
ARIIONA CII{IIR IoR PI{Y$ICAL IHEWY & NilfiB
51 7I CU8 LAKE ROAD. SUITE C.36O

sHow Low, Az 85901

APPLICATION FOR EMPLOYMENT

Position Applied for:

Referred bv:

Name: Social Securify #:
LAST MI

Mailing Address:
STREET CITY

Telephone #: (_) _-_Alt Phone #: (_) _-_Email:

Have you filed an application here before? Yes No If yes, give date:

l l t oHave you ever been employed here before? If yes, give date:

If you are under 18 yrs old, can you furnish a work permit?

Are you legally eligible for employment in this country?...
(Proof  of  U.S.  Ci t izenship or  immigrat ion status wi l l  be required upon employment)

Are you related to any Employee? Yes No. If yes, what is your relationship to this person?

STATE Lrc

Yes No

Yes No

Date available for work: / I

Type of employment desired: Full Time Part Time PRN

Will you travel if the job requires it? _Yes No Will you relocate if required?

Are you able to meet the attendance requirements of the position? ...........

Will you work overtime if required? Yes

Have you eYer been bonded? Yes

Have you ever pled guilty or no contest to or been convicted of any criminal offense? ..... Yes

If yes, please explain:

Seasonal

Yes No

Yes No

No

No

No

Drivers License Number State: Expires:



Employment History
List your last four (4) employers, assignments or volunteer activities, starting with the most recent, including military experience. years of experience may be
5e{ t9 detcrmine wage' Use additional paper if needed and include employer, name of contact person, phone number, type of work done and responsibilities.

uin any gaps in employrnent in comments section below

Employer

Address

Phone ( )

Ciry State _ Zip _

Dates Employed I I To I / Rate of Pay started at $-.- per - Ended at $-._ per

Iob Title/Position Supervisor's Name and Title

Work performed and job responsibilities:

Reason for leaving: May we contact for reference? _yes _ No _ Later

Employer

Address

Phone ( )

DatesEmployed I I To / /

Iob Title/Position

State Zp

Rate of Pay Started at $-.- per - Ended at $_._ per

Supervisor's Name and Title

City

Work performed and job responsibilities:

Reason for leaving: May we contact for reference? _Yes _ No _ Later

Employer Phone ( ).

Address State _ Zip _

Dates Employed / / To / / Rate of Pay started at $-.- per - Ended at $_._ per

Iob Title/Position Supervisor's Name and Title

Work performed and job responsibilities:

Reasou for leaving: May we contact for reference? _ yes _ No _ Later

Employer Phone (

Address City state _ 7,rp _
Dates Employed I I To I / Rate of Pay Started at $-.- per - Ended at $-._ per _

Iob Title/Position Supervisor's Name and Title

Work performed and job responsibilities:

leason for leaving:

lomments (including explanation of any gaps in employment)

May we contact for reference? _ yes _ No _ Later



Skills and ualifications: u't ial skills and qualifications that ou to work for our

Educational Bac und
U$t school starting with the last one attended,

N/A

N/A

List an licenses and/or certifi cations number and date ou would like considered with this

List any foreign language(s) and check the box that best describes your skill level.

References
List name and telephone number of three businesVwork references that are not related to you and are n o/ pervious supervisors.
If not applicable, list three school or personal references that are not relatedto vou.

Listprofcssional,trade,business,orcivicassociationsandanyofficesheld'(Excludemembership'*t ' i"@
color, disability or other protected status.)

List special accomplishments, publications, a ... (Exclude information which would reveal sex, race, religion-ationaGEfi, agq

color, disability or other protected status.)

List any additional information you would like us to consider.



It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this
application and/or separation from the employer's seryice if I have been employed, Furthermore, I understand that just as I am free to
resign at any time, the Employer reseryes the right to terminate my employment at any time, with or without cause and without prior
ncitice, I understand that no representative of the Employer has the authority to make any assurances to the contrary,

I give the employer the right to investigate all references and to secure additional information about me, if job related. I hereby release from
liability the Employer and it's representatives for seeking such inforniation and all other persons, corporations or organizations for furnishing
such information.

The Employer is an Equal Opportunity Employer. The Employer does not discriminate in employment and no question on this application is
used for the pupose of limiting or excusing any applicant's consideration for employment on a basis prohibited by local, state, or
federal law,

This application is good for the posted position until it is filled, If the position is posted as open again it wi1 be necessary to flll out a new
application. A separate application is required for each position you are applying for, Applications are accepted for open positions only.

I understand that any job offer, or my continued employment if hired (within the guidelines of the American Disability Act), is conringent
upon all the essential job functions with or without accommodations.

Signarure of Applicurt Date / /


