COMMUNITY ACTION HUMAN RESOURCES AGENCY

109 N. SUNSHIINE BLVD.
ELOY, AZ 85131

(520) 466-1112     Fax (520) 466-0013

	LAST NAME:
	FIRST NAME:
	SOC. SEC NUMBER:



	JOB APPLIED FOR:
	HOME PHONE:
	MESSAGE PHONE:



	STREET ADDRESS:
	MAILING ADDRESS:
	CITY:
	STATE:



	LAST HIGH SCHOOL ATTENDED:
	DATES:




DID YOU GRADUATE FROM HIGH SCHOOL OR DO YOU HAVE A GENERAL EDUCATION DEVELOPMENT (GED) CERTIFICATE?  ( YES    (  NO

EDUCATION & TRAINING (LIST MOST RECENT FIRST)

	COLLEGES-UNIVERSITIES TRADE OR BUSINESS SCHOOLS
	CITY /STATE (LIST CAMPUS ATTENDED
	DATES ATTENDED MO./YR. TO MO.//YR.
	DEGREE/  DIPLOMA AND DATE RECEIVED
	SEM. HRS EARNED
	QTR. HOURS EARNED
	MAJOR AREA OF STUDY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


USE THE SPACE BELOW TO LIST PROFESSIONAL SOCIETY MEMBERSHIPS, JOB RELATED LICENSES, REGISTRATIONS, CERTIFICATES, WITH THEIR NUMBERS AND EXPIRATION DATES.  PROVIDE ADDITIONAL COMMENTS OR INFORMATION THAT WOULD BE OF ASSISTANCE IN CONSIDERING YOU FOR THIS POSITION.

	

	

	


CHECK THE FOLLOWING TYPES OF EMPLOYMENT YOU WOULD ACCEPT

	( PERMANENT FULL-TIME
	(  PERMANENT PART-TIME
	(  TEMPORARY FULL-TIME
	(  INTERMITTENT/SEASONAL


HAVE YOU SUBMITED ANY OTHER CAHRA APPLICATIONS IN THE LAST 12 MONTHS?

( YES
( NO

ARE YOU A U.S. CITIZEN?
( YES
( NO

IF NO, ENTER ALIEN WORK PERMIT #________________________________________

DRIVER’S LICENSE?
( YES
( NO
CHAUFFEUR’S LICENSE?
( YES
( NO

DO YOU FLUENTLY SPEAK
( SPANISH
( NATIVE AMERICAN INDIAN LANGUAGE (SPECIFY):___________________________________

IF LIFTING IS REQUIRED ON THE JOB, INDICATE THE AMOUNT OF WEIGHT YOU ARE WILLING AND ABLE TO LIFT:

	(  UP TO 25 LBS.
	(  25 TO 50 LBS.
	(  MORE THAN 50 LBS.


HAVE YO EVER BEEN CONVICTED OF A FELONY OR A MISDEMEANOR?
( YES
( NO
IF YES, EXPLAIN IN THE SPACE BELOW:

	


ARE YOU RELATED, IN ANY WAY TO ANY CAHRA EMPLOYEE BY MARRIAGE OR COHABITATION? ( YES
( NO


DO YOU PERSONALLY KNOW ANY CAHRA EMPLOYEE?      ( YES   ( NO
IF SO,   WHOM:_________________________________________

CAHRA EMPLOYMENT APPLICATION









PAGE 2

LIST OTHER JOB RELATED QUALIFICATIONS, ACHIEVEMENTS, SKILLS WITH MACHINES, SPECIALIZED TRAINING, JOB-RELATED COURSES TAKEN, ETC:______________________________________________________________________________________________________________

HAVE YOU EVER BEEN ASKED TO RESIGN OR FIRED?
( YES
( NO
IF YES, EXPLAIN:_________________________________________

	


STATEMENT OF CERTIFICATION – APPLICANT SIGNATURE – BY SIGNING THIS APPLICATION,  I CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION PROVIDED ANYWHERE IN THIS APPLICATION IS TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I ALSO ACKNOWLEDGE THAT SHOULD INVESTIGATION AT ANY TIME DISCLOSE ANY MISREPRESENTATION OR FALSIFICATION, MY APPLICATION MAY BE REJECTED, MY NAME MAY BE REMOVED FROM FURTHER CONSIDERATION AND I MAY BE DISQUALIFIED FROM FUTURE EXAMINATIONS AND/OR TERMINATED FROM EMPLOYMENT.  I ALSO AUTHORIZE CAHRA TO MAKE ALL NECESSARY AND APPROPRIATE INVESTIGATIONS ALLOWABLE BY LAW TO VERIFY THE INFORMATION PROVIDED.

SIGNATURE:___________________________________________________________
DATE:___________________________________________

PROVIDE FOUR EMPLOYMENT REFERENCES

	NAME
	ADDRESS
	PHONE

	
	
	

	
	
	

	
	
	

	
	
	


MAY WE CONTACT YOUR PREVIOUS EMPLOYER?
( YES
( NO
LIST THOSE ALLOWABLE



	

	


WORK HISTORY (LIST MOST RECENT JOB FIRST)

INCLUDE PAID OR VERIFIABLE NON-PAID VOLUNTEER EXPERIENCE INCLUDING A MILITARY SERVICE.  IF YOU HAVE MORE THAN ONE POSITION WITH THE SAME EMPLOYER, PLEASE LIST EACH POSITION SEPARATELY.

