OPEN INN INC.
—-—__-___—_1_

630 East Ninth Street
Tucson, Arizona 85705
520-670-9040, Phone / 520-670-9101, Fax
Website: www.openinn.ore

APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, religion, sex, national
origin, age, marital or veteran status, or the presence of a non-job related medical condition or

handicap.

[Please Print] Date of Application:

Position[s] Applied For:

Referral Source: [ ] Advertisement [ ] Friend [ ] Relative
[ 1 Employment Agency [ ] Walk-in [ ] Other

Name:

LAST FIRST MIDDLE
Address:

NUMBER STREET CITY STATE ZIP
Telephone: Social Security Number: / /

AREA CODE & NUMBER
Have you filed an application here before? [ ] Yes [ ] No If yes, date
Have you ever been employed here before? [] Yes [ ] No If yes, date
Are you employed now? [] Yes [ ] No
May we contact your present employer? [] Yes [ ] No,
Will you accept: Full-time: Part-time:

Temporary Full-time: Temporary Part-time:

All positions may require flexibility in scheduling.
1. Are you willing to work overnight shifts? [1Yes[]No
2. Are you willing to work rotating days? [1Yes[]No
3. Are you willing to work weekends? [1Yes[]No
4. Are you age 21 or over? [1Yes[]No
Were you ever in the US Military Service? [1Yes[]No

Have you ever been arrested, charged or convicted of any offenses, other than minor traffic

violation?

(Arrested, charges or conviction of a crime does not necessarily bhar employment.) [] Yes [ ] No

If yes, please explain:
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Language Skills:

Are you fluent in any language other than English? [ ] Yes [ ] No If so, what language
[] Speak [ ] Read [ | Write

If yes,

Employment Experience: Start with your present or last job. Include military service assignments and

volunteer activities. Exclude organization names that indicate race, color, religion, sex or national origin.

Employer Telephone Dates Employed Work Performed
From To
Address Hourly Rate / Salary - i B
Starting Final
Job Tille
Supervisor
Reason for Leaving: Employment Verification Completed [
Length of Employment =
Employer Telephone Dates Employed Work Performed
From To
Address Hourly Rate / Safary
Starting Final
Job Title
Supervisor
Reason for Leaving: Employment Verification Completed ]
Length of Employment
Employer Telephone Dates Employed Work Performed
From To
Address Hourly Rate / Salary
Starting Final
Job Title
Supervisor
Reason for Leaving Employment Verification Completed ]
Length of Employment
Employer Telephone Dates Employed Work Perfermed
From To
Address Hourly Rate / Salary
Starting Final
Job Title
Superviser

Reason for Leaving
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Special Skills and Qualifications: Suimmarize any special qualifications and skills acquired from

employment or other experience:

Education:
Elementary High School College/University Graduate/Professional
School Name
Yrs. Completed 45678 9 10 11 12 1234 12 3 4

Diploma/Degree

Describe Course
of Study

Describe
Specialized

Training's,

Apprenticeships,
Skills andfor

Extra-curricular
Activities

List memberships in professionat organizations, awards or certificates:

Honors awarded:

State any additicnal information you feel may be helpful to us in considering your application:

References: Name, address and phone of 3 persons who are neither related to you or previous employers:

1.

Reference Check Completed [

Reference Check Completed 0

Applicant's Statement:

| certify that answers given herein are lrue and complete to the best of my knowledge. | authorize investigation of all
statements contained in this employment application as may be necessary in arriving at an employment decision. |

Reference Check Completed []

understand that this application is not and is not intended to be a contract of employment.

In the event of employment, | understand that false or misleading information given on my application or in
interview([s] may result in discharge. | also understand that | am required to abide by all rules and regulations of the

Company.
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APPLICANT DATA RECORD

Applicants are considered for all positions, and employees are treated during employment
without regard to race, color, religion, sex, national origin, age, marital or veteran status,
medical condition or handicap.

As employers/government contractors, we comply with government regulations and affirmative
action responsibilities.

Solely to help us comply with government record keeping, resorting and other legal
requirements, please fill out the Applicant Data Record. We appreciate your cooperation.

