
Job Application Rev. 02/04/2003 

 
 16752 N. Greasewood St. Surprise, AZ 85374 
Phone (623) 584-4999  /  Fax (623) 546-1589 
 

Application for Employment and Applicant’s Declaration 
 

  

HOW DID YOU HEAR ABOUT BENEVILLA? 
 

AZ Republic____ Independent____    Daily News-Sun____        Other__________________________ 
 
PERSONAL INFORMATION       DATE________________________ 
 
 
Name________________________________________________________________________________   
  (Last)                          (First)                     (M.I.)  
 
Present 
Address______________________________________________________________________________ 
   (Street)                                                   (City)                               (State)               (Zip) 
 
Permanent 
Address______________________________________________________________________________ 
   (Street)                                                   (City)                               (State)               (Zip) 
 
Phone (____)___________________       Are you 18 years or older? Yes    Y             No 

 
EMPLOYMENT DESIRED 
 
Position_____________________________  Employment Status (circle):  Full Time / Part Time / On Call 

 
Date You Can Start_____________________  Salary Desired__________ 
 
Are you employed now?____________  If so, may we inquire of your present employer?_______________ 
 
Have you ever applied to this agency before?_____ Where?________________When?________________ 
 

EDUCATION Name & Location # of Years*  Graduate?* Subjects Studied 
    Grammar School 
    
    High School 
    
    College 
    

Trade, Business or 
Correspondence 
School 

    

                  *The Age Discrimination Act of 1967 prohibits discrimination on the basis of age with respect to individuals 40 and over. 
 

SPECIAL CERTIFICATIONS/LICENSES (Please note expiration dates & license/certificate numbers.) 
____________________________________________________________________________________ 
_____________________________________________________________________________ 
 

GENERAL  
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK:  __________________________________________ 
____________________________________________________________________________________ 
U.S. MILITARY OR NAVAL SERVICE__________ RANK________ PRESENT MEMBERSHIP     
         IN NATIONAL GUARD/RESERVES_______ 

 
 



Job Application Rev. 02/04/2003 

FORMER EMPLOYERS (Please list your complete employment history for the past five (5) years, starting 
with most RECENT employer FIRST.  Attach a separate sheet if more space is needed.  Please do not leave 
any requested information incomplete.) 

Month/ 
Year 

Name & Address 
Of Employer 

Salary Position Supervisor’s 
Name 

Reason for 
Leaving 

From: 
 
  

 
 
                                   

To:  
Ph. (         ) 

    

From: 
 

 
 
 

To: 
 

 
Ph. (         ) 

    

From: 
 

 
 
 

To: 
 

 
Ph. (          ) 

    

From: 
 

 
 
 

To: 
 

 
Ph. (          ) 

    

 

Please explain any gaps in your employment history:  __________________________________________ 
 

REFERENCES: Give the names of 3 persons NOT related to you, whom you have known for at least ONE YR. 
Name Phone No. Business Years 

Acquainted
 
1. 

(         )   

 
2. 

(         )   

 
3. 

(         )   

     
 
 
 
 
 
  
Conviction will not necessarily be a bar from employment.  Each instance and explanation will be considered in 
relationship to the position of which you are applying. 
 

In case of emergency, notify: ______________________________________________(____)___________________ 
    (Name)    (Address)   (Phone No.)   

 
 
 
 
 
 
 
 
 
 
 

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. 
(CONTINUED ON NEXT PAGE) 

Have you ever been convicted of any criminal offense, felony or 
misdemeanor or other?  Yes  ____ No  ____ 

 
If Yes, explain: _______________________________________           

“I certify that the facts contained in this application are true and complete to the best of my knowledge; and I understand that, 
if employed, falsified statements on this application shall be grounds for dismissal. 
 

I authorize investigation of all statements contained herein and the references listed above to give you any and all information 
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all 
parties from all liability for any damage that may result from furnishing same to you. 
 

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of 
my wages and salary, be terminated at any time without any prior notice.” 
 

