EMPLOYMENT APPLICATION

	JOB APPLIED FOR
	SOCIAL SECURITY NUMBER

	
	

	NAME
	HOME TELEPHONE NUMBER (include area code)

	
	    
     

	MAILING ADDRESS
	WORK TELEPHONE NUMBER (include area code)

	
	

	CITY, STATE, ZIP
	PAGER        CELL PHONE        MESSAGE      (circle one)

	
	

	EMAIL ADDRESS
	DATE YOU CAN START WORK

	
	

	DRIVER’S LICENSE NUMBER
	STATE OF ISSUE

	
	

	PRESENT  EMPLOYER        LAST EMPLOYER        (Circle one)
	MAY WE CONTACT?        (Circle one) 

	
	YES            NO

	EDUCATION  /  TRAINING

	DO YOU HAVE A HIGH SCHOOL DIPLOMA OR EQUIVALENT CERTIFICATE?        YES        NO        (Circle one)

	COLLEGE OR TECHNICAL SCHOOL
	COURSE OF STUDY
	GRADUATE?

(List Year)
	DEGREE

(BS, RN, MS, etc)

	
	
	
	

	
	
	
	

	
	
	
	

	SPECIALIZED BUSINESS SKILLS

	

	LANGUAGE FLUENCY IN ADDITION TO ENGLISH

	

	OFFICE USE ONLY

	DATE RECEIVED
	DATE INTERVIEWED
	DATE CLOSED

	
	
	


	JOB NUMBER 1  (most recent position)

	YOUR JOB TITLE
	EMPLOYER NAME

	
	

	SUPERVISOR NAME
	EMPLOYER ADDRESS

	
	

	SUPERVISOR PHONE NUMBER
	EMPLOYER CITY, STATE, ZIP

	
	

	START DATE (MONTH - YEAR)
	END DATE  (MONTH - YEAR)
	KIND OF BUSINESS

	
	
	

	HOURS PER WEEK
	PAY
	REASON FOR LEAVING

	
	
	

	DUTIES PERFORMED

	


	JOB NUMBER 2 

	YOUR JOB TITLE
	EMPLOYER NAME

	
	

	SUPERVISOR NAME
	EMPLOYER ADDRESS

	
	

	SUPERVISOR PHONE NUMBER
	EMPLOYER CITY, STATE, ZIP

	
	

	START DATE (MONTH - YEAR)
	END DATE  (MONTH - YEAR)
	KIND OF BUSINESS

	
	
	

	HOURS PER WEEK
	PAY
	REASON FOR LEAVING

	
	
	

	DUTIES PERFORMED

	


	JOB NUMBER 3

	YOUR JOB TITLE
	EMPLOYER NAME

	
	

	SUPERVISOR NAME
	EMPLOYER ADDRESS

	
	

	SUPERVISOR PHONE NUMBER
	EMPLOYER CITY, STATE, ZIP

	
	

	START DATE (MONTH - YEAR)
	END DATE  (MONTH - YEAR)
	KIND OF BUSINESS

	
	
	

	HOURS PER WEEK
	PAY
	REASON FOR LEAVING

	
	
	

	DUTIES PERFORMED

	


	CERTIFICATION AND SIGNATURE

I understand that any verbal or written statement that is false, fraudulent or misleading that is contained in this application or attached materials, or made in the course of any related employment process, whether made by me or by others at my request, will result in rejection of my application, denial of employment, or dismissal if discovered after employment, and under some circumstances, may result in prosecution for a crime.

· I certify that all statements contained herein are true and complete whether made by me or others at my request.
· I understand that if hired, I must prove that I am legally authorized to work in the United States.
· I authorize Mendocino Informatics to check employment references and verify education information provided on this employment application and as disclosed in the interview process.
· I authorize the Mendocino Informatics to check my driving record if the position for which I am applying requires driving.
· You may be asked to submit to a pre-employment drug test, a credit history check and/or criminal history background check as a condition of employment.
· I release Mendocino Informatics and all providers of information from any liability as a result of furnishing and receiving any information related to the Mendocino Informatics hiring process.
By electronically submitting my application materials, I agree to the conditions stated in this “Certification and Signature” section, and this section is enforceable as if I had signed below.

	SIGNATURE (Must signed IN INK if submitting hard copy):
	DATE:

	
	

	KEEP A COPY OF YOUR APPLICATION FOR INTERVIEW(S).
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