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	The Institute For Family Enrichment

615 Piikoi Street, Suite 105  •  Honolulu, Hawaii 96814

Phone:  (808) 596-8433  •  Fax:  (808) 591-1017


APPLICATION FOR EMPLOYMENT

INSTRUCTIONS: Please complete all portions of this employment application to be considered for employment.  If you require accommodation during the employment application process, including assistance in the completion of this application, please let us know.  We are an equal opportunity employer.  We do not discriminate on the basis of age, race, sex, religion, color, national origin, ancestry, martial status, disability, sexual orientation, arrest and court record or any other protected category recognized by state and federal laws.  This employment application is valid for a three-month period after submission to the Company and only for the desired position.

PERSONAL INFORMATION

	LAST NAME
FIRST NAME
M.I.



	PRESENT ADDRESS
APT. NO.


	CITY

     
	STATE

     
	ZIP CODE

     

	PHONE

     
	DO YOU MEET THE MINIMUM AGE REQUIREMENT SET BY LAW FOR THE DESIRED POSITION?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
	CAN YOU, AFTER EMPLOYMENT, SUBMIT VERIFICAITON OF YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES?


 FORMCHECKBOX 
   YES
(NOTE: If offered employment you will be required to 


submit documentation required by IRCA)


 FORMCHECKBOX 
   NO

	E-MAIL ADDRESS

	
	


DESIRED EMPLOYMENT

	DESIRED POSITION

     
	DATE YOU CAN START

     
	SALARY DESIRED

     

	ARE YOU PRESENTLY EMPLOYED?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
	HAVE YOU BEEN PROVIDED WITH THE JOB DESCRIPTION OF THE DESIRED POSITON?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

	IF YOU HAVE BEEN PROVIDED WITH A JOB DESCRIPTION OF THE DESIRED POSITION, PLEASE ANSWER THIS QUESTION: AFTER READING THE JOB DESCRIPTION, CAN YOU PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION WITH OR WITHOUT REASONABLE ACCOMMODATION?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

	HAVE YOU EVER APPLIED FOR EMPLOYMENT AT

THIS COMPANY BEFORE?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
	WHERE? 


	WHEN?
     

	HAVE YOU EVER WORKED FOR THIS COMPANY

BEFORE?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
	WHERE? 

     
	WHEN? 

     

	WHO REFERRED YOU TO THIS COMPANY?


 FORMCHECKBOX 
  RELATIVE
 FORMCHECKBOX 
  EMPLOYMENT AGENCY
 FORMCHECKBOX 
  NEWSPAPER ADVERTISEMENT
 FORMCHECKBOX 
  FRIEND

 FORMCHECKBOX 
  STATE EMPLOYMENT OFFICE
 FORMCHECKBOX 
  COLLEGE PLACEMENT SERVICE
 FORMCHECKBOX 
  WALK IN
 FORMCHECKBOX 
   OTHER     

	APART FROM RELIGIOUS OBSERVANCES, WILL YOU BE ABLE TO WORK ALL OTHER TIMES?
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO


NOTE: If hired, you will be required to perform work as required by the company.
EDUCATION

	SCHOOL LEVEL
	NAME AND LOCATION OF SCHOOL
	NO. OF YEARS ATTENDED
	DID YOU GRADUATE?
	DEGREE / MAJOR

	HIGH SCHOOL
	
	     
	     
	     

	COLLEGE
	     
	     
	     
	     

	OTHER
	     
	     
	     
	     


FORMER EMPLOYERS
LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT.
FOR EACH EMPLOYER, YOU MUST ANSWER ALL QUESTIONS. USE ADDITIONAL PAPER IF NECESSARY.
	NAME OF PRESENT OR LAST EMPLOYER



	ADDRESS
     
	CITY
     
	STATE
     
	ZIP CODE
     

	STARTING DATE

     
	DATE LAST WORKED

     
	JOB TITLE

     

	WEEKLY STARTING SALARY

     
	WEEKLY FINAL SALARY

     
	MAY WE CONTACT 

YOUR SUPERVISOR? 
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

	NAME OF SUPERVISOR

     
	TITLE


	EMPLOYER’S PHONE NUMBER



	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING




	NAME OF PRESENT OR LAST EMPLOYER



	ADDRESS


	CITY


	STATE


	ZIP CODE



	STARTING DATE


	DATE LAST WORKED


	JOB TITLE



	WEEKLY STARTING SALARY


	WEEKLY FINAL SALARY


	MAY WE CONTACT 

YOUR SUPERVISOR? 
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

	NAME OF SUPERVISOR


	TITLE


	EMPLOYER’S PHONE NUMBER



	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING




	NAME OF PRESENT OR LAST EMPLOYER



	ADDRESS


	CITY


	STATE


	ZIP CODE



	STARTING DATE


	DATE LAST WORKED


	JOB TITLE



	WEEKLY STARTING SALARY


	WEEKLY FINAL SALARY


	MAY WE CONTACT 

YOUR SUPERVISOR? 
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

	NAME OF SUPERVISOR


	TITLE


	EMPLOYER’S PHONE NUMBER



	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING




WORK AVAILABILITY

LIST TIMES AVAILABLE TO WORK FOR APPLIED POSITION.
	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	START

TIME
	     
	     
	     
	     
	     
	     
	     

	END

TIME
	     
	     
	     
	     
	     
	     
	     


REFERENCES

GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR AND WHOM WE CAN CONTACT.
	NAME
	ADDRESS
	YEARS

KNOWN
	PHONE

NUMBER

	1
	     
	
	     
	

