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Application for Employment

We consider applicants for all positions on the basis of qualifications and without regard to race, color, religion, sex, national origin, age, marital status, veteran status, disability, sexual orientation, and any other legally protected status. 

PLEASE PRINT

	Position(s) Applied For
     
	Date of Application

     


How did you learn about the company? (Check all that apply)

 FORMCHECKBOX 

Advertisement:      

 FORMCHECKBOX 

Friend:      

 FORMCHECKBOX 

Internet:      

 FORMCHECKBOX 

Current Employee:      

 FORMCHECKBOX 

Other:      


	Where do you research job openings?

Online: (specific websites)
     

Newspapers (specific):
     

Other:
     




PERSONAL INFORMATION

	Last Name


First Name


Middle Name

     
     
     

	Address:  Number
Street
City
State
Zip Code

     
     
     
     

	Telephone Number(s) where we can contact you:
Social Security Number

Home:       
Work:      
     


	If you are under 18 years of age, can you provide required

Proof of your eligibility to work?
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	Have you ever been convicted of a crime or violation other than a minor traffic infraction?  

If yes, please describe in full      


(A Conviction record will not necessarily be a bar to employment. Factors such as job relations, age and time of the offense, seriousness and nature of violation and rehabilitation will be taken into account) 
	Yes
 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If hired can you show proof of your legal right to work in the United States within 3 business days?      
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	Have you ever been discharged from any employment or asked to resign?

If yes, please explain:      

	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	Are you currently employed?      
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	On what date would you be available for work?      




EMPLOYMENT HISTORY
Provide your full employment record – starting with your current or most recent employment

	Employer Name & Address
	Employed
(Month / Year)
	Complete the Following
	Work Performed

	Firm

     
	From
     
	Position:
     
	     

	Address

     
	To
     
	Supervisor’s Name:
     
	

	
	
	Ok to contact:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	City

     
	Phone: 
     
	Reason for Leaving

     
	Salary:
     

	Firm

     
	From
     
	Position:
     
	     

	Address

     
	To
     
	Supervisor’s Name:
     
	

	
	
	Ok to contact:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	City

     
	Phone: 
     
	Reason for Leaving
     
	Salary:
     

	Firm

     
	From
     
	Position:
     
	     

	Address

     
	To
     
	Supervisor’s Name:
     
	

	
	
	Ok to contact:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	City

     
	Phone: 
     
	Reason for Leaving
     
	Salary:
     

	Firm

     
	From
     
	Position:
     
	     

	Address

     
	To
     
	Supervisor’s Name:
     
	

	
	
	Ok to contact:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	City

     
	Phone: 
     
	Reason for Leaving

     
	Salary:
     


If you need additional space, please continue on a separate sheet of paper.

EDUCATION AND SKILLS

Give record of all High Schools, Colleges, Universities and Special Schools you have attended.

	Education

Type of School
	Name and Address of School
	Major  / Subject
	Circle Last

Year Attended
	Graduated
	Degree

	High School


	     
	     
	9 10 11 12
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	     

	College


	     
	     
	1   2   3   4
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	     

	College


	     
	     
	1   2   3   4
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	     

	Graduate School


	     
	     
	1   2   3   4
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	     

	Business/
Trade / Other


	     
	     
	1   2   3   4
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	


SPECIFIC SKILLS

List the equipment with which you have had experience or any special skills you have.

	Computer Software
	Years
	Months
	Other Equipment 

(please describe)
	Years
	Months

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	List licenses, certificates or registrations and indicate expiration dates if applicable:
     

	     

	List any organization(s) to which you belong which you might consider relevant to your ability to perform the job:
     

	     

	     

	State any additional information you feel may be helpful to us in considering your application.  Awards, citations or honors:

	     

	     

	     


 PERSONAL REFERENCES

Give name, address, and telephone number of three personal references who are not related to you. 

1.      


2.      


3.      


 PROFESSIONAL REFERENCES

Give name, address, and telephone number of three business / employment  references who are not related to you. 

1.      



2.      


3.      


I certify that the answers given herein are true and complete to the best of my knowledge.  I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the Employer. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written documentation or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization. 

