West Side Health Care

West Side District

119 Adkisson Way
Care District Taft, Ca 93268
Phone (661) 765-7234
Fax (661) 765-7284

Employment Application

Applicant Information

Full Name: Date:
Last First M.1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Driver’'s License No.; Expiration Date:

Position Applied for:

If hired, would you have reliable means of transportation to and from work? E—?S Elo

YES NO If you are under 18 and still in High School, you may be required to provide work
Are you under 18? ' 0 permit upon hire.

How were you referred to us? [0 website [] Advertisement [ Agency D'Eer?:r'gee [ Self [ Other:

If other, please explain:

Have you ever worked for this company? E]ES NDO If yes, when?

High School: Address:

YES NO
Did you graduate? [ 0 Diploma::

College: Address:

YES NO
Did you graduate? ] [ Degree:

Other: Address:

YES NO
Did you graduate? O | Degree:



References

Please list three professional references.

Full Name: Relationship:
Company: Phone;
Address:

Full Name: Relationship:
Company: Phone;
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? YEIS "EI)



' Disclaimer and Signature

I'hereby certify that | have not knowingly withheld any information that might adversely affect my chances
for employment and that the answers given by me are true and correct to the best of my knowledge. |
further certify that I, the undersigned applicant, have personally completed this application. | understand

nitials that any omission of material fact on this application or on any document used to secure employment shall
be grounds for rejection of this application or for inmediate discharge if | am employed, regardless of the
time elapsed before discovery.

| hereby authorize the Company to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to
disclose to the company any and all letters, reports and other information related to my work records,
without giving me prior notice of such disclosure. In addition, | hereby release the Company, my former
employers and all other persons, corporations, partnerships and associations from any and all claims,
demands or liabilities arising out of or in any way related to such investigation or disclosure.

Initials

I understand that nothing contained in the application, or conveyed during any interview which may be
granted or during my employment, if hired, is intended to create an employment contract between me and
the Company. In addition, | understand and agree that if | am employed, my employment is for no definite
or determinable period and may be terminated at any time, with or without prior notice, at the option of

Initials  either myself or the Company, and that no promises or representations contrary to the foregoing are
binding on the Company unless made in writing and signed by me and the Company'’s designed
representative.

I understand that if | am being considered for employment by the Company, | may be required to submit to

a post-offer physical and drug/alcohol testing (all of which will be paid by the Company) and to authorize
“Initials the release of the physical examination and test results to the Company. Applicants whose test results are
positive (prohibited substance present) will not be eligible for further employment consideration.

In consideration of my employment, | agree to conform to the rules and regulations of the Company. |
understand that my Employment Application will be placed in an active status for a period of six months
during which time it will be reviewed as job openings occur in my area of job interest. | also understand that

Initials  should | wish to continue being considered for job openings beyond the six month period, | must reapply by
submitting a new Employment Application of submitting a letter requesting renewal of my application and
including an update of my qualifications.

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




