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Application for Employment
QA Manual – Volume 2

AN EQUAL OPPORTUNITY EMPLOYER

Date of Application / /

PLEASE PRINT CLEARLY OR TYPE YOUR RESPONSES.

If hired, you will be required to produce proof of eligibility to work in the United States in accordance 
with the Immigration Reform and Control Act of 1986.

How did you hear about us?

Walk-In  Advertisement

 Referring Agency  Friend (Name)

 Employee (Name)  Relative (Name)

 Other

APPLICANT INFORMATION

Name
Last Name First Name Middle Initial

Address
Street City State Zip Code

Social Security # Telephone #( )

 Pager /  Cell Phone #( ) E-mail Address

EMPLOYMENT INFORMATION

What is your desired salary range? $ Date available to start / /

Position(s) applied for? ( Check ALL that apply)

 Registered Nurse (Must have current CA RN License)
RN License # State Issued
Effective Date / / Expiration Date / /

 Licensed Vocational Nurse (Must have current CA LVN License)
LVN License # State Issued
Effective Date / / Expiration Date / /

 Certified Nurses Assistant (Must have current CA Nurses Assistant Certificate)
CNA Certificate # State Issued
Effective Date / / Expiration Date / /

 Nurses Assistant (actively pursuing Certification as a Nurses Assistant)
 Attendant (direct care)
 Instructor at Day Program
 Cook / Dietary Aide
 Housekeeping / Laundry
 Maintenance
 Other (specify)
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Type of Employment Desired? ( Check ALL that apply)  Full-Time  Part-Time  On-Call

ONLY answer this question if you are under 18 years of age.
Can you, after employment, submit a work permit?  Yes No

Have you ever worked for Friendship Developmental Services before?  Yes  No
If you answered yes

Name (at time of employment)

Date(s) of employment Position(s)

Do you have any friends or relatives who work here? Yes No
If you answered yes, list name(s)

Have you ever been convicted by any court of a crime, other than a minor
traffic violation? (Eligibility to be hired will not necessarily be affected by your response)   Yes  No
IF YOU ANSWERED YES, attach a separate page giving complete explanation.

SKILLS AND QUALIFICATIONS

List any training, skills, licenses and/or certificates that may qualify you as being able to perform the job 
for which you are applying.

EDUCATIONAL BACKGROUND (COMPLETE IF JOB RELATED)

School Name
Location (City, State)

Number of Years Completed;
Diploma/Degree;
Honors Received

High School
 GED  Diploma / Degree

College / University Number of Years Major / Degree 
Received

Other Major Course of Study
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EMPLOYMENT HISTORY

Starting with your most recent employer (or volunteer activities) complete the following information.

1. Business Name

Complete Address
Street City State Zip Code

Telephone #( ) Employed From  TO 
Month / Year Month / Year

Starting Job Title Final Job Title

Starting Salary $ Final Salary $

Describe the type of work you did:

Reason For Leaving

May we contact for reference?  Yes  No (specify reason)

2. Business Name

Complete Address
Street City State Zip Code

Telephone #( ) Employed From  TO 

Starting Job Title Final Job Title

Starting Salary $ Final Salary $

Describe the type of work you did:

Reason For Leaving

May we contact for reference?  Yes  No (specify reason)

3. Business Name

Complete Address
Street City State Zip Code

Telephone #( ) Employed From  TO 

Starting Job Title Final Job Title

Starting Salary $ Final Salary $

Describe the type of work you did:

Reason For Leaving

May we contact for reference?  Yes  No (specify reason)
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PERSONAL REFERENCES (DO NOT INCLUDE FORMER EMPLOYERS)

Name Address Telephone # # of Years Known

EMERGENCY CONTACT INFORMATION

Name
Last Name First Name Middle Initial

Address
Street City State Zip Code

Telephone #( )

APPLICANT STATEMENT

I CERTIFY THAT answers given herein are true and complete to the best of my knowledge. I authorize 
Friendship Developmental Services (Friendship) to investigate all statements contained in this 
application as may be necessary in arriving at an employment decision. I authorize Friendship to 
contact the references identified above, including past employers. I understand that completion of this 
application does not guarantee me a job. In the event of employment, I understand that false or 
misleading information or omission of any criminal conviction given in my application or interview(s) 
may result in discharge. I understand that I will be required to abide by all rules and regulations of the 
Company. Any position is terminable at will. Fingerprinting may be required as a condition of 
employment.