Date_________________  Signature________________________________________________________ 



Job Application Rev. 02/04/2003 

 

EMPLOYEE / APPLICANT’S DECLARATION 
 
Name of Provider or State Agency:    INTERFAITH COMMUNITY CARE  
                 
_________________________________________________________________________________________________ 
Employee / Applicant’s Name (Last, First, M.I.)                               
           
  

Employee / Applicant’s Address (Street No., City, State, Zip) 
 
SECTION I 
Are you AWAITING TRIAL on, been CONVICTED of, or have you COMMITTED any of the following 
criminal offenses in this state or similar offenses in another state or jurisdiction?  (Answer  “YES”  
or  “NO”  to each listed offense.) 
YES NO  
                 1. Sexual abuse of a child or vulnerable adult 
                 2. Incest 
                 3. First or second-degree murder 
                 4. Kidnapping 
                 5. Arson 
                 6. Sexual assault 
                 7. Sexual exploitation of a child or vulnerable adult 
                 8. Commercial sexual exploitation of a child or vulnerable adult 
                 9. Felony offenses within the previous 10 years, involving the manufacture or 
   distribution of marijuana, dangerous drugs or narcotic drugs 
                10. Robbery 
              11. Child prostitution as defined in A.R.S. 13-3206 
          12. Abuse of a child or of a vulnerable adult 
          13. Sexual conduct with a child 
          14. Molestation of a child or vulnerable adult 
          15. Manslaughter 
          16. Aggravated assault 
SECTION II 

 Have you been CONVICTED of, found by a COURT to have COMMITTED, or have you COMMITTED  
any of the following criminal offenses in this state or similar offenses in another state or 
jurisdiction?  (Answer  “YES”  or  “NO”  to each listed offense.) 

YES NO 
                 17. A sex offense (examples: other than above, indecent exposure,               
     pornography, lewd & lascivious conduct) 
                 18. A drug-related offense (examples: possession of illegal drugs or drug  
    paraphernalia) 
            19. A theft-related offense (examples: car theft, larceny, burglary, bad checks, 
    fraud, shoplifting) 
               20. A violence-related offense (examples: assault, weapon-related offenses, 
    extortion, domestic violence) 
                  21. Child neglect or neglect of a vulnerable adult 
                  22. Contributing to the delinquency of a minor  

***EXAMPLES LISTED DO NOT INCLUDE ALL POSSIBLE SCENARIOS.*** 
 
 
          
 
 

 
ABOVE IS SUBJECT TO VERIFICATION 

I hereby certify under penalties of perjury that the answers given above are true and correct to the best of my knowledge and belief. 
EMPLOYEE / APPLICANT’S SIGNATURE                    DATE 
 
NAME OF PERSON WITNESSING SIGNATURE (Print)         SIGNATURE OF WITNESS                           DATE 
 



Employment Application  
Consent and Authorization to Release Information 

 
 

I,               
 Last Name    First Name    Middle Name  
 
              
 Current Address         Lived Here Since   
 
 Addresses for Past Seven Years       Dates of Residence 
 
               
 
               
 
               
 
 
              
 Date of Birth    Other/Maiden Names   Years Used 
 
               
 Social Security Number   Drivers License Number   State Issued 
 
do hereby authorize verification of all information in my application from all sources of employment, education, motor 
vehicle, financial history, criminal history, personal character, and Workers’ Compensation records in accordance with 
ADA, labor and wage records, etc., or any part thereof, and authorize any duly authorized agent of IntelliCorp Records, 
Inc. to obtain, whether the said records are public or private, and including those which are deemed to be privileged or 
confidential in nature, and I release all persons from liability on account of such disclosures.  Information appearing on this 
Consent and Authorization will be used exclusively by IntelliCorp Records, Inc. for identification purposes and for the 
release of information which will be considered in determining suitability for employment.  I certify that I have made true, 
correct, and complete answers and statements on my application, any résumé and other supplements to it and in any 
interview in the knowledge that they will be relied upon in considering my application for employment.  I agree to provide 
additional information that may be requested to process my application.  I authorize without reservation, any party or 
agency contacted by IntelliCorp Records, Inc. to furnish the above-mentioned information.  This authorization is valid 
during the course of my employment to the extent permitted by law. 
 
