	Instructions

	This form allows you to type directly into the fields.  Save and print the application form then review.  Please submit completed application in person or through any of the following:
	Mail:      Alternative Care Services, Inc.  
              (ATTN: William Cadavona)                              
              2153 North King Street, Suite 303, Honolulu, HI 96819                                                          
Fax:       1 (808) 848-2781 
E-mail:   wcadavona@gmail.com
(Note: Please indicate ‘Employment Application’ as subject of your e-mail)   
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	Position Applying for:
	     
	Date:
	     

	Do you prefer:
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time

	GENERAL INFORMATION

	Full Name:
	     
	
	     
	
	     
	Date of Birth:
	     

	
       Last                                                First
	 M.I.

	Address:
	     
	     

	                                Street Address
	Apartment/Unit #

	
	     
	     
	     

	                                City
	State
	ZIP Code

	Phone:
	(     )      
	Cell:
	(     )      
	E-mail Address:
	     

	Social Security No.:
	     
	

	If you are a minor, do you have a work permit?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	No. of years lived in Hawaii:
	     
	

	Drivers License type:
	 FORMCHECKBOX 
 Automatic      FORMCHECKBOX 
 Standard      FORMCHECKBOX 
 Truck

	Are you presently employed?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If so, where?
	     

	Date you can start:
	     
	Desired Salary:
	$     
	

	Some jobs may require heavy lifting.  Do you have any restrictions of lifting?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	


	If so, please state:
	     

	

	EDUCATION

	Grammar School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	High School:
	
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other 
(trade school, etc):
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	List foreign language(s) spoken: 
	     
	

	
	

	

	EMPLOYMENT HISTORY

	List last 4 employers you worked for, starting with most recent.

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Type of business:
	     
	Job Title:
	     
	Wage rate:
	$     /hour

	Duties:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Type of business:
	     
	Job Title:
	     
	Wage rate
	$     /hour

	Duties:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Type of business:
	     
	Job Title:
	     
	Wage rate:
	$     /hour

	Duties:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	
	
	
	

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Type of business:
	     
	Job Title:
	     
	Wage rate:
	$     /hour

	Duties:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	

	

	MILITARY SERVICE

	Branch of service in which you served:
	     
	From:
	     
	To:
	     

	Rank upon discharge:
	     
	Draft Status:
	     

	Serial or service number:
	     
	

	

	

	OTHER

	Have you ever been employed by this Company before
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	When?
	     

	What was your position?
	    
	

	Do you know anyone presently working for our company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If so, who?
	     

	In your past job, how many days were you absent?
	     
	

	In your past job, how many days were you late for work?
	     
	

	Concerning this job, how long do you expect to work here?
	     
	

	What do you expect to make in 1 year?
	$     
	

	

	REFERENCES
Please list three individuals that are familiar with your work experience and who is not a relative or current Supervisor.
Full Name:

     
Relationship:

     
Company:

     
Phone:

(     )      
Address:
     
Full Name:

     
Relationship:

     
Company:
     
Phone:

(     )      
Address:

     
Full Name:

     
Relationship:

     
Company:
     
Phone:

(     )      
Address:

     


	Disclaimer and Signature

	

	I certify that all statements made on this application are true and complete to the best of my knowledge and that any misrepresentation or omission is sufficient grounds for discharge.  I also authorize any investigation of the above information for purposes of verification.

	Signature:
	
	Date:
	     


	FOR OFFICE USE ONLY


	INTERVIEWER’S NOTE:
	     

		
	Date of Interview:
	     
	Position for which considered:
	     

	Decision reached:
	     

	Reason for decision:
	     

	Date employee notified:
	     
	Hired:
	     
	Department:

	     

	Position:
	     
	Will report:
	     
	Wage:
	$     

	Approved by:
	     

	REMARKS:
	     


	





Alternative Care Services, Inc.


2153 North King Street, Suite 303, Honolulu, HI 96819


Telephone: (808) 848-2779 ● Fax: (808) 848-2781


Website: www.acsi.homestead.com 





EMPLOYMENT APPLICATION











