HealthSPORT

Employment Application

Personal Information

Name (Last, First, Middle) Date:

Address (Street, City, State, Zip)

Phone #: ( ) Social Security #:

Name of any relative in our Employment: Referred By:

Employment Desired

Position: Location:
[ ] ARCATA [ |FORTUNA [ |McKINLEYVILLE

Date you can start: Salary Desired: .
Have you applied to HealthSPORT before? Y N

If Yes, when and where?

Are you currently Employed? Y N May we contact your Employer? 'Y N

Education

School Name & Location Graduated Major/Subjects GPA

(yes or no)

Grammar
School

High
School

College or
University

Other
(Specify)

References (list three people not related to you whom you have known at least one year)

Name Address Phone # Years Known




Former Employers: (list last four employers , starting with the most recent or current

(Morﬁﬁﬁ(ear) Name, Address & Phone # of Employer Salary Position Reason for Leaving
From $

To per

From $

To per

From $

To per

From $

To per

Other Information:

exclude organizations, the names or character of which indicate the race, creed, sex, marital status, age color, or national origin of its’ members.
Subjects of special study or reasearch work:

Special Training:

Activities: (Civic, Athletic, Groups, etc.)

Comments:

I authorize investigation of all statements contained in this application. I understand that misrepresentation or
omission of the facts called for is cause for dismissal. Further, I understand and agree that my employment is for
no definite period and may, at the discretion of the employer, be terminated at any time without previous notice.

Signed: Date:

This form must be ylled out completely to be considered for an interview.
HealthSPORT is an equal opportunity employer.




