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An Equal Opportunity-Affirmative Action Employer
EMPLOYMENT APPLICATION

Human Resources Department, 7751 South Manthey Road, French Camp, CA  95231

FAX (209) 461-2499   Hours:  8:00 a.m. – 5:00 p.m., M-F 

	Applicant Name
	     
     
     

	
	Last, First, Middle Initial


	Present Address
	     
     
     





Number and Street. City, State, Zip

	Home Phone Number
	(      )     
	Okay to leave message?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	Work/Message Number
	(      )     
	Ext.     
	Okay to leave message?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No


(Provide work phone number only if we may contact you there.)
EMPLOYMENT DESIRED

	What position are you applying for?
	     

	Are you applying for
	 FORMCHECKBOX 
 Full-time work?
 FORMCHECKBOX 
 Part-time work?
 FORMCHECKBOX 
Temporary work?

If temporary, during what period of time are you available?

From:      

 FORMTEXT 
     

 FORMTEXT 
     

To:      

 FORMTEXT 
     

 FORMTEXT 
     

	What days and hours are you available to work?
	 FORMCHECKBOX 
 Monday
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Tuesday
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Wednesday
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Thursday
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 
 Friday
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Saturday
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Sunday
     

 FORMTEXT 
     

 FORMTEXT 
     

	Salary desired?
	     

 FORMTEXT 
     

 FORMTEXT 
      per hour
     

 FORMTEXT 
     

 FORMTEXT 
      per year


PERSONAL INFORMATION

	Why are you applying for work at Health Plan of San Joaquin?
	     
	

	Are you at least 18 years of age?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	If hired, can you submit proof of your legal right to work in the United States?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	As an adult, have you ever been convicted of a criminal offense (felony or serious misdemeanor)? (Convictions for marijuana-related offenses that are more than two years old need not be listed)
If yes, please give date and nature of the offense below.  (Convictions are evaluated for each position and are not necessarily disqualifying.)

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	     
	
	

	Have you ever applied for work at Health Plan of San Joaquin?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	If yes, when? 
	     
	
	

	Do you have any friends or relatives working for Health Plan of San Joaquin?  If yes, list:
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Name(s)
	     
	

	Relationship(s)
	     
	

	Department(s)
	     
	

	How did you hear about this job opening?

	     
	

	If you were referred by an employee of Health Plan of San Joaquin, who referred you?
	     
	


Answer the following questions if listed as a required or preferred qualification for the job for which you are applying: (You may also choose to voluntarily complete any of these questions if you wish to be eligible for future vacancies)
	Do you have a valid California driver’s license?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Language(s) other than English:
	Spanish
	Cambodian
	Hmong  
	Laotian
	Other  

	
	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Office Skills:
	
	Typing 
	10 Key
	Data Entry
	
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Professional Licenses, Certifications, or Registrations:

	
Issuing Agency:

	     

	
Date Issued:

	     


	
Expiration Date:

	     

	
Document #:

	     


EDUCATION, TRAINING AND EXPERIENCE

	
	Name
	# of Years Completed
	Did You Graduate?
	Degree or Diploma

	
	
	
	
	

	High School
	     
	     
	     
	     

	College/University
	     
	     
	     
	     

	Vocational/Business
	     
	     
	     
	     


Please list computer applications or programs that you are familiar with:

	1.      
	2.      

	3.      
	4.      

	5.      
	6.      

	7.      
	8.      


List work experience for the last ten years, starting with your most recent job.  List different jobs/positions with the same employer separately.  If you need additional space, attach a photocopy of page 3 or an additional sheet of paper and include answers to all of the questions asked on this application about each job experience.  A resume will not be accepted in place of this section.  While volunteer experience is not considered in determining if you meet the minimum qualifications, you may choose to include it, as it may enhance your overall competitiveness for the position.

	Dates of Employment:  From        /      /       to          /        /       
	Job Title:
     

	Description of primary duties:      

	     

	     

	     

	Name of employer:
     
	Type of business:

     

	Mailing address:
     
	Supervisor’s name:

     

	

     
	Supervisor’s job title:
     

	Salary $         

 FORMTEXT 
       hr/year


	# of employees you supervised     
	Reason for leaving     

	Name, if employed under another name:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Are we authorized to contact this employer regarding your employment record?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    Supervisor’s phone number (     )      


	Dates of Employment:  From        /      /       to          /        /       
	Job Title:
     

	Description of primary duties:      

	     

	     

	     

	Name of employer:
     
	Type of business:

     

	Mailing address:
     
	Supervisor’s name:

     

	

     
	Supervisor’s job title:
     

	Salary $         

 FORMTEXT 
       hr/year


	# of employees you supervised     
	Reason for leaving     

	Name, if employed under another name:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Are we authorized to contact this employer regarding your employment record?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    Supervisor’s phone number (     )      


	Dates of Employment:  From        /      /       to          /        /       
	Job Title:
     

	Description of primary duties:      

	     

	     

	     

	Name of employer:
     
	Type of business:

     

	Mailing address:
     
	Supervisor’s name:

     

	

     
	Supervisor’s job title:
     

	Salary $         

 FORMTEXT 
       hr/year


	# of employees you supervised     
	Reason for leaving     

	Name, if employed under another name:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Are we authorized to contact this employer regarding your employment record?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    Supervisor’s phone number (     )      


	Dates of Employment:  From        /      /       to          /        /       
	Job Title:
     

	Description of primary duties:      

	     

	     

	     

	Name of employer:
     
	Type of business:

     

	Mailing address:
     
	Supervisor’s name:

     

	

     
	Supervisor’s job title:
     

	Salary $         

 FORMTEXT 
       hr/year


	# of employees you supervised     
	Reason for leaving     

	Name, if employed under another name:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Are we authorized to contact this employer regarding your employment record?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    Supervisor’s phone number (     )      


	Dates of Employment:  From        /      /       to          /        /       
	Job Title:
     

	Description of primary duties:      

	     

	     

	     

	Name of employer:
     
	Type of business:

     

	Mailing address:
     
	Supervisor’s name:

     

	

     
	Supervisor’s job title:
     

	Salary $         

 FORMTEXT 
       hr/year


	# of employees you supervised     
	Reason for leaving     

	Name, if employed under another name:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Are we authorized to contact this employer regarding your employment record?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    Supervisor’s phone number (     )      


	Dates of Employment:  From        /      /       to          /        /       
	Job Title:
     

	Description of primary duties:      

	     

	     

	     

	Name of employer:
     
	Type of business:

     

	Mailing address:
     
	Supervisor’s name:

     

	

     
	Supervisor’s job title:
     

	Salary $         

 FORMTEXT 
       hr/year


	# of employees you supervised     
	Reason for leaving     

	Name, if employed under another name:

     

 FORMTEXT 
     

 FORMTEXT 
     
	Are we authorized to contact this employer regarding your employment record?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    Supervisor’s phone number (     )      


PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH AND SIGN BELOW

· I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

· I hereby authorize Health Plan of San Joaquin to thoroughly investigate my references, work records, education and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to Health Plan of San Joaquin any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release Health Plan of San Joaquin, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

· I understand that nothing contained in the application, or conveyed during any interview that may be granted, or during my employment, if hired, is intended to create an employment contract between Health Plan of San Joaquin and me.

DATE: 



APPLICANT SIGNATURE: 








For HR Use Only





Date Rcvd:__________








Employment Application – page 4

