@ Central Valley Health District Date:
. Finance and Human Resources Department ’
: Employment Application Form
APPENDIX 3A
APPLICANT INFORMATION

Full Name:

Address: City, State, Zip:

Telephone Number: Email Address:

Are you a U.S. Citizen? [ Yes [ No If no, are you authorized to work in the U.S.? [0 Yes [ No

Have you worked at CVHD? O Yes [O No If yes, when?

Have you ever been convicted O Yes [0 No If yes, explain:

of a felony?

EMPLOYMENT OPPORTUNITY
Position Apply For:
Date Available: Desired Salary:
$
EDUCATION HISTORY

High School: Year: Did you graduate?
[(OYes [ No

College: Location:

Degree: Did you graduate?
O Yes [ No

Graduate School: Location:

Degree: Did you graduate?
[0 Yes [ No
PROFESSIONAL REFERENCES

Name: Telephone Number:
Company: Relationship:

May we contact? [] Yes [1 No
Name: Telephone Number:
Company: Relationship:

May we contact? [] Yes [1 No
Name: Telephone Number:
Company: Relationship:

May we contact? [] Yes [1 No
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PREVIOUS EMPLOYMENT

Company: Supervisor:
Address Telephone Number:
Job Title:

May we contact? [ Yes [J No
Responsibilities: Reason for Leaving:
Start Salary: End Salary: Start Date: End Date:
Company: Supervisor:
Address Telephone Number:
Job Title:

May we contact? [] Yes [J No
Responsibilities: Reason for Leaving:
Start Salary: End Salary: Start Date: End Date:
Company: Supervisor:
Address Telephone Number:
Job Title:

May we contact? [ Yes [J No
Responsibilities: Reason for Leaving:
Start Salary: End Salary: Start Date: End Date:

MILITARY SERVICE

Date of Service: Highest Rank: Were you discharged? [ Yes [] No

If yes, explain:

Branch:

(Initial) | understand that, if offered employment, | will be required to consent to and successfully complete
a background check as a condition of hire.

| certify that all information | have provided in this application is true, accurate, and complete to the best of my knowledge.
I understand that any false or misleading information, or omission of relevant information, may result in the
disqualification of my application or, if hired, disciplinary action up to and including termination of employment.

Signature

Date

OFFICE USE ONLY:

Date Received:

Qualified for Position:

[0 Yes [0 No

[0 Yes

Offered Interview:

Date of Interview:

O No
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