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EMPLOYMENT APPLICATION

	TODAY’S DATE ______________                                                An Equal Opportunity Employer

	PLEASE PRINT  

	PERSONAL

	

	LAST NAME


	FIRST NAME
	M.I.
	SOCIAL SECURITY NO.

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE
	HOME PHONE NO.



	CAN YOU PROVIDE PROOF OF YOUR IDENTITY?  [    ] YES    [    ]  NO


	CAN YOU PROVIDE PROOF THAT YOU ARE LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES?

[    ] YES          [     ]  NO

	HOW WERE YOU REFERRED TO VIP-CMHC?

	[    ] ADVERTISEMENT             [     ] EMPLOYEE             [     ] EMPLOYMENT AGENCY             [     ] WALK IN             [     ] OTHER

HAVE YOU EVER BEEN CONVICTED OF A FELON?  A CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICATION FROM EMPLOYMENT.  (DO NOT INCLUDE CONVICTIONS WHILE A MINOR OR CONVICTIONS SEALED BY COURT ORDER OR EXPUNGED FROM THE RECORD0.      [     ]* YES      [     ] NO  *IF YES, PLEASE STATE NATURE OF OFFENSE (S), DATE(S), CITY, STATE AND DISPOSITION:

(Use additional sheet if necessary)

	LIST ANY RELATIVES EMPLOYED BY THE VIOLENCE INTERVENTION PROGRAM, THE UNIVERSITY OF SOUTHERN CALIFORNIA, LAC+USC MEDICAL CENTER OR THE COUNTY OF LOS ANGELES


	HAVE YOU EVER WORKED FOR THE VIOLENCE INTERVENTION PROGRAM BEFORE?

[     ] *YES     [     ] NO      * IF YES, when?___________



	EMPLOYMENT

	POSITION DESIRED
	SALARY DESIRED



	CHECK APPROPRIATE BOX FOR TYPE OF EMPLOYMENT:        [     ] FULL TIME     [    ] PART-TIME_______# HOURS/WEEK

IF YOU ARE APPLYING FOR AN ADMINISTRATIVE POSITION, ARE YOU AVAILABLE FOR OVERTIME?     [     ] YES     [     ] NO



	WHEN ARE YOU AVAILABLE TO COMMENCE EMPLOYMENT?  ________________________________________________________________________


	EDUCATION

	TYPE

OF

SCHOOL
	NAME AND LOCATION OF SCHOOL
	NO. OF YEARS ATTENDED
	GRADUATED

______________

   YES          NO                      
	DEGREE(S)
	MAJOR FIELD(S) OF STUDY

	HIGH SCHOOL OR 

TRADE SCHOOL
	
	
	
	
	
	

	BUSINESS

OR 

TECH SCHOOL
	
	
	
	
	
	

	JR. COLLEGE

OR

UNIVERSITY
	
	
	
	
	
	

	OTHER 

TRAINING

(EXPLAN)
	
	
	
	
	
	

	SKILLS

	SPECOFOC SKILLS OR TRAINING:  PLEASE INCLUDE ANY SPECIFIC SKILLS (INCLUDING FOREIGN LANGUAGE CAPABILITIES), CREDENTIALS (e.g. LCSW) OR EXPERIENCE THAT MIGHT ASSIST YOUR CANDIACY.



	EMPLOYMENT HISTORY



	EXPERIENCE:  Please account for all employment within the last five years, beginning with your current or most recent employer.  In addition, please state any other experience that you believe I relevant to the position for which you are applying (e.g., volunteer experience, military experience, experience gained over ten years ago, etc.).  Attach an additional sheet if extra space is needed.  

	COMPANY NAME:
	DATES EMPLOYED:

FROM                                TO                                          
	STARTING SALARY          ENDING SALARY

$                  /per                     $                  /per



	STREET ADDRESS
	JOB TITLE
	HOURS WORKED

FROM______________       TO_______________



	CITY, STATE, ZIP CODE
	SPECIFIC JOB DUTIES:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3. _____________________________________________________________________________________



	TELEPHONE NO.
	

	SUPERVISOR
	REASON FOR LEAVING:



	IS THIS YOUR CURRENT EMPLOYER?

[     ]  YES     [     ]  NO
	

	COMPNAY NAME:


	DATES EMPLOYED:

FROM                                  TO
	STARTING SALARY           ENDING SALARY

$                   /per                     $                  /per

	STREET ADDRESS


	JOB TITLE
	HOURS WORKED

FROM______________          TO_______________

	CITY, STATE, ZIP CODE

Telephone No.
	SPECIFIC JOB DUTIES:

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________



	SUPERVISOR
	REASON FOR LEAVING:



	IS THIS YOUR CURRENT EMPLOYER?