This data is for periodic government reporting and will be kept in a Confidential File separate
from the Application for Employment.

(PLEASE PRINT) Date of Application

Position(s) Applied For:

Referral Source: [ ] Advertisement [ ] Friend [ ] Relative
[ ] Employment Agency [ ] Walk-In [ ] Other

Name

Last First Middle
Address

Number Street City State Zip
Telephone () Social Security Number / /

Area Code

AFFIRMATIVE ACTION SURVEY
Government agencies require periodic reports on the sex, ethnicity, and handicapped and
veteran status of applicants. This data is for analysis and affirmative action only. Submission
of information is voluntary.
Check One: [ ] Male [ ] Female

Check one of the following:

Race/Ethnic Group: [ ] White [ ] Black [ ] Hispanic
[ ] American Indian/Alaskan Native [ ] Asian/Pacific Islander

Check if any of the following are applicable:
[ ] Vietnam Era Veteran [ ] Disabled Veteran [ ] Handicapped Individual
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YOU MUST ATTACH A COPY OF YOUR
MOTOR VEHICLE RECORD FOR THE PAST
THREE YEARS, AND CERTIFICATE OF
AUTHENTICATION BY THE MOTOR VEHICLE
DEPARTMENT.

YOU CAN OBTAIN THESE ITEMS AT THE
MOTOR VEHICLE DEPARTMENT.



THE CERTIFICTION OF CRIMINAL OFFENSE

MUST BE NOTARIZED




DES-1I2TATORNA 537 ARIZONA DEPARTMENT OF ECONOMIC SECURITY
CERTIFICATION OF CRIMINAL OFFENSE

The Arzona Department of Economuc Security 1s commutted to matntainmng the highest levels of work ethic, integnty and professionalisim.
Each Department employee i and each applicant for a position that is subject to the provisions of the Arizona Clearance Card program, as
defined m DES 1-01-17, shall complete the Certification of Criminal Offenses form. A disposition based upon a no-contest plea must be
identified.

APPLICANT EMPLOYEE'S NARME [Last. First. M./ ‘EEMPLOYEE‘S EIN ‘Employee i D No. TEMPILOYEE'S DATE OF BIRTH ?EMPLO\’EE'S SITE CODE
i available: " ; If avatlable]

: |
|

Are you AWAITING TRIAL on or have vou ever been CONVICTED of anyv of the following cnirunal offenses n this state or sirmilar
offenses 1m another state or jurisdiction (answer “YES™ or "NO 10 each listed offense)? Adjudications by a juvenile court need not be
identified. Expunged convictions from any court other than juvenile court must be identified.

YES NO
Sexual abuse of a vulnerable adult
Incest
First- or second degree murder

et P —

Sexual assauit
Sexual exploitation of a minor
Sexual exploitation of a vulnerable adult

= [= B

Commercial sexual exploitation of a minor

oo

Commercial sexual exploitation of a vulnerable adult
Child prostitution as prescribed m AR.S. § 13-3212
Child abuse

Abuse of a vulnerable adult

—_ = D
el

Sexual conduct with a munor

—
[N

wolestation of a child

_.
=

Nolestation of a vulnerable adult

,_.
L

A dangerous crime agamst children as defined in A.R.S. § 13-604.01

_.
a

Exploitation of minors involving drug offenses

. Taking a child for the purposes of prostitution as prescribed in A.R.S. § 13-3206

Neglect or abuse of a vulnerable adult

Sex trafficking

Sexual abuse

Production, publication, sale, possession and presentation of obscene uems as prescribed in A.R.S. § 13-3502
Furnishing harmful stems to minors as prescribed in A.R.S. § 13-3506

Furnishing harmful items to minors by intemmet activity as prescribed in ARS. §13-3506.01

) — e —
20w

[ N
Bt D

Obscene or indecent telephone communications to minors for commercial purposes as prescribed in A.RS. § 13-
3512

