Conejo Valley Heating and Air Conditioning, Inc.
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We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.






                  Today’s Date:






PERSONAL INFORMATION
Name:    












    First Name




Last Name

Address: 












   City



State



Zip Code

Home Phone: (     )     -     


Cell Phone: (     )     -     

Email: __________________________________________________________________
 FORMCHECKBOX 
 New Applicant
 FORMCHECKBOX 
 Former Applicant

 FORMCHECKBOX 
 Former Employee

· How did you hear about us? 
 FORMCHECKBOX 
 Advertisement
 FORMCHECKBOX 
 Employment Agency
 FORMCHECKBOX 
 Walk-In
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Friend/Relative – Please list name: 






· Position desired: 




Salary desired: 



· Are you available to work  FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Temporary (Summer)
· Are you legally eligible for employment in the U.S.?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· Are you over 18 years of age?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· If under 18 years of age, can you provide a work permit?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Do you have any relatives/friends who are presently employed by us?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No If yes, please state their names: 







· Are you currently employed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· If yes, may we contact your employer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· Are you able to perform the essential functions of the job for which you are applying?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

ADDITIONAL INFORMATION
· Have you ever been asked to resign from a position of employment or been dismissed, fired, discharged, suspended, or otherwise subject to disciplinary action?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
· Do you have any type of job specific certifications?
 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Do you hold any type of job specific professional license or membership?           
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If your answer to any of the above questions is yes, please explain.
WORK EXPERIENCE
Employer: 





Dates:      

 FORMTEXT 
      -      

 FORMTEXT 
     
Address: 





 
Job Title: 





Phone: (     )     -     


Duties: 










Reason for Leaving: 










Employer: 





Dates:      

 FORMTEXT 
      -      

 FORMTEXT 
     
Address: 





 
Job Title: 





Phone: (     )     -     


Duties: 










Reason for Leaving: 










 WORK EXPERIENCE…. CONTINUED                  


Employer: 





Dates:      

 FORMTEXT 
      -      

 FORMTEXT 
     
Address: 





 
Job Title: 





Phone: (     )     -     


Duties: 










Reason for Leaving: 












Employer: 





Dates:      

 FORMTEXT 
      -      

 FORMTEXT 
     
Address: 





 
Job Title: 





Phone: (     )     -     


Duties: 










Reason for Leaving: 









	EDUCATION

	Level of Education
	Name of school or University
	State
	Field of Study
	Type of Degree
	Dates of Attendance

	
	
	
	
	
	From
	To

	High School
	
	
	
	
	
	

	College
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


REFEREN
	REFERENCES

	Name
	Position
	Business
	Years Known
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPLICANT’S STATEMENT
(Initial each statement as read)

· 


The information that I have provided on this application is accurate to the best of my knowledge and may be verified by the company or its agents.

· 


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.

· 


This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for employment beyond this time period should inquire as to whether applications are being accepted at that time.

· 


I understand that Conejo Valley Heating & Air Conditioning, Inc. (CVHA) is committed to maintaining a drug and alcohol-free workplace.  Accordingly, I may be subject to a pre-employment drug/alcohol screening. I further understand that if employed, I may be subject to such a drug and alcohol screening if CVHA has reasonable suspicion to believe that I am under the influence of a drug or alcohol and if after a work accident. My consent to submit to such a test is required as a condition of employment and my refusal to consent shall result in a refusal to hire or, it if already employed, termination.

· 


I understand and agree that the employment for which I am making application is, and is intern to be, at-will and such employment may be terminated at any time with or without cause, without prior notice, by either myself or Conejo Valley Heating & Air Conditioning There will be no agreement, express or implied between Conejo Valley Heating & Air Conditioning and me for any specific period of employment, nor for continuing or long term employment, unless made in writing, signed by an authorized executive of this organization.
· ______________It is Conejo Valley Heating and Air Conditioning, Inc. policy that all offers are subject to criminal and background checks,
I have placed my signature in the space provided below only after I have completed the entire application to the best of my ability and have carefully read the statements listed above.










     /     /     

Print Name



Signature


Date







EMPLOYMENT APPLICATION





(Note: We comply with the American with Disabilities Act and consider reasonable accommodation measures that may be necessary for eligible applicants to perform essential functions)
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