Ka Hale O Na Keiki Inc.

APPLICATION FOR EMPLOYMENT

We are an Equal Opportunity employment company.  We are dedicated to a policy of non-discrimination in employment on any basis, including race, creed, color, age, sex, religion, sexual orientation, or national origin.

NOTE:  Please complete entire application. An incomplete application may not be processed.  

Personal Information:










Date: _____________

Name:__________________________________________________________________

               Last                                                         First                                                 Middle
Mailing Address:________________________________________________________________

                                    Street or P.O. Box                                 City                                      Zip

Residence Address: ______________________________________________________________________

                                     Street                                                    City                                      Zip                                                      

Home Phone Number(Home/cell): __________________ Email:___________________
Social Security Number:  ____- ____- ____

Are you over the age of 18?  ____ Yes ____No   If No, what is your birth date? _______

Position Applying For: _____________________________Date you can start: ________

Salary Desired: ______________  Are you employed now ?  ____ Yes  ____No    

    If yes, may we inquire of your present employer? _____

What hours / days are you available to work? ___________________________________

Previous Employment:  (list last 3 employers you worked for, beginning with the most recent)
1.  Name of employer: _____________________________________________________

     Address: ________________________________ Type of Business: ______________

     Name of immediate supervisor: ____________________Phone number: ___________

Your job duties: __________________________________________Rate of Pay:______

Date Started: ______Date left: ______ Reason for leaving: ________________________

************************************************************************

2.  Name of employer: _____________________________________________________

     Address: ________________________________ Type of Business: ______________

     Name of immediate supervisor: ____________________Phone number: ___________

Your job duties: __________________________________________Rate of Pay:______

Date Started: ______Date left: ______ Reason for leaving: ________________________

************************************************************************

3.  Name of employer: _____________________________________________________

     Address: ________________________________ Type of Business: ______________

     Name of immediate supervisor: ____________________Phone number: ___________

Your job duties: __________________________________________Rate of Pay:______

Date Started: ______Date left: ______ Reason for leaving: ________________________

Other Relevant Experience: ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Date of Last T.B. Test: ______________  

Date of Last Physical Exam:  _______________

Fingerprinting is a requirement of your job you are responsible for any costs, for which you will not be reimbursed by us.  Are you willing to be fingerprinted ?  _______________

Education:

High School:  Where: ____________________________________________ 

                       Graduate? ____ Yes ____ No 

College: Where: ________________________________________________  

                       Graduate? ___ Yes   ___ No

       Course of Study: ____________________________________________

Other education, courses taken:___________________________________________________________________

Date of last Infant / Child CPR Training: ________  Date of last Infant / Child First Aid Training:________

Do you have any illness which may interfere with the performance of your job duties?  ________________________________________________________________________

Were you ever injured on the job? _____           If yes, give details:  ________________________________________________________________________

Do you have any defects in hearing or vision?  ____          If yes, give details: ________________________________________________________________________

Have you ever been convicted of a crime which has a substantial relationship to the functions and responsibilies of the position for which you are applying, including child abuse or child molestation? _____  If yes, explain:_______________________________ ________________________________________________________________________

________________________________________________________________________

Have you ever drawn disability compensation or benefits for a disability which may interfere with your duties on the job for which you are applying?  _____  If yes, explain: _______________________________________________________________________

References:  ( Not Relatives)

Name: ________________________________________________________________________Address_________________________________________________________________

Phone Number:_____________  Occupation: __________________ Years Known: ____

Name:__________________________________________________________________ Address_________________________________________________________________

Phone Number:_____________  Occupation: __________________ Years Known: ____

Name: ________________________________________________________________________Address_________________________________________________________________

Phone Number:_____________ Occupation: __________________ Years Known: _____

I authorize investigation of all statements contained in this application and the release of information to Ka Hale O Na Keiki by all parties involved.  I authorize State Officials to release any and all information to Ka Hale O Na Keiki regarding results and/or contents of my Finger Printing and Criminal History investigation(s).  I understand that misrepresentation or omission of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time, without any previous notice.

Date: ____________________  Signature: _____________________________________
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