I UNDERSTAND THAT Friendship is a DRUG FREE WORKPLACE.  Friendship requires ALL new hires to submit 
to a Post-Offer Drug Test and Physical Exam (that may include a functional capacity evaluation).  No 
one will be asked to submit to testing unless an offer of employment has been made.  Any offer of 
employment is conditioned on the prospective employee testing negative for drugs and alcohol and 
passing the Physical Exam. 

If employment is offered to me my tentative availability for drug testing and physical exam would be: 
(Monday – Friday 8AM to 4 PM) ________________________________________________________________

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Applicant Signature Date

FOR PERSONNEL USE ONLY

Employed:  Yes  No Date of Employment

Department Hourly Rate / Salary

Job Title Status: F/T  P/T  On-Call

By (Name / Title) Date
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VERIFICATION OF EMPLOYMENT APPLICATION

Friendship Developmental Services will verify your present or most recent employment history. 
Complete, sign and date the form.

PREVIOUS EMPLOYER / VERIFICATION CONTACT:

Name

Complete Address
Street Number

City State Zip Code

APPLICANT INFORMATION:

Name

List any other names you may have gone by (a.k.a.)

Social Security # Job Title

Dates of Employment: FROM TO
Month / Year Month / Year

AGREEMENT

1. I voluntarily consent and authorize the above individual or entity to release such information 
upon request to any representative of Friendship Developmental Services to thoroughly 
investigate my background, including, but not limited to, references, educational record and 
work history. This information includes, but is not limited to, my character, personality, work 
achievements, performance, disciplinary history, salary record and personal history.

2. I authorize and direct all of my former schools and employers, and any other individual or entity 
that possesses information about my background, to release such information about me upon 
request by a representative of Friendship Developmental Services, regardless of any prior 
direction to the contrary that I may have given. I also authorize disclosure to Friendship 
Developmental Services of all transcripts and other education or work records, without prior 
notice to me.

3. I release all schools, past and present employers, and all other individuals and entities for any 
and all liability for damage of whatever kind that may at any time result because of compliance 
with this authorization and request to release information.

Signature of Applicant

Date

Applicant Name (PRINT)
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APPLICANT: DO NOT complete this form.

PREVIOUS EMPLOYER VERIFICATION

The above named person has applied at Friendship Developmental Services for employment and has 
listed you as a reference. Will you please complete (sign and date) this form and return it in the 
enclosed self-addressed stamped envelope so that we may give the applicant proper consideration. 
Since it is our policy not to employ anyone without a complete reference check, we would appreciate 
your prompt attention.  If you have any questions regarding this form, please call us at (619) 267-8400.

Please return completed form to: Friendship Developmental Services
2300 E. 7th St.
P.O. Box 90

National City, CA   91951

or, form may be faxed to: (619) 267-0892

Thank you.

Are the employment dates and job title correct?  Yes  No

If not, please indicate correct dates and title

PLEASE RATE THE FOLLOWING AND MARK THE APPROPRIATE RESPONSE:

ABOVE AVERAGE AVERAGE BELOW AVERAGE

Quality of Work   

Team Work   

Cooperation   

Dependability   

Personal Traits & Habits   

Reason for leaving:

Eligible for rehire?  Yes  No If no, why?

Additional Comments:

Name of person completing form (PRINT) Title of person completing form

Signature of person completing form Date
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Application for Employment

QA Manual – Volume 2

AN EQUAL OPPORTUNITY EMPLOYER



Date of Application
/
/
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PLEASE PRINT CLEARLY OR TYPE YOUR RESPONSES.


