Requested: ________________________
Background Check Completed By: ________________________
Results: ☐ Satisfactory ☐ Unsatisfactory
Notes: _______________________________________________
Signature & Date
________________________________________________________
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