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AN EQUAL OPPORTUNITY EMPLOYER

It 15 the policy of Waterfall Canmyon Academy/OckGrove School fo provide employmeant opportunities without regard 1o race,
coiof, relgion, sex, national aghgin, age, handicap, o veteman shatus,

APPLICATION FOR EMPLOYMENT

IMPORTANT: Flease fill In your response above each line unless otherwise indicated. In order for you 1o be considarad for
empioyment, this application must be filked out in it's ENTIRETY, Please write "N/A" If information ks not applicable. Resumes, fhough
certainly welcome, should not be submitted in place of Infarmation requested in his opplication. Answers that are lileglble or

Incomplete may prevent us from considerng your application.

DATE: / /

FIRST MIDDLE LAST NAME SOCIAL SECURITY NO,
PRESENT ADDRESS CITy STATE ZIP

PERMANENT ADDRESS [If differart than above) CITY STATE ZIP

HOME PHONE # CELL PHONE #

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNTED STATES? O YES DO NO

If nat, VISA TYPE: ~VISA NUMBER: EXPIRATION:

If applicant is hired - SUPERVISOR MUST COMPLETE THIS TO BE COMPLETED BY HR DEPT

SECTION BEFORE TURNING IN TO HR OFFICE

The BCI Application has been reviewed by HR. If hired, this

HIRE DATE: / / applicent will need the following before the BCI Is processed:
PRENIRANM: (3 Court Dockets of all criminal charges
POSITION: [ PT Youth Worker 73 FT Youth Worker | O Live Scan (Electronic Fingerprinting|
] Community Advisar ™ Other [V Current Drivers License or State |D
1 sacial Security Card
Starting Wage: & per hr (I 7B Test

1 Food Handler's Permit

Supervisor’s Signature:

HR Dept Signature:

CIN/A (BCI application is ready to process)

HR 4/2013




POSITION INFORMATION

Position Applied For:

Referal Source-
Adverisement [Spacify):
Placement Service [Specify).
school (Specify);

Other:_
Are you willing 1o work gny shift, including weekends? O YES TINO
Indicate shift(s) you will happily work, Od Day [ Swing O Gravevard O Weekday:s [ Weekends

**This does not guarantea the attainment of prefened shifts. =*

Addttional cormments regarding vour availability:

How soon folowing notification can you start?

® Have you ever been employed by the company? T YES O NO
i 50, when? ~ Whera?
e Are any relatives, including in-laws, employed by the company? OYES O NO

If s0, give name, relationship, position and job location:

L] Have you ever previously appiled for employmert at the company? O YES JMNO
IF 80, when? =

L Have you previcusly inferviewed with the company? O YES TINO
IF 50, when? By whom? For what position?

EDUCATION
SCHOOL NAME AND LOCATION GRADUATED MAJOR |

YES NO

High School

Coliege or University

|
ollege or University

Othar
(Technical, Vocotional,
I Groduate, aic.)

List any scholarships, ocadamic honor, awards, of special achievements;

List languages, other Than english, In which you can converse:
Fluent? [ YES T NO
Fluert? O YES ) NO




EMPLOYMENT HISTORY

IMPORTANTI Starting with your present of most recent employer, list in consecutive order all employment and periods of
unemployment since you graduated from or last attended high school, Additional employment may be listed on a
separata page If necessary,

PRESENT OR MOST RECENT EMPLOYER

FLLL NAME OF COMPANY TELEPHONE SALARY (BegiryEnd) DATES EMPLOVED (BegrvEnd
STREET ADDRESS City STATE ZIF CODE

NAME & TILE OF SUPERVISOR REASON FOR LEAVING -

MILE OF YOUR POSMON DEPARTMENT -
JOB DUTIES -

May we cortact this empioyer? (FYES INO

PREVIOUS EMPLOYER

FULL NAME OF COMPANY TELEPHONE SALARY (BaginEnd) DATES EMPLOYED (BaginEnd]
STREET ADDRESS CiTY STATE ZIP CODE

NAME B TITLE OF SUPERVISOR REASON FOR LEAVING

TMLE OF YOUR POSMON o DEPARTMENT

JOR DUTIES =

Moy we contact this employer?  [TYES NG

PREVIOUS EMPLOYER

FULL NAME OF COMPANY TELEPHONE SALARY (Beaqiry/End DATES EMPLOYED (BegiriEnd]
STREET ADDRESS Ciy STATE P CODE

NAME & TITLE CF SUPERVISOR REASON FOR LEAVING

TITLE OF YOUR POSITION DEPARTMENT

JOB DUTES -

May we confact this employer?  SIYES FIND



PREVIOUS EMPLOYER

FULL NAME OF COMPANY TELEPHONE SALARY [Baqin/End) DATES EMPLOYED (BeginEnd|
STREET ADDRESS CITY STATE IF CODE

MAME & TITLE OF SUPERVISOR a REASON FOR LEAVING o
TILE OF YOUR POSITION DEPARTMENT

JOB DUTIES

May we confoet this emplover? CVES  ONO

Are there any perods of unemployment and/or part-time employment since you graduated or last aftended high
school which are not listed above or on a separate sheet? I YES O NO f yes, pleose explain;

Have you ever been suspended, placed on probation, asked to resign, discharged or terminated? O yes O NO
If yes, pledse explain.

