	Employment Application
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	Please complete every section of the application on your own, read the Applicant Statement at the end, and provide a handwritten signature in the space provided.  Exclude any information which indicates sex, race, religious creed, color, national origin, ancestry, or disability.  The information provided will be used only for processing your application and in response to any legal obligation we may have.



	Personal
	
	

	Name
	(First)
	(MI)
	(Last)
	Social Security No.
	Date

	     
	     
	     

	Other Last Names Used

	     

	Present Address (Number, Street, and Apt. No.)
	Telephone

	     
	(         )      

	City, State, Zip
	E-mail ID

	     
	(         )      

	Permanent Address (Number, Street, and Apt. No., if different from above)
	Telephone

	     
	(         )      

	City, State, Zip
	Mobile Number

	     
	(         )      

	Emergency Contact with Phone Number:


	Dates Resided
	Number, Street, and Apt. No.
	City
	State
	Zip

	From


	To
	
	
	
	

	     
	     
	     
	     
	  
	     

	     
	     
	     
	     
	  
	     

	     
	     
	     
	     
	  
	     

	If you are under 18 years of age, can you provide a work permit, if required?

	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	How Were You Referred to The SPA at Cinco Ranch?
	 FORMCHECKBOX 
 Newspaper/Magazine Ad (Name, Date)
	 FORMCHECKBOX 
 Own Initiative
	

	 FORMCHECKBOX 
 Agency Referral (Agency Name)
	     

 FORMCHECKBOX 
 Employee Referral (Name)
	  FORMCHECKBOX 
 Other (Identify)
	
	


Employment Interests

	Type of Employment Desired (check all that apply):
	
	
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time
	 FORMCHECKBOX 
 Summer
	 FORMCHECKBOX 
 Seasonal

	Date Available
	

	     

	

	Identify the position you are applying for:

	
	     

	

	
	
	


Education

	Name of School and Location (City and State)
	Dates Attended
	Discipline/Major/

Course of Study
	Degree Awarded
	Graduation 

Date (Month/Year)
	Grade Point 

Average

(4.0 Scale)

	
	From
	To
	
	
	
	

	Last Grade School or High School
	     
	
	
	
	
	
	

	Colleges or Universities
	     
	     
	     
	     
	     
	     
	     

	Business, Vocational, Other Studies
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	Plans for Future Study

	     

	Special Academic Honors, Scholarships or Achievements

	     


Employment History

	List present or most recent employer first.  Include periods of time for the past five (5) years whether employed or unemployed, including volunteer work and active military service (use additional forms, if necessary).

	Dates (Month/Year)
	Hours Per Week
	Employer’s Name and Address
	Job Title/Supervisor/Duties
	Wage or Salary
	Reason for Leaving

	From
	To
	
	
	
	
	

	     
	     
	
	Name     
	Job Title       
	     
	     

	     
	     
	
	Address      
	Supervisor      
	
	

	     
	     
	
	City      
	Your Duties      
	
	

	     
	     
	
	State, Zip      
	     

	     
	     
	
	Address      
	

	     
	     
	
	Phone (         )      
	

	     
	     
	
	Name     
	Job Title      
	     
	     

	     
	     
	
	Address      
	Supervisor      
	
	

	     
	     
	
	City      
	Your Duties      
	
	

	     
	     
	
	State, Zip      
	     

	     
	     
	
	Address      
	

	     
	     
	
	Phone (         )      
	

	     
	     
	
	Name     
	Job Title      
	     
	     

	     
	     
	
	Address      
	Supervisor      
	
	

	     
	     
	
	City      
	Your Duties      
	
	

	     
	     
	
	State, Zip      
	     

	     
	     
	
	Address      
	

	     
	     
	
	Phone (         )      
	

	     
	     
	
	Name     
	Job Title      
	     
	     

	     
	     
	
	Address      
	Supervisor      
	
	

	     
	     
	
	City      
	Your Duties      
	
	

	     
	     
	
	State, Zip      
	     

	     
	     
	
	Address      
	

	     
	     
	
	Phone (         )      
	


References

	List two references (Do not include relatives or the employers you listed in the “Employment History” section.)  If you are a student or recent graduate, please include a faculty reference.

	Name
	Occupation
	Telephone No.
	Years Known

	     
	     
	(         )      
	     

	     
	     
	(         )      
	     


General

	1.  How often (number of incidents and number of days) have you been absent from SCHEDULED WORK in the past 12 months?

	     


	2.  List the language(s) you read, write, and speak fluently.

	     


	3.  Licenses and certificates held (Professional, Motor Vehicle, etc.).  List all motor vehicle operator license numbers and issuing state for each.

	     


	4.  Occupational skills or trades (Cosmetology, Massage, Computer Skills, etc.)

	     


	5.
	Have you ever been convicted of any crime or crimes, either misdemeanors or felonies (other than minor traffic violations)?  Also list any arrests for which you are out on bail or your own recognizance pending trial.  Such a conviction will not necessarily prevent employment.

	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	If yes, please explain.
	
	

	
	     

	

	

	6.  List any other pertinent information in support of this application (e.g., civic activities, offices held, etc.).

	     



	Employment Eligibility

If you are offered employment, can you submit certification of your right to legally remain in and be employed full-time in the U.S. indefinitely?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Applicant Statement

	I authorize the company, except as otherwise noted by me, to disclose to others all information which I have given related to my application for employment and to obtain from others all information believed by the company to be related to my suitability for employment.  Accordingly, I specifically authorize the company to verify information contained in this application and obtain records about me, including background checks, criminal history, and my credit history.  I authorize schools, present and former employers, public officials, and others including people who know me, to respond fully to such inquiries and I hold them harmless for any such response.  As a condition of employment, if employment is offered, I must be authorized to work in the U.S. and demonstrate that authorization as required by the Immigration Reform and Control Act of 1986.

In consideration of employment, if employed, I agree to comply with the company’s work rules and policies, now existing and hereafter made, and agree my employment and compensation can be terminated with or without cause and with or without notice at any time at the option of either myself or the company.  I understand and agree that no promises or representations contrary to the foregoing are binding on the company unless made in writing and signed by me and an officer of the company.

The information I have given is true and correct. I agree that any misrepresentation, false statement, or omission involving this application will be sufficient cause for the company to withdraw any offer of employment or to terminate my employment at any time after I am hired.

	Signature
	Date
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