COMMUNITY CARE

A California Equal Opportunity Employer
APPLICATION FOR EMPLOYMENT

Date:

Do you currently have a Social Security Number? If not, you must have one before you can start to work. 0 Yes 0 No

PERSONAL INFORMATION

NAME:

LAST FIRST MIDDLE
PRESENT ADDRESS:

Street City State Zip
PERMANENT ADDRESS:

Street City State Zip
Telephone Number: () Current or Most Recent Salary:

Are you fluent in any languages besides English? Is so, which ones?

Education:

EMPLOYMENT DESIRED

Position: Date Available:
o Full-Time o Part-Time Specify Hours/Days: Desired Wage:

Do you have any physical or mental condition or disability that may limit your ability to perform the job applied for? o Yes o No

If yes, what can be done to accommodate your limitations?

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.) o Yes o No If yes, state nature of the crime(s), when and where convicted and
disposition of the case. (Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.

The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s)
applied for may, however, be considered.)

If applying for a nurse/health practitioner position: Do you possess a current, valid California License? Verification of license is
required for employment. o Yes o No
Do you currently carry professional liability insurance? o Yes o No

If employed, can you produce verification of your legal right to work in the United States? o Yes o No

1 certify that to the best of my knowledge and belief, the information on this form, and contained in my resumé, is
complete, true and correct. In the event of employment, I understand that false or misleading information given
in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all
rules and regulations of the employer.

Signature Date



REFERENCES

Please give us four current professional/work-related references of people who know your work skills, preferably your direct

supervisor/s. Please do not include personal friends or relatives:

Supervisor/Title Agency Phone Number Relationship

Community Care generally prefers to talk to current/most recent employers. If you are presently employed, may we contact your
current/most recent supervisor if not already listed above? oYes oNo

If no, please explain:

(Please initial here)

I authorize Community Care Management Corporation to inquire about my experience and performance with former employers, and

educational institutions including those listed above. (Please initial here)

How did you hear about us?

O Yahoo Hot Jobs O Monster OO Newspaper O Cal Jobs (EDD) O Craig’s List 0 CCMC Website OO Other

AUTO INSURANCE

All CCMC employees are required to have a valid California Driver's License and carry their own auto insurance on their vehicle used

during work. Employees must carry the minimum State Level requirement of $15,000/$30,000 worth of liability coverage.

(Please initial here)

Signature Date