If hired, you will be required to produce proof of eligibility to work in the United States in accordance with the Immigration Reform and Control Act of 1986.


How did you hear about us?



( Walk-In

( Advertisement


( Referring Agency

( Friend (Name)




( Employee (Name)

( Relative (Name)



( Other



		Applicant Information





Name




Last Name
First Name
Middle Initial


Address




Street
City
State
Zip Code


Social Security #


Telephone #(
)



( Pager / ( Cell Phone #(
)

E-mail Address




		Employment Information





What is your desired salary range? $

Date available to start
/
/



Position(s) applied for? ([image: image1.wmf]Check ALL that apply)



(
Registered Nurse (Must have current CA RN License)




RN License #

State Issued





Effective Date
/
/

Expiration Date
/
/




(
Licensed Vocational Nurse (Must have current CA LVN License)





LVN License #

State Issued





Effective Date
/
/

Expiration Date
/
/




(
Certified Nurses Assistant (Must have current CA Nurses Assistant Certificate)




CNA Certificate #

State Issued





Effective Date
/
/

Expiration Date
/
/




(
Nurses Assistant (actively pursuing Certification as a Nurses Assistant)



(
Attendant (direct care)




(
Instructor at Day Program



(
Cook / Dietary Aide




(
Housekeeping / Laundry



(
Maintenance




(
Other (specify)



Type of Employment Desired? ([image: image2.wmf]Check ALL that apply)
( Full-Time
( Part-Time
( On-Call


ONLY answer this question if you are under 18 years of age.



Can you, after employment, submit a work permit?

( Yes
(No


Have you ever worked for Friendship Developmental Services before?

( Yes
( No


If you answered yes



Name (at time of employment)



Date(s) of employment

Position(s)




Do you have any friends or relatives who work here?

(Yes
(No


If you answered yes, list name(s)




Have you ever been convicted by any court of a crime, other than a minor


traffic violation? (Eligibility to be hired will not necessarily be affected by your response)  ( Yes
( No


IF YOU ANSWERED YES, attach a separate page giving complete explanation.


		Skills and Qualifications





List any training, skills, licenses and/or certificates that may qualify you as being able to perform the job for which you are applying.


		Educational Background (complete if job related)





		School Name


Location (City, State)

		Number of Years Completed;


Diploma/Degree;


Honors Received



		High School




		( GED 

		( Diploma / Degree



		College / University




		Number of Years




		Major / Degree Received






		Other




		Major Course of Study





		Employment History





Starting with your most recent employer (or volunteer activities) complete the following information.


1.
Business Name




Complete Address




Street
City
State
Zip Code



Telephone #(
)

Employed From
 TO 





Month / Year
Month / Year



Starting Job Title


Final Job Title




Starting Salary $


Final Salary $




Describe the type of work you did:




Reason For Leaving




May we contact for reference? 
( Yes
( No (specify reason)




2.
Business Name




Complete Address




Street
City
State
Zip Code



Telephone #(
)

Employed From
 TO 





Starting Job Title


Final Job Title




Starting Salary $


Final Salary $




Describe the type of work you did:




Reason For Leaving




May we contact for reference? 
( Yes
( No (specify reason)



3.
Business Name




Complete Address




Street
City
State
Zip Code



Telephone #(
)

Employed From
 TO 





Starting Job Title


Final Job Title




Starting Salary $


Final Salary $




Describe the type of work you did:




Reason For Leaving




May we contact for reference? 
( Yes
( No (specify reason)




		Personal References (DO NOT Include Former Employers)





		Name

		Address

		Telephone #

		# of Years Known



		

		

		

		



		

		

		

		



		

		

		

		





		Emergency Contact Information





Name




Last Name
First Name
Middle Initial


Address




Street
City
State
Zip Code


Telephone #(
)



		Applicant Statement





I CERTIFY THAT answers given herein are true and complete to the best of my knowledge. I authorize Friendship Developmental Services (Friendship) to investigate all statements contained in this application as may be necessary in arriving at an employment decision. I authorize Friendship to contact the references identified above, including past employers. I understand that completion of this application does not guarantee me a job. In the event of employment, I understand that false or misleading information or omission of any criminal conviction given in my application or interview(s) may result in discharge. I understand that I will be required to abide by all rules and regulations of the Company. Any position is terminable at will. Fingerprinting may be required as a condition of employment.