I hereby authorize SCA Pacific Case Management to investigate information concerning my education, employment experience and all other aspects of my background relevant to my purposed employment.  I release SCA Pacific Case Management and its employees from all liability arising from such investigation.
________________________________________________

______________________
Signature of Applicant






Date

Statement of Confidentiality 

I understand and agree that in the recruitment process as an applicant for potential employment with SCA Pacific Case Management, I must hold all medical, employee, and company information in confidence and must not disclose this information, either verbally or in writing, to any individual outside of this organization. 

Policy and Procedure

PURPOSE:  To ensure the confidentiality of client, employee and company information.

POLICY:  SCA Pacific Case Management considers it the ethical responsibility of each applicant seeking potential employment with the company to respect and maintain the confidentiality of clients, employees and the corporation. 

PROCEDURE:  

A. All information regarding clients and their cases is strictly confidential.  Information of a privileged nature is to be shared only with authorized parties and such discussions should be held in a private location.

B. Information of a personal nature regarding employees is also considered confidential.  Employees’ addresses, home phone numbers, work schedules, and any other personal information should not be released to a third party without the express permission of the employee involved. 

C.
All information located in company manuals and policy statements is considered proprietary and is not to be disclosed or discussed with any individual or company outside the SCA Pacific organization.

I have read and understand the Statement of Confidentiality and the Policy and Procedure as outlined and agree to uphold the confidentiality of any and all information as outlined above. 
I understand that any violation of the confidentiality policy shall result in legal action taken against me.

_________________________










DATE
SIGNATURE OF APPLICANT


Background Authorization Form

	Personal Information

	NAME:
     

 SSN: 
     


**PREVIOUS NAMES USED:
     



HOME ADDRESS:
     
     
     
     
     





Street Address (No P.O. Boxes) 
City
State
Zip Code 

County

HOW LONG HAVE YOU LIVED AT CURRENT ADDRESS?
     



PREVIOUS ADDRESS:
     
     
     
     
     





Street Address (No P.O. Boxes) 
City
State
Zip Code 

County

HOW LONG AT PREVIOUS ADDRESS?
     



** DATE OF BIRTH:         DRIVER’S LICENSE NUMBER:      
STATE:       HAVE YOU EVER BEEN CONVICTED OF A FELONY       OR

MISDEMEANOR        WITHIN THE LAST TEN YEARS?

IF YES, PROVIDE EXPLANATION:        YEAR        COUNTY       OFFENSE      
** THIS INFORMATION IS REQUIRED IN ORDER TO CONDUCT AN ACCURATE CRIMINAL BACKGROUND SEARCH AND WILL NOT BE USED AS A CRITERIA IN THE HIRING PROCESS. 


In connection with my application for employment (including contract for services) with you.  I understand that investigative background inquiries are to be made on myself including consumer credit, criminal convictions, motor vehicle, education, and other reports.  These reports will include information as to my character, work habits, performance and experience along with the reasons for termination of past employment from previous employers.  Further, I understand that you will be requesting information from various Federal, State, and other agencies which maintain records concerning my past activities relating to my driving, credit, criminal, civil and other experiences as well as claims involving me in the files of insurance companies.

I acknowledge that I have been counseled that a person or entity may not procure or cause to be prepared an investigative consumer report on any consumer unless it is clearly and accurately disclosed to the consumer, that an investigative consumer report – including all applicable information as to his or her character, general reputation, personal characteristics, mode of living, and employment history – may be made.  If you are denied employment because of the consumer investigation, it is your right under the Fair Credit Reporting Act (Law 91-508) SS 606, to have the name of the agency or agencies from whom information concerning you was obtained.  You are also entitled to receive free copies of the information supplied by those agencies within sixty days upon written request.  You have the right to directly dispute with the consumer reporting agency the accuracy and completeness of any information furnished by that agency. 

I authorize without reservation, any party or agency contacted by this employer to furnish the above-mentioned information. 

I release THE BACKGROUND NETWORK and SCA PACIFIC and any other person and/or agencies from any damage and/or liable acts that may result from obtaining the above information. 

The above information is used solely for employment verifications, credit inquiries, and criminal history checks. 

Falsifying any information on this release form will constitute grounds for immediate dismissal or declining any pending job offers. 

Applicant’s Signature:






Date: 

/
/


Manager’s Signature:
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