4925 N. SEVENTH STREET - P.O. BOX 57 BIOLA, CA 93606

Office (559) 843-2657
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JOB APPLICATION FORM

PERSONAL DETAILS

Fax (559) 843-2275

FULL NAME:

PHYSICAL ADDRESS:

MAILING ADDRESS IF DIFFERENT:

TELEPHONE/EMAIL

MOBILE:

ALTERNATE PHONE NUMBER:

EMAIL:

| EMPLOYMENT DESIRED

POSITION:

ARE YOU CURRENTLY EMPLOYED? [_]Yes [_INo

DATE AVAILABLE
TO START WORKING:

SALARY DESIRED:

EDUCATION HISTORY

NAME AND LOCATION OF SCHOOL YEARS DID YOU
ATTENDED | GRADUATE?
GRAMMAR [JYes [INo
SCHOOL
HIGH SCHOOL [IYes [INo
COLLEGE [IYes [INo
TRADE [lYes [INo
SCHOOL
CURRENT QUALIFICATIONS (If Applicable)
QUALIFICATION TITLE INSTITUTION/TRAINING PROVIDER YEAR COMPLETED

9/2024




STUDIES/TRAININGS

Are you currently undertaking study/training?

(select one) [] Yes [] No
If yes, course/program name:
(select one) [] Fulltime [] Parttime [] Online [] Other
FORMER EMPLOYERS
Employer name/
establishment Dates from/to Position held Reason for leaving

Do you agree to have references contacted in relation to this
application? (select one) [] Yes ] No

(Reference checks will be conducted in an ethical manner and all information derived will remain
confidential.)

REFERENCES

Please provide details of three people who can speak on your behalf regarding your work history.

CONTACT
NAME NO. POSITION HELD

Please provide any other information that you identify as being pertinent to this application

Declaration

| declare that, to the best of my knowledge, the information given is true and correct. | understand that
inaccurate, misleading or untrue statements or knowingly withheld information may result in termination of
employment with this organisation. | understand that this application does not constitute an offer of
employment. | understand that, in some cases, police and credit checks will be required and | will be
notified if this applies to this application.

Signed: Date:




EMPLOYER SECTION

For office use only

Application Received on: Resume Included? [ ]Yes [ |No

Confidential — reference checks

Reference Comments Would re-employ? Initial Date
name
Yes No
L] L]
L] L]
Ll Ll
ACTION

Interview Date arranged for:

Offer of employment made: [ ]Yes [ JNo

Notes:




	JOB APPLICATION FORM

