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233 West Baseline Road, Box 400 La Verne, California 91750-0400
(909) 593-2581 * Fax {909) 596-3567

EMPLOYMENT APPLICATION

233 West Baseline Road » Box 400 « La Verne, California 91750 « (909) 593-2581 » Fax (909) 596-356



LeRoy Haynes Center is a
non-smoking environment.

Reguirements of employment are
successful completion of a physical
exam, drug screening, T.B. test
and proof of right to work status.
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APPLICATION FOR EMPLOYMENT

Prospeclive employees will receive
consideration without discrimination
because of race, creed, color, sex,
age, national origin or handicap.

f ™\ LastName First Middle Date )
Street Address Home Phone
i ( ) -
City, State, Zip Message Phone
( ) i
P Have you ever applied for employment with us? Social Security No.
= 1 Yes O No If Yes: Month and Year Location
PositiorvHours Desired Will you work overtime if asked?
R O Yes 3 Mo
S Apart from absence for religious observance, are you available for full-time work? When will you be available to begin
0 F’D Yes O No If not, what hours can you work? work?
Are you legally eligible for employment Have you ever been convicted of a felony? O Yes O No
N in the United States? [0 Yes O No If "Yes," please explain:
A Is there any reason why you would be unable to perform or to safely perform any of the duties of the position for which you have applied?
L [0 Yes O No if "Yes,” please explain:
L Do you have a valid drivers license? 0 Yes O Neo Professional License # / Type of License / Expiration Date
If "No," please explain:
Other special training or skills (languages, machine operation, etc.)
How did you leam of our organization? J
Sl
)
NO. OF
COURSE YEARS | DIDYOU |DEGREE OR
E PLETED
u 1 Yes
College
C [ No l
T 0 Yes
I High
0 No
] Yes
Other
O No
N P

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
(Exclude thase which may disclose your race, color, religion or national origin)




EMPLOYMENT

Please give accurate, complete full-
part-time employment record. Start |
present or most recent employer.

r \ Company Name Telephone
( ) 2
Address Employed (State Month and Year)
From To
Name of Supervisor Waeekly Pay
1
Start Last

State Job Title and Describe Your Work

N

Reason for Leaving

p Company Name

Telephone

{ ) 5

Address Employed (State Month and Year)
From To
2 Name of Supervisor Weekly Pay
Stant Last

State Job Title and Describe Your Work

\/

Reason for Leaving

Company Name

Telephcne

( ) .

Address Employed (State Month and Year)
From To
3 Name of Supervisor Weekly Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

s
q Company Name Telephone
( ) -
Address Employed (State Month and Year)
From To
4 Name of Supervisor Weekly Pay
Start Last

State Job Title and Describe Your Work

U,

Reason for Leaving

) Company Name

Telephone

( ) -

Address Employed (State Month and Year)
From To
5 Name of Supervisor Weekly Pay
Stant Last

State Job Title and Describe Your Work

Reason for Leaving

M@

DO NOT CONTACT

We may contact the employers listed above unless
you indicate those you do not want us to contact.

Employer Number(s) _______

Reason




Comments you would like to make:

The information on this application is correct and complete to the best of my knowl-
edge. | understand that my statements, including past job experience, will be verified.
This information will be kept confidential and only communicated to those individuals
who are directly involved in the hiring process. Further, | understand that falsification or
omission of any material information on this application, or failure to pass the physical
examination, drug screening, T.B. test and Department of Motor Vehicles check, if |
receive a job offer, may be sufficient cause for immediate termination. | agree that if
employed, | will abide by all policies and procedures established by the employer.

| understand that by signing this application, | am releasing my former employers and
others from any liability that might arise from the disclosure of any information that is
obtained by LeRoy's.

| hereby acknowledge that my employment is "at will," that | may resign at any time and
the employer may terminate my employment at any time, with or without cause, that
any assurances of continued employment, whether written, oral or by conduct, shall
not be interpreted as changing the nature of the employment relationship unless
specifically acknowledged in writing by the employer or his designated representative.

SIGNATURE OF APPLICANT DATE




