9/2009 Word:2009 Employment Application Form
                                                  EAST VALLEY ADULT RESOURCES
APPLICATION FOR EMPLOYMENT

 45 West University, Suite A
Mesa, Arizona 85201

(480) 964-9014
Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job related medical condition or handicap.

PLEASE PRINT

Date of Application:___________________________

Position(s) Applying For:__________________________________________________

Referral Source:    (  Advertisement     ( Friend        ( Relative       (  Employment Agency 

                                 (  Other        ______________________

Name:____________________________________________________________________________________

                (Last)                                        


(First)                                        

 (Middle)

Address:__________________________________________________________________________________

                    (Address)                                             



(City)         

 (State)             (Zip Code)

Phone: (______)__________________   Message Phone:______________________ Fax:________________
Social Security No.:_____________________

Have you filed an application here before?     (Yes     ( No         Date:_________________

Have you ever been employed here before?    (Yes      ( No        Date:_________________
Are you a citizen of the United States?            (Yes      ( No 
Are you available to work?   ( Full-Time   (  Part-Time     (  Shift Work 
Are you on lay-off and subject to recall?         ( Yes     ( No 

Can you travel if a job requires it?                   (  Yes    ( No 

Do any of your friends or relatives work here?  ( Yes  ( No 

If yes, list name(s)________________________________________________________

Do any of your friends or relatives serve on the Board of Directors?   (Yes   ( No 

Have you been convicted of a felony within the last 7 years?    
          (Yes    ( No 

If yes, explain____________________________________________________________

Do you have any physical, mental or medical impairment or disability that would limit your job performance for the position for which you are applying?      ( Yes   ( No 

If yes, please explain__________________________________________________________________

What foreign language do you speak, read and/or write?_______________________________



SPEAK:         (   Fluently   
(  Good
(  Fair


READ:           (  Fluently
              (  Good              (  Fair


WRITE:        (  Fluently
             (  Good
             (  Fair
List professional, trade, business or civic activities and offices held.  (Exclude groups 

which indicate race, color, religion, sex or national origin):

Give name, address and phone number of three references not related to you, whom you have known for at least one (1) year:


(1)_________________________________________________________________________________

(2)_________________________________________________________________________________



(3)_________________________________________________________________________________
EMPLOYMENT EXPERIENCE

List each job held.  Start with your Present or last job.

(1)  Employer:





           From:                                 To:             

       Address:

       Job Title:

       Supervisor:

       Hourly Rate/Salary:                              Starting:                                                   Final:

       Work Performed:

       Reason for Leaving:

(2)  Employer:                                                                                  From:                                 To:

       Address:

       Job Title:

       Supervisor:

       Hourly Rate/Salary:                              Starting:                                                   Final:

       Work Performed:

       Reason for Leaving:

(3)  Employer:                                                                                  From:                                  To:

       Address:

       Job Title:

       Supervisor:

       Hourly Rate/Salary:                              Starting:                                                  Final:

      Worked Performed:

       Reason for Leaving:

Summarize special skills and qualifications acquired from employment or other experience that relate to this job.

EDUCATION

(1)  School Name, City and State where located:


      Dates of Attendance:

      Semester or Credit Hours (Number):

      Course Titles or Major Field:

      Degree or Certificate Received:

      Honors Received:

(2) School Name, City and State where located:

      Dates of Attendance:

      Semester or Credit Hours (Number):

     Course Titles or Major Field:

     Degree or Certificate Received:

     Honors Received: 

(3) School Name, City and State where located:

       Dates of Attendance:

       Semester or Credit Hours (Number):

      Course Titles or Major Field:

      Degree or Certificate Received:

      Honors Received:

Other Honors Received:_____________________________________________________________________
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the Agency.

Signature of Applicant:_________________________________________ Date:_________________

COMMENTS
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