25. Luring a munor for sexual exploitation

26. Enticement of persons for purposes of prostitution

27. Procurement by false pretenses of person for purposes of prostitution

28. Procuring or placing persons in a house of prostitution

29. Receiving eamings of a prostitute

30. Causing one’s spouse to become a prostitute

31. Detention of person’s in a house of prostitution for debt

32. Keeping or residing in a house of prostitution or employment in prostitution

33, Pandering

34. Transporting persons for the purpose of prostitution, pelygamy and concubinage

35. Portraying adult as a minor as prescribed in A.R.S. § 13-3555

36. Admitting minors to public displays of sexual conduct as prescribed in AR.S. § 13-3558
37. Manslaughter

38. Endangerment

39. Threatening or inttraidating

40. Assault

4t. Unlawfully administering intoxicating liquors, narcotic drugs, or dangerous drugs
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APPL.CANT EMPLOYEE'S MNAME /Last First A1) (ELIPLOYEE'S EiN Employee -2 No TEPLOYEE'S DATE OF 3IRTH TEMPLOYEE'S 3172 CODE

if 3vatlabie

I avaifable!
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42

41

14,
43,
46.

89.
90.
91.

Assault by vicious anirmals

Drive-by shooting

Assaults on otficers or fire fighters

Discharging a firearm at a structure

Indecent exposure

Public sexual indecency

Aggravated criminal damage

Theft

Thett by extortion

Shoplifting

Forgery

Criminal possession of a forgery device

Obtaining a signature by deception

Crumnal impersonation

Theft of a credit card or obtaming a credut card by fraudulent means

Receipt of anything of value obtained by fraudulent use of a credut card
Forgery of a credit card

Fraudulent use of a credit card

Possession of any machinery, plate, or other contnvance or incornplete credut card
False statement as to financial condition or identity 1o obtatn a credit card
Fraud by persons authorized to provide goods or services

Credit card transaction record theft

Misconduct involving weapons

Misconduct involving explosives

Depositing explosives

Misconduct involving simulated explosive devices

Concealed weapon violation

Possession and sale of peyote

Possession and sale of a vapor-releasing substance containing a toxic substance
Sale of precursor chermicals

Possession, use or sale of marijuana, dangerous drugs or narcotic drugs
Manufacture or distribution of an 1mitation controlled substance

Manufacture or distribution of an imitation prescription-only drug
Manufacture or distribution of an imitation over-the-counter drug

Possession or possession with intent to use an inutation controlied substance
Possession or possession with intent to use an imitation preseription-only drug
Possession or possession with intent to use an imitation over-the-counter drug
Manufacture of certain substances and drugs by certain means

Adding poison or other harmful substance to food, drink or medicine

A criminal offense involving criminal trespass and burglary under A.R.S. Title 13,
A crminal offense under A.R.S. Title 13, Chapter 23

Child neglect

Misdemeanor offenses mvolving contributing to the delinquency of a minor
Offenses involving domestic violence

Arson

Kidnapping

Chapter I3

Felony offenses involving sale, distribution or transportation of, offer to sell, transport or distnibute or conspiracy to

sell, transport or distribute maryjuana, dangerous drugs or narcotic drugs
Robbery

Aggravated assault

Felony offenses involving contributing to the delinquency of a minor
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APDLICANT EMPLOYEE'S NAME ‘Last First Mo TERPLOVEES S EIM Employee 'O Vo FEMIPLDYEE'S DATE OF 3IRTH

"If available:

RLPLOYEE'S 31TE ZODE
‘If avadaple;
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92
93

94
93

96.
97,
98.
99.

Neglgent homeide

Criminal damage

Misappropriation of charter school monies as prescribed m A.R.S. § 13-1318
Takmg identity of another person or entity

Apggravated taking identity of another person or entity

Trafficking m the identity of another person or entity

Crueity to animals

Prostitution

100. Sale or distribution of matenal to minors through vending machines as prescribed m A.R.S. § 13-3513
101. Welfare fraud

[ hereby certify under penalties of perjury, that the answers given above are true and

correct to the best of my knowledge and belief.

