
hopehorizon.org  |  (559) 688-2043 327 S. K St. Tulare, CA 93274

EMPLOYMENT APPLICATION

Applicant Information

Education

Previous Employment

Full Name: 										            Date: 			� 

Address: 						�        

Phone: 					       Email:  �

Position Applying For:  						         Date Available: �

Have you ever worked for this company?     Yes           No		

If so, when?�  

High School: 					�    

From: 				      To: 				     Did you graduate?    Yes           No		

College: 			 

From: 				      To: 				     Did you graduate?    Yes           No		

Degree: 					      	  	

College: 			 

From: 				      To: 				     Did you graduate?    Yes           No		

Degree: 					      	  	

Company: 						        Phone: �  

Address:  										          Salary: �

Job Title:  						        From: 				      To:  			�  

Company: 						        Phone: �  

Address:  										          Salary: �

Job Title:  						        From: 				      To:  			�  

Company: 						        Phone: �  

Address:  										          Salary: �

Job Title:  						        From: 				      To:  			�  

May we contact your previous supervisors?   Yes           No

APPLICANT’S CERTIFICATION AND AGREEMENT						    

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my     	
knowledge and authorize Hope Horizon Mental Health to verify their accuracy.  I understand that, if employed, falsified 	
statements of any kind or omissions of facts called for on this application shall be considered sufficient basis for dismissal.

Signature of Applicant  									          Date:  �


