
 COMMUNITY CARE Network of KIN ON

APPLICATION FOR EMPLOYMENT

	DATE RECEIVED:
	


	NAME:
	
	CHINESE NAME (if applicable):
	

	ADDRESS
	
	
	

	PHONE:
	
	SOCIAL SECURITY #:
	


	POSITION APPLYING FOR:
	


	ARE YOU OVER 18 YEARS OF AGE?
	YES
	
	NO
	


LANGUAGE SKILLS

	LANGUAGE/DIALET
	SPEAK SOME
	SPEAK FLUENTLY
	READ
	WRITE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION

	SCHOOL
	COMPLETION YEAR
	DEGREE/CERTIFICATE

	
	
	

	
	
	

	
	
	


	ARE YOU LEGALLY ELIGBLE FOR EMPLOYEMENT IN THIS COUNTRY?
	YES
	
	NO
	


(PROOF OF U.S. CITIZENSHIP OR IMMIGRATION STATUS IS REQUIRED UPON EMPLOYMENT)

	HAVE YOU EVER BEEN CONVICTED OF A CRIME IN THE PAST SEVEN YEARS?
	YES
	
	NO
	

	IF YES, PLEASE EXPLAIN:
	

	


(WASHINGTON STATE REGULATIONS REQUIRE THAT A CRIMINAL HISTROY BACKGROUND CHECK BE CONDUCTED OF ALL PROPSPECTIVE HEALTH CARE EMPLOYEES)

WHAT TYPE OF TRANSPORTATION DO YOU USE TO TRAVEL TO WORK?

	PRIVATE VEHICLE
	
	BUS
	
	OTHER:
	


	DO YOU HAVE A DRIVER’S LICENSE?
	YES
	
	NO
	


	DO YOU HAVE EXPERIENCE WORKING WITH OLDER OR DISABLED ADULTS?
	YES
	
	NO
	

	IF YES, PLEASE EXPLAIN:
	

	


EMPLOYMENT HISTORY

LIST YOU R LAST THREE EMPLOYMENT OR VOLUNTEER ACTIVITIES, STARTING WITH THE MOST RECENT:

	EMPLOYER
	CONTACT
	TITLE
	ADDRESS
	PHONE

	
	
	
	
	

	APPLICANT’S POSITION
	            
	                     WAGE
	

	EMPLOYMENT DURATION:
	FROM:
	
	TO:
	

	REASON FOR LEAVING:
	

	MAY WE CONTACT FOR REFERENCE?
	YES
	
	NO
	


	EMPLOYER
	CONTACT
	TITLE
	ADDRESS
	PHONE

	
	
	
	
	

	APPLICANT’S POSITION
	            
	                     WAGE
	

	EMPLOYMENT DURATION:
	FROM:
	
	TO:
	

	REASON FOR LEAVING:
	

	MAY WE CONTACT FOR REFERENCE?
	YES
	
	NO
	


	EMPLOYER
	CONTACT
	TITLE
	ADDRESS
	PHONE

	
	
	
	
	

	APPLICANT’S POSITION
	            
	                     WAGE
	

	EMPLOYMENT DURATION:
	FROM:
	
	TO:
	

	REASON FOR LEAVING:
	

	MAY WE CONTACT FOR REFERENCE?
	YES
	
	NO
	


	TYPE OF EMPLOYMENT DESIRED:
	FULL-TIME
	
	PART-TIME
	
	WEEKEND
	


WHICH DAY OF THE WEEK YOU CANNOT WORK?

	MONDAY
	
	TUESDAY
	
	WENDESDAY
	
	THURSDAY
	
	FRIDAY
	
	SATURDAY
	
	SUNDAY
	


IF KIN ON DECIDES TO EMPLOY YOU, HOW MUCH NOTICE DO YOU NEED TO BEGIN YOUR EMPLOYMENT?

	ONE WEEK
	
	TWO WEEKS
	
	ONE MONTH
	
	OTHER:
	


I HEREBY DECLARE ALL THE ABOVE INFORMATION PROVIDED BY ME IS TRUE AND CORRECT.  I UNDERSTAND MISREPRESENTATION OR OMISSION OF FACTS ON THIS APPLICATION WILL BE SUFFICIENT CAUSE FOR CANCELLATION OF CONSIDERATION FOR EMPLOYMENT OR DISMISSAL FROM KIN ON IF I HAVE BEEN EMPLOYED.

I GIVE KIN ON THE RIGHT TO INVESTIGATE ALL REFERENCES ANDTO SECURE ADDITIONAL INFORMATION ABOUT ME, IF JOB-RELATED.  I HEREBY RELEASE FROM LIABILITY KIN ON AND ITS REPRESENTATVIES FOR SEEKING SUCH INFORMATION AND ALL OTHER PERSONS, COPORATIONS OR ORGANIZATIONS FOR FURNISHING SUCH INFORMATION.

	APPLICANT’S SIGNATURE:
	
	DATE:
	


COMMUNITY CARE NETWORK OF KIN ON IS AN EQUAL OPPORTUNITY EMPLOYER.  WE CONSIDER APPLICATNS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, DISABILITY, VETERAN STATUS OR ANY OTHER LEGALLY PROTECTED STATUS.

FOR OFFICE USE ONLY

ACTIONS TAKEN:

	

	

	


INTERVIEW(S):

	DATE:
	
	TIME:
	
	INTERVIEWERS:
	

	DATE:
	
	TIME:
	
	INTERVIEWERS:
	

	DATE:
	
	TIME:
	
	INTERVIEWERS:
	


RESULTS/COMMENTS:.
	

	

	


Revised 17/05/31
 G:\KOCHC Forms\APPLICATION FOR EMPLOYMENT.doc                                        

Page 1 of 3                       