Emplovee’s Signatre

Notary Public Section

State of }

County of )

Subscribed and swom or affirmed and acknowledged before me this day of
Commission Expiration date Notary Public

Equal Opportunity Employer/Program ¢ Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the
Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of
1975, the Department prohibits discrimination in admissions, prograrms, services, activities, or employment based on race, color,
religion, sex, national origin, age, and disability. The Department must make a reasonable accornmodation to allow a person with a
disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign
language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the
Department will take any other reasonable action that allows you to take part in and understand a program or activity, including
making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity
because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in
alternative format or for further information about this policy, contact your local DES office manager; TTY/TDD Services: 711.




YOU MUST COMPLETE ENOUGH
EMPLOYMENT VERIFICATION FORMS TO
COVER YOUR MOST RECENT TWO YEARS OF
EMPLOYMENT

(COMPLETE THE FIRST PAGE, OF EACH,
ONLY. WE WILL FAX THE TWO PAGE FORM
TO THE EMPLOYER)



630 E. Ninth Street
Tucson, AZ 85705
Main: 520-670-9040
Fax: 520-670-1753
Website: www.openinn.org

The person listed below as “applied for a position working with youth (ages 8 through 17) and families
with Open-Inn, Inc. He/she has listed you as a current or previous employer. As part of our application
procedure, you are requested to verify the information shown below and to complete the reverse side of
this form. Because of the sensitive nature of personal records, we have asked the applicant to sign this
request indicaling his/her agreement to have these records released to us. If the policy of your agency
s0 requires, please forward this request to the Personnel Department or other department

for completion.

Please return/fax the completed forms to the above fax number attention: Personnel Department.

This section to be completed by the Applicant to be reviewed for accuracy by the current/past emplover,

Applicant Name: S5# / /

Position applying for at Open-hn, Inc.:

Current/Past Employer: Phonett Fax#

Position Held: Dates of Emplovment: Salary:

Name of last supervisor:

Brief description of duties:

Special training received:

Reason for leaving:

[ hereby certify that the information given and the statements made are true and correct. [ authorize all
previous employers or references to furnish anv information concerning my personal character, habits,
employment performance and records.

Applicant’s Signature

Date
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THIS SECTION TO BE COMPLETED BY THE CURRENT/PAST EMPLOYER

The comments below refer to the emplovment record ot
As referenced on the first page ot this form.

All information is correct as shown.
All information is correct with these exceptions:

There is no record of employment for the applicant.

Please give brief comments on each of the following work habits and qualities as
they pertain to this person.

Dependability

Ability to learn new task

Any problems we should be aware of:

Would you rehire? Yes__ No__

If “NO”, please explain:

Name of person completing this form (printed):

Signature: Date:

Title:

Company Name:

Company Address:

Company Phone Number:
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OPEN-INN, INC.
630 E. Ninth Street
Tucson, AZ 85705
Main: 520-670-9040
Fax: 520-670-1753
Website: www.openinn.org

The person listed below as “applied for a position working with youth (ages 8 through 17) and families
with Open-Inn, Inc. He/she has listed you as a current or previous employer. As part of our application
pracedure, you are requested to verify the information shown below and to complete the reverse side of
this form. Because of the sensitive nature of personal records, we have asked the applicant to sign this
request indicating his/her agreement to have these records released to us. If the policy of your agency
s0 requires, please forward this request to the Personnel Department or other department

for completion.

Please return/fax the completed forms lo the above fax number attention: Personnel Department.

This section to be completed by the Applicant to be reviewed for accuracy by the current/past emplover.

Applicant Name: SS# / /

Position applving for at Open-Inn, Inc.:

Current/Past Employer: Phone# Fax#

Position Held: Dates of Emplovment: Salary:

Name of last supervisor:

Brief description of duties:

Special training received:

Reason for leaving:

[ hereby certify that the information given and the statements made are true and correct. | authorize all
previous emplovers or references to furnish any information concerning my personal character, habits,
emplovment performance and records.

Applicant’s Signature

Date
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THIS SECTION TO BE COMPLETED BY THE CURRENT/PAST EMPLOYER

The comments below refer to the employment record of
As referenced on the tirst page of this form.

