Human Services Association

6800 Florence Ave.

Bell Gardens CA  90201

(562) 806-5400   Fax (562) 806-5394
www.hsala.org
EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER
Date of application: _________________________

	Name:

	Address:

	City:                                                                                             State:                 Zip code: 

	Home phone:
(        )

Cell phone:
(        )
	Social Security number:  

     (last 4 digits, only)
XXX – XX - __ __ __ __


GENERAL INFORMATION

	Position applied for:
_____________________________________________________________

Date available to start work:
_____________________________________________________________

Available to work:
full-time _____
part-time _____
temporary _____




EDUCATION

	
	Name and address

of school
	Major
	No. of years

completed
	Did you

graduate?

	High School
	
	
	
	

	College
	
	
	
	

	Other (specify)
	
	
	
	


EMPLOYMENT HISTORY

	Please list your present and past work experience for the last 10 years, beginning with your current job.  You may include volunteer activities.

	Name of employer:
	from:                    to:                   

	Address:

	City:                                                                                               State:                Zip code:

	Telephone: (       )
	Starting pay:                            final:

	Position:
	Supervisor:

	Description of duties:

	

	

	

	

	Reason for leaving:


	Name of employer:
	from:                    to:                   

	Address:

	City:                                                                                               State:                Zip code:

	Telephone: (       )
	Starting pay:                            final:

	Position:
	Supervisor:

	Description of duties:

	

	

	

	

	Reason for leaving:


EMPLOYMENT HISTORY

(continued)

	Name of employer:
	from:                    to:                   

	Address:

	City:                                                                                               State:                Zip code:

	Telephone: (       )
	Starting pay:                            final:

	Position:
	Supervisor:

	Description of duties:

	

	

	

	

	Reason for leaving:

	Name of employer:
	from:                    to:                   

	Address:

	City:                                                                                               State:                Zip code:

	Telephone: (       )
	Starting pay:                            final:

	Position:
	Supervisor:

	Description of duties:

	

	

	

	

	Reason for leaving:


	Please identify and explain all periods of unemployment in excess of one month during the past 10 years.

	Period of unemployment
	Reason for unemployment

	from:                     to:
	

	from:                     to:
	


	If you are under age 18, can you provide a work permit if offered a job?
Yes _____
No _____

If you are not a U.S. citizen, do you have the right to work in the U.S.?
Yes _____
No _____

Have you been convicted of a felony within the last seven years?
Yes _____
No _____

(Note:  A conviction is not an automatic bar to employment.  Each case will be considered on its own merits)

If “yes,” please explain: ___________________________________________________________________

________________________________________________________________________________________

Have you ever applied for a position with, or worked for, this company before?    Yes _____    No _____

If “Yes,” specify dates:
From __________________
To __________________

Do you have any relatives working for us?
Yes _____
No _____

If “Yes,”:  Name __________________________________
Relationship ___________________

To assist us in checking records and verifying prior employment and education, please indicate whether you were employed or enrolled under a name other than that used on this application.

Other name(s) used: ________________________________________________________________

If you are employed now, may we contact your present employer?
Yes _____
No _____

Do you have any physical or mental conditions that would prevent you from safely performing the 

essential duties of the position for which you are applying?

Yes _____
No _____

If “yes,” please indicate what may be done to accommodate your limitations: ____________________________________________________________________________________________________________________________________________________________________

Are you a veteran of the United States Military Service?
Yes _____
No _____

If “yes,” please state branch of service: ________________________________________________

Please list any job-related professional, trade, business, or civic activities and/or memberships (you may omit those which indicate race, color, religion, national origin, ancestry, sex, or age):

________________________________________________________________________________________

________________________________________________________________________________________




	Please provide the names, addresses, and telephone numbers of two business references who are not related to you.

	Name:

	Address:

	Telephone: (         )

	Name:

	Address:

	Telephone: (         )


	I hereby certify that the information contained in this application is true and correct to the best of my knowledge, and agree to have any of the statements contained herein verified by the company (unless I have indicated to the contrary).  I authorize the references listed above, as well as all other individuals whom Human Services Association contacts, to provide the pertinent information that they may have.  Further, I release all parties and persons from any and all liability for any damages that may result from furnishing such information to Human Services Association, as well as from the use or disclosure of such information by Human Services Association or any of its agents, employees, or representatives.  I understand that any misrepresentation, falsification, or material omission of information on this application may result in my failure to receive a job offer or, if I am hired, my dismissal from employment.

In consideration of my employment, I agree to conform to the rules and standards of Human Services Association, as amended by Human Services Association from time to time at its discretion.  I further agree that my employment and compensation can be terminated at will, with or without cause, and with or without notice, at any time, either at my option or at the option of Human Services Association.  I understand that no employee or representative of Human Services Association, other than its Executive Director, has the authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.  Further, the Executive Director of Human Services Association may not alter the “at will” nature of the employment relationship, unless he/she does so specifically and in writing.  I also understand that all offers of employment are conditional on the provision of satisfactory proof of an applicant’s identity and legal authority to work in the United States.

__________________________________________________                   ____________________________

Signature of applicant                                                                                  Date



Rev. 07/11