SKILLS

LIST ANY SKILLS YOU THINK MAY BE OF VALUE TO THE COMPANY

14

2,

| E-II -r_.

MISCELLANEOUS INFORMATION

DO YOU HAVE A VALID DRIVER'S LICENSE? OYES DO NO LICENSE NUMBER:

STATE: EXPIRATION DATE:

HAVE YOLU EVER BEEN CTHARGED WITH A CRIME FOR ANY VIOLATION OF THE LAW? ) YES O NO
IF YES, GIVE FULL PARTICULARS [The existence of a criminal record does not constitute an automatic bar to
employmeant]:




REFERENCES

Waterfal Canyon Academy/QakGrove School requlres three [3) references of people who have known you for af

least two years. Please make your references people not related to you, who have employed you or know of
your skills and experience working in this field.

1 Name:

Address: Fhone #:

MNature of Relanonships:

Years of Acquaintance:

== 10 BE COMPLETED BY INTERVIEWER**

Commeants:

Comactad By:

Date of Contact:
|Supenisar Sion or Irfal

2. Name:

Addrass. Phone #!

MNature of Relationships: Yeqars of Acgudaintance:

** 10 BE COMPLETED BY INTERVIEWER*™

Comments:

contacted By

Date of Confoct:
[SLmerdsor Sign ar inifiof]

Name:

Addiess: N Phonea #,

Nature of Relationships:

Years of Acquaintance:

** 70 BE COMPLETED BY INTERVIEWER**

Commants:

Contocted By

Date of Contact:
|Supen/Eor Sign or Initicl)




APPLICANT'S CERTIFICATION AND AGREEMENT

| HERERY CERTIFY my answets 1o the loregoing questions are true and complate and | have not knowingly withheld any facts,
circumstances or other information hat would, i disclosed, affect my application. | futher understand any false or misleading
starement or omission of perdinent information will result in the rejection of my application, o in dismilssal If dscovered
subsaguent to my employmeant

HEREBY AFFIRM that by execution of the applicaiion | ocknowledge the Company hos disclosad to me that an Investigative
Consurmner Report, Including Infomation as 1o my choracter, general reputation, personal characterstics, and mode of lving
miay be made, and |, upon wiitten requeast to the Company made within o reasonakle fime after the date of this application.
micy abtain o complete and accurate disclosurs of the nature and scooe of the investigation requeastad.

| HEREBY ALITHORIZE the Company to request, and | AL50 AUTHORIZE AND REQUEST each former employear, school attended,
and each person, firm, of copoiation given as references above, 1o fumish at any time, any Information which may be
sQught concaming me and my work habits, characte or sdll, and any othe:r data reguired, whethar in connection with ths
application or for purposes of comphying with surety company requirements of oinenylse

| HEREBY AFFIRM by submitiing fhis application | agree to medical evaluations andfor examinations, Including fests for the

presence of ilegal drugs or alcohal, prian o and during employment, within a fime period prescribed by the Company and as
offen as directed during employrnent.

| HEREBY AUTHORIZE the medical examirer 1o discloss to the Company any and all findings and conclusions arrived ot in any
examination performed elthar prior io employment or during emiployment.

| UNDERSTAND should | be given employment, such employment shall be for an indefinite perod of fime and may be
terminated, at will, at any time, for any reason, by me or the Company without notice or without liability whatsoever, except for
unpald woges or salary eamead by the date of tamination. | futher undearstand only the Ganeral Manager of the Company
nas the authority 1o enfer Into any agreement for emiployment for a specified perload of time o 1o make any agreement
contrany fo this ot will sfandard and ony such agreemeant must be in witing,

I UNDERSTAND if | am employed, the lems and condifions of my employrment will be govemned by this oppllication and the
Company's Terms of Employment and Policy and Procedures, as omended from fime to fime by the Company.

The company cperates under the princlples of affording egual empioyment oppodunity through affimative action for
guaiified handicapped individuals, gualfied veterans of the Vietnam e and qualifled disabled veterans.

All coplicants and employees who believe themselves fo be members of one or moe of these groups, and who wish fo
idertify Thernselves as such for the puiposa of afiimative oction consideration are invited to 0o so,

submission of this Infomation is voluntary and refusal to provide it will not subject you to discharge or disciplinary treatment.
Infarmnation abtained concaming individuals shall be kept confidential, except [1) supenvisors and managers may be informed
regarding disabled veterans and handicapped Individuals, as necassary, (2] first aid and safety parsonnel may be infarmead,
when and 1o the extent appropriate, if the condifion might require emergency freatment, and (3] governmental officials
imvestigaling complioncea will ba informed,

| wish to voluntesr the following Infamalion [check one) 331 go not qualify
| do qualify under the following: O Hondicappead
1 Vietnam Era Veteran
_1 Disabled Vetern

Signature: Gt

il

Thank you for completing this application. it will iemoin under consideration for ninety days. It will not be neceassary for you to
reapply dunng mis ninety-day pencd. Your intarest in Waterdfall Canvon Academy/OakGrove School 15 appreciaten.




