WEST YAVAPAI GUIDANCE CLINIC, INC. * (928) 445-5211 * FAX (928) 776-8031 _

HILLSIDE CENTER = 642 DAMERON DRIVE « PRESCOTT, AZ 86301

CORTEZ CLINIC = 505 S. CORTEZ ST. « PRESCOTT, AZ 86303

WINDSONG CENTER ¢ 3345 N. WINDSONG DR, « PRESCOTT VALLEY, AZ 86314
HUMAN RESOURCES « 3108 STE B-1 CLEARWATER DR. ¢« PRESCOTT, AZ 86305

Application for Employment

(EQUAL OPPORTUNITY EMPLOYER ** PRE-EMPLOYMENT DRUG SCREENING ** BACKGROUND INVESTIGATION REQUIRED)

PLEASE NOTE: YOU MAY ATTACH A RESUME, BUT THIS — / /
_+ APPLICATION MUST BE COMPLETED IN FULL %
ADDRESS: TELEPHONE NUMBER: =
>
STREET APARTMENT NO (AREA CODE) =
m

ARE YOU 18 YEARS
OF AGE OR OLDER?

cITY STATE ZIP YES [:I NO D

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS YES |:| NO ‘:l

DO YOU MEET THIS
REQUIREMENT? YES |:| NO D

POSITION DATEVOU T
SOUGHT CAN START DESIRED

ARE YOU MAY WE CONTACT YOUR
EMPLOYED NOW? ves [] No [ PRESENT EMPLOYER? YES [ No [

HAVE YOU EVER APPLIED
TO THE CLINIC BEFORE? ves [_] No [] WHEN?

HAVE YOU EVER WORKED
FOR THE CLINIC BEFORE? YES [ ] NO [] WHEN?

HOW OR BY WHOM WERE YOU REFERRED?

HAVE YOU BEEN CONVICTED OF A IF YES, PLEASE EXPLAIN
FELONY IN THE LAST 7 YEARS? AND GIVE LOCATION:

YEST U] NOF =]

NOTE: CONVICTIONS ARE EVALUATED IN

RELATION TO A POSITION AND WILL NOT
NECESSARILY DISQUALIFY EMPLOYMENT

HAVE THERE BEEN, OR ARE THERE CURRENTLY  IF YES, PLEASE EXPLAIN
PENDING, ANY MALPRACTICE CLAIMS, SUITS, AND GIVE LOCATION:

SETTLEMENTS, ARBITRATION PROCEEDINGS OR
DISCIPLINE INVOLVING YOU PROFESSIONALLY?

yes. [ )cno [0

EDUCATION NAME AND LOCATION OF SCHOOL NO. OF YEARS DID YOU SUBJECTS STUDIED

@ ———————— ADARNIIATEN

1sv1

1Syld




EMPLOYMENT HISTORY  (ACCOUNT FOR THE PREVIOUS 10 YEARS OF EMPLOYMENT, STARTING WITH THE MOST REGENT, INCLUDING PERIODS NOT EMPLOYED)

MONTH AND YEAR | NAME AND COMPLETE ADDRESS OF EMPLOYER | SALARY | POSITION REASON FOR LEAVING
FROM
T0 NAME OF LAST SUPERVISOR:
FROM
T0 NAME OF LAST SUPERVISOR:
FROM
T0 NAME OF LAST SUPERVISOR;
FROM
T0 NAME OF LAST SUPERVISOR:
FROM
TO NAME OF LAST SUPERVISOR:
FROM
T0 NAME OF LAST SUPERVISOR:
FROM
TO NAME OF LAST SUPERVISOR:
FROM
TO NAME OF LAST SUPERVISOR:
FROM
T0 NAME OF LAST SUPERVISOR:
REFERENCES (PROVIDE THE NAMES AND CONTACT INFORMATION FOR THREE PERSONS NOT RELATED TO YOU THAT YOU HAVE KNOWN FOR AT LEAST FIVE YEARS)
NAME ADDRESS DAYTIME TELEPHONE NUMBER YEARS KNOWN
1
2
3
IN CASE OF
EMERGENCY NOTIFY
NAME ADDRESS TELEPHONE NUMBER

I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF ANY
FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION WILL BE REJECTED AND, IF | AM EMPLOYED, MY
EMPLOYMENT MAY BE TERMINATED AT ANY TIME. | RELEASE FROM LIABILITY WEST YAVAPAI GUIDANCE CLINIC, AND ITS REPRESENTATIVES FOR THEIR
ACTS PERFORMED IN CONNECTION WITH EVALUATING MY APPLICATION, CREDENTIALS AND QUALIFICATIONS; AND | HEREBY RELEASE FROM ANY
LIABILITY ANY AND ALL INDIVIDUALS AND ORGANIZATIONS WHO PROVIDE INFORMATION TO WEST YAVAPAI GUIDANCE CLINIC CONCERNING MY
PROFESSIONAL COMPETENCE, ETHICS, CHARACTER AND OTHER QUALIFICATIONS.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE RULES AND REGULATIONS, AND | AGREE THAT MY EMPLOYMENT AND
COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE CLINIC'S OPTION.
| ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR
WITHOUT NOTICE, AT ANY TIME BY THE CLINIC. | UNDERSTAND THAT NO CLINIC REPRESENTATIVE, OTHER THAN THE CLINIC'S CHIEF EXECUTIVE
OFFICER, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE CHIEF EXECUTIVE OFFICER, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT
FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING."

DATE SIGNATURE