PROVIDE YOUR ENTIRE WORK HISTORY FOR THE LAST 10 YEARS.

IF EXTRA SPACE IS NEEDED, USE APPLICATION ADDENDUM.  REQUEST FROM CAHRA.

	FROM

(MO/YR)
	TO

(MO/YR)
	JOB TITLE

	TYPE OF 

BUSINESS
	HRS/WK
	STARTING 

SALARY
	PER
	FINAL 

SALARY
	PER

	
	EMPLOYER’S NAME



	NO. OF EMPLOYEES 

SUPERVSED DIRECTLY
	INDIRECTLY
	COMPLETE ADDRESS

	SUPERVISOR’S NAME
	PHONE NUMBER
	ZIP CODE



	SUPERVISOR’S 

TITLE
	REASON FOR LEAVING


DESCRIPTION OF DUTIES

	

	

	

	

	

	

	

	


CAHRA EMPLOYMENT APPLICATION
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	FROM

(MO/YR)
	TO

(MO/YR)
	JOB TITLE

	TYPE OF 

BUSINESS
	HRS/WK
	STARTING 

SALARY
	PER
	FINAL 

SALARY
	PER

	
	EMPLOYER’S NAME



	NO. OF EMPLOYEES 

SUPERVSED DIRECTLY
	INDIRECTLY
	COMPLETE ADDRESS

	SUPERVISOR’S NAME
	PHONE NUMBER
	ZIP CODE



	SUPERVISOR’S 

TITLE
	REASON FOR LEAVING


DESCRIPTION OF DUTIES

	

	

	

	

	

	

	

	

	FROM

(MO/YR)
	TO

(MO/YR)
	JOB TITLE

	TYPE OF 

BUSINESS
	HRS/WK
	STARTING 

SALARY
	PER
	FINAL 

SALARY
	PER

	
	EMPLOYER’S NAME



	NO. OF EMPLOYEES 

SUPERVSED DIRECTLY
	INDIRECTLY
	COMPLETE ADDRESS

	SUPERVISOR’S NAME
	PHONE NUMBER
	ZIP CODE



	SUPERVISOR’S 

TITLE
	REASON FOR LEAVING


DESCRIPTION OF DUTIES

	

	

	

	

	

	

	

	

	FROM

(MO/YR)
	TO

(MO/YR)
	JOB TITLE

	TYPE OF 

BUSINESS
	HRS/WK
	STARTING 

SALARY
	PER
	FINAL 

SALARY
	PER

	
	EMPLOYER’S NAME



	NO. OF EMPLOYEES 

SUPERVSED DIRECTLY
	INDIRECTLY
	COMPLETE ADDRESS

	SUPERVISOR’S NAME
	PHONE NUMBER
	ZIP CODE



	SUPERVISOR’S 

TITLE
	REASON FOR LEAVING


DESCRIPTION OF DUTIES
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	FROM

(MO/YR)
	TO

(MO/YR)
	JOB TITLE

	TYPE OF 

BUSINESS
	HRS/WK
	STARTING 

SALARY
	PER
	FINAL 

SALARY
	PER

	
	EMPLOYER’S NAME



	NO. OF EMPLOYEES 

SUPERVSED DIRECTLY
	INDIRECTLY
	COMPLETE ADDRESS

	SUPERVISOR’S NAME
	PHONE NUMBER
	ZIP CODE



	SUPERVISOR’S 

TITLE
	REASON FOR LEAVING


DESCRIPTION OF DUTIES

	

	

	

	

	

	

	

	

	FROM

(MO/YR)
	TO

(MO/YR)
	JOB TITLE

	TYPE OF 

BUSINESS
	HRS/WK
	STARTING 

SALARY
	PER
	FINAL 

SALARY
	PER

	
	EMPLOYER’S NAME



	NO. OF EMPLOYEES 

SUPERVSED DIRECTLY
	INDIRECTLY
	COMPLETE ADDRESS

	SUPERVISOR’S NAME
	PHONE NUMBER
	ZIP CODE



	SUPERVISOR’S 

TITLE
	REASON FOR LEAVING


DESCRIPTION OF DUTIES

	

	

	

	

	

	

	

	


	What office equipment can you operate:

	Fax Machine



	Copier



	Computer



	Printer



	Adding Machine



	


SUMMARY OF OTHER WORK EXPERIENCE OR EDUCATION, (PAID OR NON-PAID, INCLUDING MILLITARY SERVICE).  THIS SPACE ALSO MAY BE USED FOROTHER ITEMS WHERE YOU NEED MORE SPACE.

	

	

	

	

	


CAHRA EMPLOYMENT APPLICATION    11/06
AN EQUAL OPPORTUNITY EMPLOYER





EMPLOYMENT APPLICATION











