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RI Mental Health, Retardation, & Hospitals (MHRH) 
Database Information 

 
 

Name: ______________________________________________ 
 
State/Country of Highest Degree: _________________________ 
 
College Appointment:  Yes No 
 
Number of Years Experience in Mental Health: _______________ 
 
Licensed to practice in the profession hired for in: 
RI:  Yes  No            Another State:  Yes No 
 
If you are a Physician, are you board certified in your specialty?   Yes  No 
 
Circle Languages Spoken: 
 
None   Russian   Laotian 
 
Spanish  French    Kmher 
 
Italian   Cambodian   Hmong 
 
Portuguese  Polish    American Sign Language 
 
Other (please specify): _____________________________________ 
 
 
 


