For Official Use Only

Employment

I a t - Company Authorized Signature Date Job Code Status
An Equal Opportunity Employer Position Applied For
é .\":\ ] Tite
\ y West Side Health Care District
Nt Depariment
- 218 6" Street
T/ ] % o | Date Adverlised
\\ﬂ FeSTS () Taft, CA 93268 :
L 7y N ]
o . i o i Ph o Minimum Acceptable Salary/Wage:
HEATH CARE DISTRICT one (661) 765-7234
Fax (661) 765-7284
Why are you applying for work wilh the Company?
Personal Information
Last Name First Name Middle Initial Application Date
Home Phone Business Phone Email Address
Permanent Address City State Zip Code
Driver's License Number Slate Expiration Date

If hired, can you present evidence of your U.S. cilizenship or proof of your legal right to live and work in this country? O Yes O No
If hired, would you have a reliable means of lransportation to and from work? O Yes o No
Are you under 182 O Yes ONO If you are under 18 and still in high school, you may be required lo provide a work permit upon hire.

Have you ever been convicted of a criminal offense (felony or serious misdemeanor)? (Convictions for marijuana-related offenses that are more than two years oid need not ba listed) O Yes O No

If yes, state lhe nature of the crime(s), when and where convicted and disposition of the case:
(Note: No appicant will be denied employment solely on the grounds of conviction of a criménal offiense. The nature of the offense, dale of the offense, the surrounding circumstances and the relevance of the offensa to the
position(s) appted for may , however, be considered )

Are you able lo perform the essential functions of the job for which you are applying, either with or without reasonable accommodation? O Yes O No

If no, describe the funclions that cannot be performed:

| How were you referred to us? O Websile Q _Ad\ferhsement O Agency O Employee Referral O Self Q Other:
Do you have any friends or relatives working for the Company? o Yes o No  If so, please state the names and relalionships:
Have you ever applied to or worked for the Company before? O Yes O No If so, when?
What position did you hold? Manager?

Education and Training

Name of High School Technical School and Co State { Degree/Diploma

Additional educalion, vocalional, military, or other information you feel may be helpful to us in considering your application:

Professional Cerlificates or Licenses Held:

(over)




Employment History

Please list most recent employer first.

Company Name Address City, State Zip Code

Starling Job Title Ending Job Title
May we contact employer? O Yes O No

Supervisor's Name and Title Phone

Reasen for Leaving

Job Duties Dates of Employment
From (molyr) To (molyr)
Starling Rate of Pay (3$) Ending Rate of Pay ($)
Company Name Address City, State Zip Code
Starting Job Tille Ending Job Title
May we contact employer? O Yes O No

Supervisor's Name and Title Phone

Reason for Leaving

Job Duties Dates of Employment
From (molyr) To (molyr)
Starling Rate of Pay (3$) Ending Rate of Pay ($)
Company Name Address City, State Zip Code
Starting Job Tille Ending Job Title
May we contact employer? O Yes O No

Supervisor's Name and Tille Phone

Reason for Leaving

Job Duties Dates of Employment
From (molyr) To (molyr)
& Starting Rate of Pay (§) Ending Rate of Pay (8)

Business Reference Data

Please list three present or former supervisors or managers who have knowledge of your work performance within the last three years.

Read Carefully, Initial Each Paragraph, and Sign Below

| hereby certify that | have nol knowingly withheld any information that might adversely affect my chances for empicyment and thal the answers given by me are true and corred to the best of my knowledge. | furlher cedify that I,
Intiais the undersigned applicant, have personaly compieted this application. | understand thal any cmission or misstatement of material fact on this appScation or on any document used to secure employment sha'l b2 grounds for
rejection of thés application or for immediate discharge if | am emgployed, regardiess of Lhe time elapsed before discovery.

| hereby authorize the Company lo thoroughly investigate my references, work record, education and other matters relsted lo my sutabty for employment and, furlher, authorize the references | have Ested to disclose to the
Intiats company any and all letlers, reporis and other information related to my work records, without giving me prior notice of such disclosure. In addtion, | hereby release the Company, my former employers and al cther persons,
<corporations, partnerships and assodiations from any and a’l daims, demands or liab¥ties arising out of or in any way retaled to such investigation or disclosure.

| understand that nothing contained in Lthe appication, or conveyed during any inlerview which may be granted or during my employment, if hired, is intended 1o create an employment contract tetween me and the Company. In
Intials sddion, | understand and agree that if | am employed, my employment is for no definte or detenminable period and may be lerminated at any tme, with or without prier notice, at the option of either myse¥ or the Company, and
1hat no promises or representations conlrary to the foregoing are bénding on the Company un'ess made in writing and signed by me and the Company's designated representative.

Shou'd a search of pubtic records (indhuding records documenting an amest, indictment, comviction, civil judicial action, tax E2n, of outstanding judgment) be conducted by intemal personnel employed by the Company, |
Intials am entited to coples of any such pubfic records obtzined biy the Company unless | mark the check box below. If | am not hired as a resu't of such information, | am entitied ta a copy of any such records even though | have
checked the box below.

D | waive receipt of a copy of any pubfc record described in the paragraph abave.

1 understand that if | am being considered for employment by the Company, | may be required o submit to a post-offer physical and drugfaicohol testing (all of which wl be paid by the Company) and to authorize
Intia's the release of the physical examination and lest resu'ts lo the Company. Appficants whose test resuls are positive (prolvbled substance present) wil not be efigible for further employment consideration

In consideration of my empioyment, | agree to conform to the nies and regulations of the Company. | understand that my Empioyment Appication wil be placed in an active status for a period of six months during which
Intials time it wil be reviewed as job openings occur in my area of job interest. | also understand that shou'd | wish to continue being considered for job open'ngs beyond the sbemonth pedod, | must reappily by submiting a new
Emgloyment Appication or submritting a letter requesting renewal of my Appfication and including an update of my quatfications.

Signature Date




