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	Application for Employment

	
	AN EQUAL OPPORTUNITY EMPLOYER

All employment decisions are made without regard to race, color, religion, sex, sexual orientation, national origin, age, creed, ancestry, marital status, non-job-related handicap or disability, veteran status, or any other legally protected status.

	
	

	PERSONAL DATA

	Full Name: Last, First, Middle (No Initials or Nicknames)
     

 FORMTEXT 
 
	Date:  

	
	Email Address:  

	Phone: (include area code)


	Street Address:  

	
	City, State, Zip:  

	Position Desired:  
	

	Salary Desired:  
	

	Are you able to perform the essential functions of the job for which you are applying, either 
with or without reasonable accommodation?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If no, describe the functions that cannot be performed.

      

(Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions. Hire may be subject to passing a medical examination, and to skill and agility tests.) 


	

	Are you willing to work overtime?                            Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

	

	If required, are you willing to travel out of town?     Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

	Are you at least 18 years old? (If under 18, hire is subject to verification that you are of minimum legal age.)  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 


	Have you previously worked for (COMPANY)?                                                                                                                       

If yes, please state date you left and reason for leaving:      
	                                                                    Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 



	Do you have any relatives employed at (COMPANY)?                                                                                                     Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

If so, please provide name(s) and relationship:       

	EDUCATION                                    

	Institution
	Years Completed
	Major Subjects
	Degrees?
Type yes or no
	Graduated?

Type yes or no

	High School
	
	
	
	     
	     

	College/
University
	
	
	
	     
	     

	Technical, Vocational, or Military School
	
	
	
	     
	     

	MISCELLANEOUS

	If hired, can you provide evidence of your legal right to live and work in the US?                Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
                       

	If hired, would you have reliable means of transportation to and from work?                     Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
                       

	

	Please identify where you

learned about an employment

opportunity with SDAR
	 FORMCHECKBOX 
 Craigslist.org 

 FORMCHECKBOX 
 Monster.com

 FORMCHECKBOX 
 Indeed.com 
	 FORMCHECKBOX 
    Other Internet Job Board    

 FORMCHECKBOX 
    SDAR website                            

 FORMCHECKBOX 
    Other                                                  



	
	 FORMCHECKBOX 
 Employee Referral (Please provide employee name)       


Please fill out completely (even if accompanied by a resume)
	WORK HISTORY          List your last 10 years of experience (paid or unpaid); account for all time and complete all items.

	Company Name


	DATES EMPLOYED (from/to)



	Street Address                               City, State, Zip                               Phone Number
     

     
                                                FORMTEXT 

     
                                             
	BASE RATE OF PAY (start/end)


	Your Title: 
Supervisor’s Name:                                                       Supervisor’s Title:       
	May we contact this employer?    

Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Reason for Leaving:


	

	Company Name


	DATES EMPLOYED (from/to)



	Street Address                               City, State, Zip                               Phone Number

     

     
                                                FORMTEXT 

     
                                             
	BASE RATE OF PAY (start/end)


	Your Title: 
Supervisor’s Name:                                                       Supervisor’s Title:       
	May we contact this employer?    

Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Reason for Leaving:


	

	Company Name


	DATES EMPLOYED (from/to)



	Street Address                               City, State, Zip                               Phone Number

     

     
                                                FORMTEXT 

     
                                             
	BASE RATE OF PAY (start/end)


	Your Title: 
Supervisor’s Name:                                                       Supervisor’s Title:       
	May we contact this employer?    

Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Reason for Leaving:


	

	Company Name


	DATES EMPLOYED (from/to)



	Street Address                               City, State, Zip                               Phone Number

     

     
                                                FORMTEXT 

     
                                             
	BASE RATE OF PAY (start/end)


	Your Title: 
Supervisor’s Name:                                                       Supervisor’s Title:       
	May we contact this employer?    

Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Reason for Leaving:


	

	Company Name


	DATES EMPLOYED (from/to)



	Street Address                               City, State, Zip                               Phone Number

     

     
                                                FORMTEXT 

     
                                             
	BASE RATE OF PAY (start/end)


	Your Title: 
Supervisor’s Name:                                                       Supervisor’s Title:       
	May we contact this employer?    

Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Reason for Leaving:


	

	Company Name


	DATES EMPLOYED (from/to)



	Street Address                               City, State, Zip                               Phone Number

     

     
                                                FORMTEXT 

     
                                             
	BASE RATE OF PAY (start/end)


	Your Title: 
Supervisor’s Name:                                                       Supervisor’s Title:       
	May we contact this employer?    

Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Reason for Leaving:


	


Attach additional page(s) if necessary.
	PROFESSIONAL REFERENCES

	Please provide the name and address of three business/professional references.  Include the person's title and telephone number, and describe the relationship between you and the person providing the reference and how long the person has known you.  Please only list individuals we may contact.

	Name


	Title


	Telephone


	Yrs. Known



	Address 

	Nature of business relationship 

	Name


	Title


	Telephone


	Yrs. Known



	Address 

	Nature of business relationship 

	Name


	Title


	Telephone


	Yrs. Known



	Address 

	Nature of business relationship 


	CERTIFICATION

	Read this carefully and intial before signing this application

	Initials: ___________   I hereby certify all of the information provided by me in this application (or any other accompanying or required documents) is correct, accurate and complete to the best of my knowledge. I understand falsification, misrepresentation, or omission of any facts in said documents or the interview process will be cause for denial of employment or immediate termination of employment regardless of the timing or circumstances of discovery.     

	Initials: ___________   I understand submission of an application does not guarantee employment. I further understand that, should an offer of employment be extended by SDAR that such employment with SDAR is at-will, for no specified duration and may be terminated by either SDAR or myself at any time, with or without cause or notice. I understand that none of the documents, policies, procedures, actions, statements of SDAR or its representatives used during the employment process is deemed a contract of employment, real or implied. I understand no representative of SDAR except the CEO, has the authority to enter into any agreement contrary to the foregoing statements and any such agreements must be made in writing and signed by me and the CEO of SDAR.  In addition, if I am hired, the Company will have the discretion to impose discipline or alter my salary or position at will.               

	Initials: ___________    I hereby authorize any and all schools, former employers, references, courts and any others who have information about me to provide such information to SDAR and/or any of its representatives, agents or vendors and I release all parties involved from any and all liability for any and all damage that may result from providing such information.                         

	Initials:__________     In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to complete the required employment eligibility verification document form upon hire.

	BY SIGNING BELOW I ACKNOWLEDGE I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS.                 

	Signature
	Date

     


	                                 

	Have you ever been convicted of or pled guilty or no contest to a crime (a crime includes ALL felonies AND misdemeanors)?  Exclude any conviction that has been sealed, expunged or eradicated and any misdemeanor conviction for which probation has been successfully completed or otherwise discharged and the case dismissed.  A case where you have served out your sentence may not be considered a dismissal.  If you reside in California, do not list a marijuana-related conviction that occurred more than two years ago. Do not list an offense for which you were referred to and participated in a pre-trial or post-trial diversion program.

Note: an affirmative response to this question will not automatically result in your disqualification for employment
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If you answered yes, please complete the following:

Date of conviction:      
Location of conviction:      
Nature of the offense:      



	Signature


	Date




Application for Employment

	                                 

	Should a search of public records be conducted by internal  personnel employed by the Company, I am entitled to copies of any such public records obtained by the Company unless I mark the check box below.  If I am not hired as a result of such information, I am entitled to a copy of any such records even though I have checked the box below.  “Public records” are defined by California state law and means records documenting an “arrest, indictment, conviction, civil judicial action, tax lien, or outstanding judgment.” (Civil Code section 1786.53)  Any public records request conducted by internal personnel employed by the Company will only be used to the extent allowed by federal, state, or local law.
 FORMCHECKBOX 
  I waive receipt of a copy of any public record described in the paragraph above.




	Signature


	Date
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