[     ]  YES     [     ]  NO
	

	COMPANY NAME:
	DATES EMPLOYED:

FROM                                TO                                          
	STARTING SALARY          ENDING SALARY

$                  /per                     $                  /per



	STREET ADDRESS
	JOB TITLE
	HOURS WORKED

FROM______________       TO_______________



	CITY, STATE, ZIP CODE
	SPECIFIC JOB DUTIES:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3. _____________________________________________________________________________________



	TELEPHONE NO.
	

	SUPERVISOR
	REASON FOR LEAVING:



	IS THIS YOUR CURRENT EMPLOYER?

[     ]  YES     [     ]  NO
	

	COMPANY NAME:
	DATES EMPLOYED:

FROM                                TO                                          
	STARTING SALARY          ENDING SALARY

$                  /per                     $                  /per



	STREET ADDRESS
	JOB TITLE
	HOURS WORKED

FROM______________       TO_______________



	CITY, STATE, ZIP CODE
	SPECIFIC JOB DUTIES:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3. _____________________________________________________________________________________



	TELEPHONE NO.
	

	SUPERVISOR
	REASON FOR LEAVING:



	IS THIS YOUR CURRENT EMPLOYER?

[     ]  YES     [     ]  NO
	

	If we contact your present employer, will such action jeopardize your position?     [     ] YES     [     ]  NO

Have you ever been discharged by an employer?     [     ] YES     [     ] NO

	REFERENCES

	

	Name:

Relationship:  __________________________________________________
	Daytime Phone:

	Address:


	City, State, Zip:

	Name:

Relationship:  __________________________________________________
	Daytime Phone:

	Address:


	City, State, Zip:

	Name:

Relationship:  __________________________________________________
	Daytime Phone:

	Address:

________________________________________________________________
	City, State, Zip:   

___________________________________________________________________


	PERSON TO CONTACT IN CASE OF EMERGENY:



	NAME:  ____________________________________________________________________________
	DAY PHONE:  ___________________________________

	
ADDRESS:  _________________________________________________________________________

RELATIONSHIP TO APPLICANT:  ________________________________________

	EVENING PHONE:  ______________________________

	

	Any offers of employment are subject to verification of employment eligibility as required by the Immigration Reform and Control Act of 1986.

PLEASE READ THE FOLLOWING STATEMENT BEFORE SIGNING THE APPLICATION:

I hereby authorize the Company to investigate all statements contained in this application and on my attachments.  I certify that all statements on this form and on my attachments are true and complete to the best of my knowledge and belief.  I understand and agree that any falsification of the information on this form and attachments may, if I am employed, be considered grounds for immediate dismissal.

I further understand that the Company is committed to alternative dispute resolution as a method of avoiding costly litigation and believes that it should demonstrate its commitment in the conduct of its own affairs.  Accordingly, as a condition of accepting employment with the Company, if such employment is offered, the Company and I will agree to arbitrate disputes that might arise.

I FURTHER UNDERSTAND AND AGREE THAT, IF EMPLOYED, OUR EMPLOYMENT RELATIONSHIP ALWAYS WILL BE AT-WILL.  EITHER THE COMPANY OR I CAN TERMINATE OUR EMPLOYMENT RELATIONSHIP AT ANY TIME WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE.  THIS AT-WILL EMPOLYMENT RELATIONSHIP WILL REMAIN IN EFFECT THROUGHOUT MY EMPLOYMENT WITH VIP CMHC, UNLESS IT IS SPECIFICALLY MODIFIED BY AN EXPRESS WRITTEN EMPLOYMENT AGREEMENT EXECUTED BY THE CHAIRPERSON OF THE COMPANY AND ME.  I UNDERSTAND AND AGREE THAT THIS AT-WILL EMPLOYMENT RELATIONSHIP MAY NOT BE MODIFIED BY ANY ORAL OR IMPLIED AGREEMENT, AND NO COURSE OF CONDUCT, PRACTICE, POLICY, AWARD, PROMOTION, PERFORMANCE EVALATION, TRANSFER OR LENGTH OF SERVICE CAN MODIFY THIS AT-WILL RELATIONSHIP.

        SIGNATURE OF APPLICANT                                                                                                                                DATE

                                                                                                                                                                                             Rev.  04/03