I UNDERSTAND THAT Friendship is a DRUG FREE WORKPLACE.  Friendship requires ALL new hires to submit to a Post-Offer Drug Test and Physical Exam (that may include a functional capacity evaluation).  No one will be asked to submit to testing unless an offer of employment has been made.  Any offer of employment is conditioned on the prospective employee testing negative for drugs and alcohol and passing the Physical Exam. 


If employment is offered to me my tentative availability for drug testing and physical exam would be: 


(Monday – Friday 8AM to 4 PM) ________________________________________________________________


I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.


Applicant Signature

Date


For Personnel Use Only


Employed:
( Yes
( No

Date of Employment




Department 



Hourly Rate / Salary



Job Title 



Status:
(F/T
( P/T 
( On-Call

By (Name / Title)


Date




		Verification of Employment Application





Friendship Developmental Services will verify your present or most recent employment history. Complete, sign and date the form.


Previous Employer / Verification Contact:


Name



Complete Address





Street Number




City
State
Zip Code


Applicant Information:


Name



List any other names you may have gone by (a.k.a.)



Social Security #

Job Title



Dates of Employment:
FROM

TO





Month / Year
Month / Year


Agreement


1. I voluntarily consent and authorize the above individual or entity to release such information upon request to any representative of Friendship Developmental Services to thoroughly investigate my background, including, but not limited to, references, educational record and work history. This information includes, but is not limited to, my character, personality, work achievements, performance, disciplinary history, salary record and personal history.


2. I authorize and direct all of my former schools and employers, and any other individual or entity that possesses information about my background, to release such information about me upon request by a representative of Friendship Developmental Services, regardless of any prior direction to the contrary that I may have given. I also authorize disclosure to Friendship Developmental Services of all transcripts and other education or work records, without prior notice to me.


3. I release all schools, past and present employers, and all other individuals and entities for any and all liability for damage of whatever kind that may at any time result because of compliance with this authorization and request to release information.


Signature of Applicant




Date


Applicant Name (PRINT)


APPLICANT: DO NOT complete this form.
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		Previous Employer Verification





The above named person has applied at Friendship Developmental Services for employment and has listed you as a reference. Will you please complete (sign and date) this form and return it in the enclosed self-addressed stamped envelope so that we may give the applicant proper consideration. Since it is our policy not to employ anyone without a complete reference check, we would appreciate your prompt attention.  If you have any questions regarding this form, please call us at (619) 267-8400.


Please return completed form to: 
Friendship Developmental Services


2300 E. 7th St.


P.O. Box 90


National City, CA   91951


or, form may be faxed to: 

(619) 267-0892


Thank you.


Are the employment dates and job title correct?
( Yes
( No


If not, please indicate correct dates and title



Please Rate The Following And Mark The Appropriate Response:


		

		Above Average

		Average

		Below Average



		Quality of Work

		(

		(

		(



		Team Work

		(

		(

		(



		Cooperation

		(

		(

		(



		Dependability

		(

		(

		(



		Personal Traits & Habits

		(

		(

		(





Reason for leaving:



Eligible for rehire? 
( Yes
( No
If no, why?



Additional Comments:



Name of person completing form (PRINT)

Title of person completing form


Signature of person completing form 

Date
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Instructions for completion of this form


Application for Employment

QA Manual – Volume 2



Include detailed instruction for completion of form. These instructions will constitute part of the policies and procedures of the company.


Item. Instructions.
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