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                             MACSA

    APPLICATION FOR EMPLOYMENT

130 N. Jackson Ave., San Jose, CA 95116,
Phone: (408) 928-1122 * Fax: (408) 928-1169 * HR Fax: (408) 928-1725 * hr@macsa.org
PERSONAL INFORMATION

DATE_____________________


SOCIAL SECURITY #____________________________

NAME____________________________________________________________________________________



LAST



FIRST





MIDDLE

PRESENT ADDRESS_______________________________________________________________________





STREET


CITY


STATE

ZIP

PERMANENT ADDRESS___________________________________________________________________





STREET


CITY


STATE

ZIP

PHONE #_________________________                              REFERRED BY___________________________

RELATED TO ANYONE IN OUR AGENCY? NAME & DEPT.____________________________________________

EMPLOYMENT DESIRED







     DATE


                SALARY

POSITION___________________________    AVAILABLE________________     DESIRED_____________









          IF SO, MAY WE INQUIRE

ARE YOU CURRENTLY EMPLOYED? ___________               YOUR PRESENT EMPLOYER?__________

HAVE YOU EVER APPLIED FOR THIS AGENCY BEFORE? _____________________________________

EDUCATION










        GRADUATED   MAJOR





NAME/LOCATION OF SCHOOL

YES   NO       SUBJECTS

	COLLEGE
	
	
	
	

	HIGH SCHOOL
	
	
	
	

	OTHER TRAINING
	
	
	
	


SUBJECT OF SPECIAL STUDY OR RESEARCH WORK:

__________________________________________________________________________________________

ACTIVITIES: CIVIC; ATHLETIC; ETC.:

__________________________________________________________________________________________

REVISED  6/7/07
FORMER EMPLOYERS (PLEASE LIST EMPLOYMENT RECORD FOR THE PAST (5) YEARS.)

       DATE/MONTH/YEAR

	FROM:

TO:
	EMPLOYER:_______________________________________________________

ADDRESS:_________________________________________________________

PHONE #__________________________________________________________

POSITION/DUTIES:________________________________________________

SALARY:__________________________________________________________

REASON FOR LEAVING____________________________________________


     DATE/MONTH/YEAR

	FROM:

TO:
	EMPLOYER:_______________________________________________________

ADDRESS:_________________________________________________________

PHONE #__________________________________________________________

POSITION/DUTIES:________________________________________________

SALARY:__________________________________________________________

REASON FOR LEAVING____________________________________________


      DATE/MONTH/YEAR

	FROM:

TO:
	EMPLOYER:_______________________________________________________

ADDRESS:_________________________________________________________

PHONE #__________________________________________________________

POSITION/DUTIES:________________________________________________

SALARY:__________________________________________________________

REASON FOR LEAVING____________________________________________


REFERENCES (GIVE REFERENCES OF THREE(3) PEOPLE THAT HAVE KNOWLEDGE OF YOUR WORK EXPERIENCE PAID OR VOLUNTEER)














          YEARS

NAME



ADDRESS




        PHONE #
                 AQUAINTED
	
	
	
	

	
	
	
	

	
	
	
	


IN CASE OF AN EMERGENCY NOTIFY:

NAME










RELATION

ADDRESS










PHONE NUMBER

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. 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 PAYMNET OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.

__________________________________________________________________________________________

SIGNATURE










DATE

Mexican American Community Services Agency, Inc.

Applicant Data Record

Applicants are considered for all positions, and employees are treated during their employment without regard to their race, color, creed, religion, sex national origin, age, marital status, sexual orientation, military status or an on-job-related disability or medical condition.

As an employer taking affirmative to ensure the removal of any possible past discrimination, and to help comply with governmental record-keeping requirements, we would appreciate your completing the form in this box.  However, COMPLETION OF THIS BOX IS STRICTLY VOLUNTARY.  This data will be separated form the remainder of your job application before the application is considered for possible employment.  This information will be kept in a confidential file, WITHOUT YOUR NAME ON IT, SEPARATE FROM YOUR APPLICATION FOR EMPLOYMENT. 

Date: ______________________         Position(s) Applied for:_____________________________

How were you referred to our company?

_______  Seen newspaper advertisement                                    _____ A private employment agency
_____ A relative or friend employed by this company          _____ Other; explain: _______________

Personal Traits:
Check One:      _____ Male      _____ Female

Check One:      _____ White     _____ Black       _____ Hispanic    _____ Asian/Pacific Islander

                        _____ American Indian/Alaskan Native

Check if Applies:
                        _____ Vietnam Era Veteran
