-~ Children’s
1 \ Volunteer

Health Network, Inc.

Application for Employment

PERSONAL INFORMATION:

Full Name

Street Address

City, State, Zip Code

Work Telephone Number (__ ) Home Telephone Number (__ )

Email

Have you ever been fired, dismissed, terminated, or had an employment contract terminated from
any position for performance or for disciplinary reasons? [ ]Yor[ I N

Have you been convicted of or pleaded no contest to a felony within the last five years? [ ]Yor[ IN

If you answered yes to either of these questions, please explain:

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to
work in the United States? [ ]Yor[ ]N

POSITION/AVAILABILITY:

Position applied for

What date are you available to start work?

How were you referred to CVHN:

What are you salary requirements?




EDUCATION:

Did you graduate from High School? If not, do you possess a GED or equivalent? If not, enter the highest grade you completed

YES NO YES NO

University , College , Trade or Units C leted
Service School Name and nits Complete Diploma, Degree or
Location Course of Study Certificate Obtained Date Completed

Semester Quarter

Other Skills and Qualifications: Licenses, Training or Awards:

EMPLOYMENT HISTORY: Begin with your most recent job. List each job separately.

From (M/D/Y) To (M/D/Y) Title

Hours per week Total Worked (Years/Months) | Company Name Supervisor
Salary Earned Address

$ per

From (M/D/Y) To (M/D/Y) Title

Hours per week Total Worked (Years/Months) Company Name Supervisor
Salary Earned Address

$ per




From (M/D/Y) To (M/D/Y) Title

Hours per week Total Worked (Years/Months) Company Name Supervisor
Salary Earned Address

$ per

May We Contact Your Present Employer? Yes No

Present employer’s name, telephone number and email:

REFERENCES:
Please provide the names, addresses and telephone numbers for three references:

Name/Title/Address/Telephone Number

| certify that information contained in this application is true and complete. | understand that false
information may be grounds for not hiring me or for immediate termination of employment at any

point in the future if | am hired. | authorize the verification of any or all information listed above.

Signature

Date




