i =
HOUSING

Section 3 Internship Program

HACSB

R Community Services Department

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Position Applying for:

What are the days and hours you are
available to work?

If hired, would you have a reliable means of YES NO
transportation to and from work?

Do you have a valid California Driver’s
License?

YES NO

YES NO

Are you bilingual?

Name of
School Address:
YES NO
From: To: Did you graduate? [ [] Degree:
Other: Address:
YES NO
From: To: Did you graduate? |:| |:| Degree:

Work Experience

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To:

Reason for Leaving:

EQUAL HOUSING
OPPORTUNITY



YES NO

May we contact your previous supervisor for a reference? (I J

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? |:| |:|
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?

References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

| understand that if | am selected, | must complete the hiring process with Express Employment Professionals.

Signature: Date:

Submit completed application to sarias@hacityventura.org
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mailto:sarias@hacityventura.org
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