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 Central Care Community Health Center
8610 Martin Luther King Jr. Blvd.

Houston, TX  77033

(713) 734-4580   FAX (713) 734-1564

APPLICATION FOR EMPLOYMENT

PLEASE PRINT ALL INFORMATION



Date: ____________________

Applicant’s Name: _______________________________________________________________




Last Name


First



Middle

Address:_________________________ City _____________________ State ___________________

Telephone: Home _______________________   Work _____________Other___________________

Social Security # ____________________________ Drivers License No. ________________

An Equal Opportunity Employer

(Job/Position Desired: ___________________________________ Salary Requirement: _________________________

If hired, can you furnish proof of citizenship or legal entry into the U.S.A.? Yes_________   No_________

Do you give consent to perform a criminal background check? Yes_________   No_________
Have you ever been convicted of a felony? Yes_______   No _______.  If “YES” please explain:

(Conviction of a crime is not an automatic bar to employment.  The Clinic will consider the nature of the offense, the date, and the relationship between the offense and the position applied for.)

Have you ever served in the U.S. Armed Forces?  Yes_____   No______ 

If “Yes”, Branch of Service:____________________ Date Entered Service: _______________________

Date Discharged:___________________________________ Rank at Discharge:_____________________________

Reserve Status:  None________  Active_______  Inactive_______  National Guard ______________________

List any Training received while in Service: 










Do you have any Health problems or Handicap which may limit your ability to perform the job applied for?

Yes _____   No _____  If “Yes”, Explain: 











Would you be willing to take a Physical Examination and Drug Test at the Clinic’s expense if offered the job? 

(    Yes 
(    No
Do you have any friends or relatives currently working for us or serving on our Board of Directors or Task Force?
(    Yes

(    No

If “Yes”, please list their names: _________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Date you can start work: _________________________________________________________________________________________________

Are you currently employed?   Yes _________
No _________

EDUCATION


SCHOOLS ATTENDED




Years








Attended

Graduate

Degree






From       To 
Yes       No
______________________________________________________________________________________________________

High School


City

State
_______________________________________________________________________________________________________________________________

Vocational Tech


City

State

_______________________________________________________________________________________________________________________________

College/University


City

State
_______________________________________________________________________________________________________________________________

Other (Specify)


City

State
_______________________________________________________________________________________________________________________________

Do you have a job related license or certificate?  Yes _______    No _______

If “Yes”, please specify: _______________________________________________________________________________________________________




TITLE





NUMBER
List any experiences, skills, training, or qualifications which you feel would be specially helpful in the job you are applying for:

_______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

CLERICAL SKILLS

Typing  _______ wpm; Shorthand/Speedwriting _______ wpm; Ten-Key _______ Touch _______ Sight ________
Machines Used: 

_______________________________________________________________________________________________________________________________

Computer Programs: WordPerfect ______ (version); Lotus 1-2-3 _____  Quattro _____ Other: ________________________________

Specialized Programs: [Accounting, data bases, file management] ________________________________________________________________

_______________________________________________________________________________________________________________________________

Computer Programs: WordPerfect_______ (version); Lotus 1-2-3_________; Quattro_______; Other _______________________________

Specialized Programs: Clinical Accounting, Databases, File Management ______________________________________________________

______________________________________________________________________________________________________

EMPLOYMENT HISTORY:

(List present or most recent employer first, then previous employers in Chronological order)




1. Current/Most recent Employer:
Name/Address/City/State/Zip Code

Telephone No.:___________________________
Dates Employed: FROM_______________________ TO ________________________

Supervisor’s Name/Title:______________________________________________________________________________________________________


Starting Salary: __________ Week, BI-weekly, Month, Twice Monthly [circle one] Other:_______________



Ending Salary: __________ 

Reason for Leaving: __________________________________________________________________________________________________________

Description of Position Title and your Duties: 











2. Previous Employer:
Name/Address/City/State/Zip Code

Telephone No.:_________________________  Dates Employed: FROM_________________________ TO ____________________________

Supervisor’s Name/Title: _________________________________________________________________________________________________



Starting Salary: __________ Week, BI-weekly, Month, Twice Monthly [circle one] Other:_________________________



Ending Salary: __________ 

Reason for Leaving: ___________________________________________________________________________________________________________

Description of Position Title and your Duties: 











3. Previous Employer:

Name/Address/City/State/Zip Code

Telephone No.:_________________________  Dates Employed: FROM_________________________ TO ____________________________

Supervisor’s Name/Title: ______________________________________________________________________________________________________



Starting Salary: __________ Week, BI-weekly, Month, Twice Monthly [circle one] Other:______________________



Ending Salary: __________ 

Reason for Leaving: ___________________________________________________________________________________________________________

Description of Position Title and your Duties: 











4. Previous Employer:

Name/Address/City/State/Zip Code

Telephone No.:_________________________  Dates Employed: FROM_________________________ TO ____________________________

Supervisor’s Name/Title: ______________________________________________________________________________________________________



Starting Salary: __________ Week, BI-weekly, Month, Twice Monthly [circle one] Other:_______________________



Ending Salary: __________ 

Reason for Leaving: __________________________________________________________________________________________________________

Description of Position Title and your Duties: 











May we contact your previous Employers?  YES_______   NO_______.  If “NO”, please indicate by number which one(s) you do not wish us to contact: ______________________.
PHYSICAL REQUIREMENTS:


Not

Able
Able


(
(
Lift and carry a maximum of 70 lbs. with frequent lifting/carrying of objects weight up to 10 lbs.

(
(
Stand/Walk for a full 8 hour shift

(
(
Engage in frequent stooping, bending and stretching

(
(
Conversational hearing (on phone or over noise level in the Clinic)

(
(
Near Sight Vision of 20/40 (with glasses _______________)

REFERENCES:  (Excluding Relatives)

	Name and Occupation
	Address
	Telephone Number

	
	
	

	
	
	

	
	
	


APPLICANT’S AUTHORIZATION AND CERTIFICATION:


PLEASE READ CAREFULLY BEFORE SIGNING:  I certify that all the information provided by me in connection with my application, whether on this document or not, is true and complete, and I understand that any misstatement, falsification, or omission of information shall be grounds for refusal to hire or, if hired, termination.  I authorize any of the persons, organizations, and educational institutions referenced in this application to give officials of the South Central Houston Community Health Center any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability from any damages which may result from furnishing such information to the South Central Houston Community Health Center.  

I UNDERSTAND THAT ALL PERSONS OFFERED EMPLOYMENT BY THE SOUTH CENTRAL HOUSTON COMMUNITY HEALTH CENTER MUST SUCCESSFULLY PASS A DRUG TEST AS A CONDITION OF EMPLOYMENT.








______________________________________________








Signature of Applicant








______________________________________________








Date
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