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Application for Employment
Thank you for your interest in employment with the

Children’s Receiving Home of Sacramento!

All applications will undergo our selection process and the most qualified candidates will be contacted.  Our managers prefer that you do not contact them directly regarding vacancies unless you have been selected for an interview.  

Please mail or drop off your application and resume to:

Attn: Human Resources

Children’s Receiving Home of Sacramento 

3555 Auburn Blvd.

 Sacramento, CA  95821

or

Please fax a copy of your application and resume to:

Fax: (916) 480-6254
Attn: Human Resources
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       Children’s Receiving Home of Sacramento
3555 Auburn Boulevard, Sacramento, CA 95821

Fax: (916) 480-6254

PERSONAL INFORMATION

	Last Name                                                   First Name                                         Middle


	Date

	Street Address
	Home Telephone

(       )

	City, State, Zip
	Email Address
	Alternate Telephone

(       )


	Have you ever applied for employment with CRH?  ( Yes     ( No   

Have you ever been employed with CRH?               ( Yes     ( No

If you answered yes to either question, state when and where you applied and/ worked?  _______________________________________________
	How did you learn about our company / position?  (Please specify web site for online advertising.)
__________________________________

	Position(s) Desired:


	Pay Desired:

	Are you seeking:

(  Full-time     (  Part-time 
	Date you are available to begin work?  ___________________

	Do you possess a valid California Driver License and acceptable driving record?     (  Yes     (  No

	Are you 21 years of age or older?     (  Yes     (  No

	Are you legally eligible for employment in the United States?     (  Yes     (  No


EDUCATION

	School
	Name and Address 

of School
	Course of Study
	# of Years Completed
	Did you Graduate?
	Degree or Diploma

	High School


	
	
	
	
	

	College


	
	
	
	
	

	Business/

Trade/

Technical
	
	
	
	
	

	Other


	
	
	
	
	


Special Skills, Training or Professional Associations 





Use this space below to describe why you are interested in working for the Children’s Receiving Home and to list those skills and abilities that you feel particularly qualify you for a position with us.  If you need more space, please continue on a separate sheet.
 ​







EMPLOYMENT HISTORY

Please list your last three employers, starting with the most recent. In addition, please attach a copy of your resume.  

	Company Name:
	Telephone Number:  (       )

	Address:


	Dates of Employment (State Month and Year):

From  __________  To  __________ Hrs per wk: ________

	Name and Title of Last Supervisor: 


	Salary:

$ _______________ per __________

	State Job Title and Describe Your Work:



	Reason for Leaving:


	May we contact this employer?


	Company Name:
	Telephone Number:  (       )

	Address:


	Dates of Employment (State Month and Year):

From  __________  To  __________ Hrs per wk:________

	Name and Title of Last Supervisor:


	Salary:

$ _______________ per __________

	State Job Title and Describe Your Work:



	Reason for Leaving:


	May we contact this employer?


	Company Name:
	Telephone Number:  (       )

	Address:


	Dates of Employment (State Month and Year):

From  __________  To  __________ Hrs per wk:________

	Name and Title of Last Supervisor:


	Salary:

$ _______________ per __________

	State Job Title and Describe Your Work:



	Reason for Leaving:


	May we contact this employer?


EMPLOYMENT REFERENCES
Give the names of three professional or personal contacts who are willing to provide you with a reference.
	Supervisor Name
	Company Name
	Relationship
	Phone Number
	    Years Acquainted

	
	
	
	(       )
	

	
	
	
	(       )
	

	
	
	
	(       )
	


Applicant Name (print):___________________________________
	APPLICANT AGREEMENT AND SIGNATURE:

I understand and agree to grant the Children’s Receiving Home of Sacramento permission to contact the employers and/or references listed on this application for the purpose of obtaining references regarding my past employment and suitability for the position I applied for. I understand that all reference information obtained will be considered confidential and that I will not be authorized to review or be made aware of any reference information that was provided to the Agency. I further agree to hold the Children’s Receiving Home of Sacramento harmless for any adverse actions arising from any reference information obtained from this source. 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the employer or employee may terminate the employment relationship with or without cause and with or without notice.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless an authorized executive of this organization acknowledges such change in writing.    
I understand and agree that if I am employed by the Children’s Receiving Home of Sacramento, I am required to abide by all rules and regulations, including those in the Employee Handbook as may be amended from time to time.

Any and all offers of employment are contingent upon successful completion of various background checks including, but not limited to: criminal background check, physical examination, TB test, drug screen, previous employment verification, education verification, acceptable driving record as determined by the Agency’s insurance carrier and proof of auto insurance. If you have any questions, please contact the Human Resources Department. Please be advised that you should not rely upon a contingent offer of employment form the Children’s Receiving Home of Sacramento until all contingencies have been resolved and a final offer of employment is made. You may wish to refrain from taking any action which could result in financial loss if a contingent offer is withdrawn.

The Children’s Receiving Home of Sacramento is an equal opportunity employer and it is our policy to fill every position without regard to race, color, religion, creed, sex, marital status, age, national origin, ancestry, disability, medical condition, sexual orientation, gender preference, gender identity, or any other consideration made unlawful by federal and state law.

________________________________________________           ___________________

Applicant Signature                                                       Date


CRIMINAL HISTORY
	Any person associated with the Children’s Receiving Home of Sacramento must be fingerprinted and is required to disclose any criminal convictions and/or felonies as well as any arrests for criminal offenses where said person is awaiting a pronouncement of judgment. (Health and Safety Codes section 1522, 1568.09, 1569.17 and 1596.871) If a contingent offer of employment is made, the Children’s Receiving Home of Sacramento will use your fingerprints to obtain a copy of any criminal history you may have, which may result in the offer of employment being withdrawn.

	Have you ever been convicted of a criminal offense including any felonies or misdemeanors? (Please omit any convictions in regards to marijuana-related offenses that are more than two years old.)
	(  Yes     (  No

	Are you currently awaiting a pronouncement of judgment for any felonies or misdemeanors?
	(  Yes     (  No

	Have you ever initiated an act of violence in the workplace?
	(  Yes     (  No

	An answer of ‘Yes’ will not necessarily disqualify you from being considered for employment. Please explain any ‘Yes’ answer as the nature, date and circumstances of the offense will be considered. Please continue on a separate sheet of paper if necessary.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________           

Print Name                                                                                         

________________________________________________           ___________________

Applicant Signature                                                       Date

	


	Equal Employment Opportunity Data 


To be completed by applicant: 


 
Date: 







Completion of this form is entirely voluntary, and all information will remain confidential and will not affect your application for employment.  We are required by law to collect this information for equal opportunity employment purposes, and it will not become part of your personnel record if you are hired by the Children’s Receiving Home of Sacramento.

Name: 















Position Applied For: 












Sex:

FORMCHECKBOX
  Male
FORMCHECKBOX
  Female

Race/Ethnicity:
FORMCHECKBOX
 
White (Not of Hispanic origin) – All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.


FORMCHECKBOX
  
Black (Not of Hispanic origin) – All persons having origins in any of the Black racial groups of Africa.


FORMCHECKBOX
  
Hispanic - All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.


FORMCHECKBOX
 
Native Hawaiian or other Pacific Islander – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.


FORMCHECKBOX
 
Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, including, e.g. Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, & Vietnam.


FORMCHECKBOX
  
American Indian or Alaskan Native – All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.


FORMCHECKBOX
  
Two or More Races – All persons who identify with more than one of the above six races.
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