If applicable, I hereby do ____ do not ____ authorize you to contact my current employer for Employment and Reference 
Verifications. This will authorize immediate inquiries to the Human Resources department and to any listed supervisors or 
references in the Employment/Reference Section of my application. 
 
I have the right to make a request to IntelliCorp Records, Inc., upon proper identification, to request the nature and 
substance of all information in its files on me at the time of my request, including sources of information, and the recipients 
of any reports on me which IntelliCorp Records, Inc., has previously furnished within the two year period preceding my 
request. 
 
I understand and agree that any omission, false statement, misleading statement, or answer made by me on my 
application or any supplements to it and in any interviews will be sufficient grounds for rejection and termination of my 
employment. 
 
 
               
             Printed Name                    Signature                                 Date 
 
 
 



 

 

 

 
 
 
 

Employment Reference Verification   

   

This box to be completed by applicant 
 

 
Name of Applicant:  _________________________________    SS #:  ________________________ 
                                             (Please Print)                 (For Verification Purposes Only) 
 

I authorize Benevilla and/or its agents, including consumer reporting bureaus, to verify my employment experience 
and information relevant to my character.  I also authorize any reference source to provide Benevilla with any and 
all information covering my background and hereby release any said sources from any liability for any damage 
whatsoever for issuing this information.  A copy of this document shall have the same force and effect as the 
original.        
 

___________________________________________ _________________________ 
Signature               Date                                                              
 

  

EMPLOYMENT VERIFICATION       Phone    Faxed    Mailed 
 
Name of Organization:  _____________________________         Phone Number:  _________________ 
 
Name & Title of Individual Providing Information:  ____________________________________________ 
 
Position:  __________________________  Duties:__________________________________________ 
 
Employment Dates:  From ____ / ____ / ____     To  ____ / ____ / ____     Salary: $ _______ per hr. / yr. 
 
Reason for Leaving:  __________________________________________________________________ 
 

Is he/she eligible for rehire?     Yes   No; Why?  _____________________________ 
 
How would you rate his/her work?  _______________________________________________________ 
 
Would you say this was above or below average?  ___________________________________________ 
 
Did he/she improve while on the job?  _____________________________________________________ 
 
What were his/her strong points?  ________________________________________________________ 
 
What were his/her weak points?  _________________________________________________________ 
 
Did he/she have problems with (Yes or No with appropriate explanation): 
  

 Attendance or Dependability? _____________________________________________________ 
   

 Getting along with co-workers? ____________________________________________________   

Attitude? ______________________________________________________________________ 
 

 Personal Problems? ____________________________________________________________ 



 

 

 
Is there anything else we should know?  ___________________________________________________ 

 
Signature:  _________________________________________ Date: _________________________ 
 

PERSONAL REFERENCE       Phone    Faxed    Mailed 
 
 
Name of Person Contacted:  _____________________________    Phone Number:  _______________ 
 
Years Known:  ________________     Relationship:__________________________________________ 
 
What are his/her strengths and weaknesses?  ______________________________________________ 
 
___________________________________________________________________________________ 
 
How would you describe his/her personality?  ______________________________________________ 
 
___________________________________________________________________________________ 
 
How would you assess his/her flexibility regarding stress and adapting to change?  _________________ 
 
___________________________________________________________________________________ 
 
Does he/she have problems with (Yes or No with appropriate explanation): 
  

 Dependability? _________________________________________________________________ 
   

 Getting along with others? ________________________________________________________   

Honesty / Integrity?  _____________________________________________________________ 
 

 Personal Problems? ____________________________________________________________ 
 
Is there anything else we should know?  ___________________________________________________ 
 
Signature:  _________________________________________ Date: _________________________ 
 
 
 
 
 
 
Additional Comments:  __________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 


