 SEQ CHAPTER \h \r 1San Andreas Regional Center
Application for Employment Packet
To Applicant:  

Please complete the attached application and the background release.  Please provide completed packet to your interviewer. 
Thank you.

Human Resources

San Andreas Regional Center
Authorization, Consent and Release
I understand that in connection with my application for employment, you may request information from my past employers, educational institutions and personal references.  I also understand that such information may include a review of my driver’s history, verification of residence, professional licenses or certifications and any criminal records.  I hereby consent to the release of information more specifically described below.

I authorize and consent to the release of information regarding my previous employment and authorize all past employers or agents that they may designate to respond to verbal or written inquiries regarding my employment record.  I authorize and consent to the release of educational records from any and all public or private educational institutions that I have attended.  I authorize and consent to a thorough investigation of whether I have a record of criminal convictions, and if so, the nature of such criminal convictions and all surrounding circumstances available through lawful means.  I hereby authorize any law enforcement agency, state agency, information bureau, educational institution, employer or consumer reporting bureau contacted to furnish the above-mentioned information.

I further hereby release and hold harmless San Andreas Regional Center, its officers, employees and agents, Cornick & Co., Inc. its officers, employees and agents, and any other person, or public or private entity inquiring about, investigating, furnishing, communicating, reviewing or evaluating information or documents pursuant to the Authorization, Consent & Release, or making any written or verbal communications for such purposes, from any and all claims arising from such activities.  I voluntarily grant this release for purposes of supporting my application for employment.

I have carefully read this entire Authorization, Consent & Release and have voluntarily agreed to its terms to assist in evaluating my qualifications for employment with San Andreas Regional Center.


Date







Signature

Required Identification Information: The following information is required for identification purposes when checking records.  It is confidential and will not be used for any other purposes.

Full Name
All Other Names Used During Past 7 Years
Current Home Address

City / State / Zip Code

Social Security Number

Date of Birth
Driver’s License Number

State
San Andreas Regional Center
Application for Employment
Mailing Address:

P.O. Box 50002

San Jose, CA 95150-0002
	Office Locations

	6203 San Ignacio Ave. Suite 200

San Jose, CA  95119
	344 Salinas Street, Suite 207

Salinas, CA 93901
	1100 Main Street

Watsonville, CA 95076


	Personal Data

	Name
	Home Telephone Number



	Street Address
	Message/Business Telephone Number



	City, State, Zip Code

	If Related To Anyone In Our Employ, Please State Name, Department And Position Held
	If You Are Under The Age of 18, Are You Eligible For A Work Permit?
Yes 
 No 




	Position Desired



	Type of Position Desired
	Date Available
	Salary Desired



	What Prompted Your Application to San Andreas Regional Center?



Advertisement (Please Specify Source) 













Employee Referral 
















Agency (State Name of Agency) 














Walk-In or 

 Other (Please Specify) 













	Education and Training

	
	School Name
	City and State
	Major
	Degree Received
	Date

	High School


	
	
	
	
	

	College


	
	
	
	
	

	Graduate School


	
	
	
	
	

	Business/Trade School


	
	
	
	
	

	Additional Educational, Vocational and/or Professional Information 













	Special Skills

	Clerical Skills:



Typing



WPM



Shorthand


WPM



Ten Key Adding Machine by Touch



Other Machines Requiring Special Skills


	Computers/Computer Program Used



IBM


 Macintosh



Word Processing



Spreadsheets



Other 




	Language Ability (List Those You Could Use In Your Work):

Language 








 


Speak 

 Read 

 Write



Language 








 


Speak 

 Read 

 Write



Language 








 


Speak 

 Read 

 Write



Language 








 


Speak 

 Read 

 Write




	Employment History

	Employer
	Employment From:
	Reason for Leaving:

	Street Address
	Employment To:
	

	City, State, Zip Code
	Position Title:
	

	Telephone Number: (      )
	Immediate Supervisor:
	

	Description of Duties:


	Account For Period Between Jobs
	

	Employer
	Employment From:
	Reason for Leaving:

	Street Address
	Employment To:
	

	City, State, Zip Code
	Position Title:
	

	Telephone Number: (      )
	Immediate Supervisor:
	

	Description of Duties:


	Account For Period Between Jobs
	

	Employer
	Employment From:
	Reason for Leaving:

	Street Address
	Employment To:
	

	City, State, Zip Code
	Position Title:
	

	Telephone Number: (      )
	Immediate Supervisor:
	

	Description of Duties:


	Account For Period Between Jobs
	

	Employer
	Employment From:
	Reason for Leaving:

	Street Address
	Employment To:
	

	City, State, Zip Code
	Position Title:
	

	Telephone Number: (      )
	Immediate Supervisor:
	

	Description of Duties:


	Account For Period Between Jobs
	

	Employer
	Employment From:
	Reason for Leaving:

	Street Address
	Employment To:
	

	City, State, Zip Code
	Position Title:
	

	Telephone Number: (      )
	Immediate Supervisor:
	

	Description of Duties:


	Account For Period Between Jobs
	

	Employer
	Employment From:
	Reason for Leaving:

	Street Address
	Employment To:
	

	City, State, Zip Code
	Position Title:
	

	Telephone Number: (      )
	Immediate Supervisor:
	

	Description of Duties:


	Employment References: (Please List Three (3) Persons We Can Contact For Technical or Business References, Preferably Former Managers or Supervisors)

	Name
	
	
	

	Title
	
	
	

	Company
	
	
	

	Address
	
	
	

	Business Telephone
	(
 )

	(
 )
	(    
)

	Home Telephone
	(     )
	(
 )
	(
)

	May We Contact Your Present Employer?
Yes


No




	If The Position For Which You Are Applying Requires The Use Of A Car, Do You Have A Valid Drivers License?


Yes


No


Drivers License Number:





State Issued By 







Please Read This Carefully And Sign Below:

I certify that all the information furnished on this form is true, complete and correct to the best of my knowledge.  I understand that such information is subject to verification by San Andreas Regional Center and I hereby grant my permission for San Andreas Regional Center to contact employers, schools, individuals, etc., to investigate and verify statements I have made.  I further understand that any misstatements or omissions of material facts may cause forfeiture of my opportunity to secure employment with or to remain employed by the San Andreas Regional Center.

Signature of Applicant











Date


Q:\HumanResources\SARCPoliciesAndProcedures\ApplicationForEmployment (Rev. December 2017)
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