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     


JOB SKILLS, QUALIFICATIONS AND EMPLOYMENT GAPS
SUMMARIZE YOUR SKILLS, TRAINING AND/OR STUDY THAT ARE RELEVANT FOR THE DESIRED POSITION. ALSO, EXPLAIN ANY PERIODS THAT YOU WERE NOT WORKING.  USE ADDITIONAL PAPER IF NECESSARY.
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


NOTICE: Before ordering a consumer report regarding a job applicant or an employee, the Fair Credit Reporting Act (FCRA) requires the employer to make a written disclosure about its intent to procure such a report and to obtain a signed authorization from the applicant/employee consenting to the procurement of the report.  A disclosure and authorization form is provided below.  A “consumer report” is defined as any written, oral or other communication of any information by a consumer reporting agency that bears on an individual’s credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics or mode of living that is expected to be used in any way for employment eligibility.  If an employer seeks to conduct an investigative consumer report that is based on personal interviews, additional protections are required by the FCRA.
DISCLOSURE AND AUTHORIZATION TO OBTAIN CONSUMER REPORT
In order to evaluate you for hiring, promotion, reassignment, transfer, retention in employment, or other employment-related purposes, the Company may decide to obtain a consumer report bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living.  However, no consumer report will be obtained by the Company for employment purposes without your prior written authorization.

Authorization
I hereby acknowledge that the Company has disclosed in writing that it may obtain a consumer report bearing on my credit worthiness, credit standing, credit capacity, character, general reputation, personal representatives and agents to obtain a consumer report bearing on my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living.

Signature: 

Date:


ARBITRATION AGREEMENT
In consideration for the Company’s examination and investigation of my employment application and in order to promptly resolve any legal dispute I may have with the Company regarding my recruitment, employment, employment benefits or separation of employment (including but not limited to any claim of employment discrimination under the federal Age Discrimination in Employment Act, Title VII of the Civil Rights Act of 1964, the American with Disabilities Act or any claim relating to an employee benefit plan under the Employee Retirement Income Security Act), I agree to submit any and all claims to binding arbitration pursuant to the Federal Arbitration Act in accordance with the procedures of the American Arbitration Association then in effect for resolving such disputes. 

Signature: 

Date:
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	The Institute For Family Enrichment

615 Piikoi Street, Suite 105  •  Honolulu, Hawaii 96814

Phone:  (808) 596-8433  •  Fax:  (808) 591-1017


AFFIRMATIVE ACTION VOLUNTARY INFORMATION

We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve/national guard or any other similarly protected status.  We also comply with all applicable laws governing employment practices and do not discriminate on the basis of any unlawful criteria.

To be completed by applicant on a voluntary basis.  Not for interview purposes.  To be filed separately from application.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations that may apply, we invite you to complete this applicant data survey.  Providing this information is STRICTLY VOLUNTARY.  Failure to provide it will not subject you to any adverse personnel decision or action.  Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment.  It will not be used in any hiring decision.  The information will be used and kept confidential in accordance with applicable laws and regulations.

	POSTION(S) APPLIED FOR

     
	DATE

     

	REFFERAL SOURCE


 FORMCHECKBOX 
  WALK-IN
 FORMCHECKBOX 
  GOVERNMENT EMPLOYMENT AGENCY
 FORMCHECKBOX 
  PRIVATE EMPLOYMENT AGENCY


 FORMCHECKBOX 
  EMPLOYEE
 FORMCHECKBOX 
  RELATIVE
 FORMCHECKBOX 
  SCHOOL


 FORMCHECKBOX 
  ADVERTISEMENT – SOURCE       

 FORMCHECKBOX 
  OTHER       



NAME OF PERSON WHO REFERRED YOU (IF APPLICABLE)       



	NAME (LAST NAME FIRST)


	TELPHONE



	PRESENT ADDRESS
APT. NO.


	CITY


	STATE


	ZIP CODE



	GENDER
 FORMCHECKBOX 
  MALE
 FORMCHECKBOX 
  FEMALE

	PLEASE CHECK ONE OF THE FOLLOWING EQUAL EMPLOYMENT OPPORTUNITY IDENTIFICATION GROUPS:


 FORMCHECKBOX 
  AMERICAN INDIAN / ALASKAN NATIVE
 FORMCHECKBOX 
  ASIAN
 FORMCHECKBOX 
  BLACK


 FORMCHECKBOX 
  NATIVE HAWAIIAN / PACIFIC ISLANDER
 FORMCHECKBOX 
  HISPANIC - WHITE RACE ONLY
 FORMCHECKBOX 
  HISPANIC - ALL OTHER RACES


 FORMCHECKBOX 
  HISPANIC - ALL RACES
 FORMCHECKBOX 
  WHITE
 FORMCHECKBOX 
  UNSPECIFIED


FOR ADMINISTRATIVE USE ONLY
	POSITION(S) APPLIED FOR
□  AVAILABLE
□  NOT AVAILABLE
	HIRED
□  YES
□  NO

	OTHER POSITIONS CONSIDERED FOR

	POSITION HIRED FOR
	DATE OF HIRE

	FROM THE EEO JOB CLASSIFICATIONS LISTED BELOW, WHICH ONE BEST DESCRIBES THE POSITION FILLED?


□  OFFICIALS AND MANAGERS
□  SALES WORKERS
□  OPERATIVES (SEMI-SKILLED)


□  PROFESSIONALS
□  OFFICE AND CLERICAL WORKERS
□  LABORERS (UNSKILLED)


□  TECHNICIANS
□  CRAFT WORKERS (SKILLED)
□  SERVICE WORKERS

	NOTES

	COMPLETED BY
	DATE


TIFFE 04/01, 12/04, 10/05, 08/06
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