All information is correct as shown.
All information is correct with these exceptions:

There is no record of employment for the applicant.

Please give brief comments on each of the following work habits and qualities as
they pertain to this person.

Dependability

Ability to learn new task

Any problems we should be aware of:

Would you rehire? Yes_  No___

It “"NO”, please explain:

Name of person completing this form (printed):

Signature: Date:

Title:

Company Name:

Company Address:

Company Phone Number:
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OPEN-{NN, INC.
630 E. Ninth Street
Tucson, AZ 85705
Main: 520-670-9040
Fax: 520-670-1753
Website: www.openinn.org

The person listed beiow as “applied for a position working with youth (ages 8 through 17) and families
with Open-inn, Inc. He/she has listed you as a current or previous employer. As parl of our application
procedure. you are requested to verify the information shown below and to complete the reverse side of
this form. Because of the sensitive nature of personal records, we have asked the applicant to sign this
request indicating his/her agreement to have these records released to us. If the policy of your agency
so requires. please forward this request to the Personnel Department or other department

for completion.

Please return/fax the completed forms to the above fax number attention: Personnel Department.

This section to be completed by the Applicant to be reviewed for accuracy by the current/ past employer.

Applicant Name: SS# / /

Position applving for at Open-Inn, Inc.:

Current/Past Emplover: Phone# Fax#

Position Held: Dates of Emploviment: Salary:

Name of last supervisor:

Brief description of duties:

Special training received:

Reason for leaving:

I hereby certify that the information given and the statements made are true and correct. I authorize all
previous employers or references to furnish any information concerning my personal character, habits,
employment performance and records.

Applicant’s Signature

Date
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THIS SECTION TO BE COMPLETED BY THE CURRENT/PAST EMPLOYER

The comments below refer to the emplovment record of
As referenced on the first page ot this torm.

All information is correct as shown.
All information is correct with these exceptions:

There is no record of employment for the applicant.

Please give brief comments on each of the following work habits and qualities as
they pertain to this person.

Dependability

Ability to learn new task

Any problems we should be aware of:

Would you rehire? Yes__ No___

If “NO”, please explain:

Name of person completing this form (printed):

Signature: Date:

Title:

Company Name:

Company Address:

Company Phone Number:
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OPEN-INN, INC.
630 E. Ninth Street
Tucson, AZ 85705
Main: 520-670-9040
Fax: 520-670-1753
Website: www.openinn.org

The person listed below as “applied for a position working with youth (ages 8 through 17) and families
with Open-Inn, Inc. He/she has listed you as a current or previous employer. As part of our application
procedure, you are requested to verify the information shown below and to complete the reverse side of
this form. Because of the sensitive nature of personal records, we have asked the applicant to sign this
request indicating his/her agreement to have these records released to us. If the policy of your agency
so requires, please forward this request to the Personnel Department or other department

for completion.

Please return/fax the completed forms to the above fax number attention: Personnel Department.

This section to be completed by the Applicant to be reviewed for accuracy by the current/past emplover.

Applicant Name: SS# / /

Fosition applving for at Open-Inn, Inc.:

Current/Past Emplover: Phone# Fax#

Position Held: Dates of Employment: Salary:

Name of last supervisor:

Brief description of duties:

Special training received:

Reason for leaving:

[ herebv certify that the information given and the statements made are true and correct, [ authorize all
- ) 5

previous emplovers or references to furnish any information concerning my personal character, habits,

employvment performance and records.

Applicant’s Signature

Date
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THIS SECTION TO BE COMPLETED BY THE CURRENT/PAST EMPLOYER

The comments below refer to the employment record ot
As referenced on the first page of this form.

All information is correct as shown.
All information is correct with these exceptions:

There is no record of emplovment for the applicant.

Please give brief comments on each of the following work habits and qualities as
they pertain to this person.

Dependability

Ability to learn new task

Any problems we should be aware of;

Would you rehire? Yes_ _ No___

[t “NO”, please explain:

Name of person completing this form (printed):

Signature: Date:

Title:

Company Name:

Company Address:

Company Phone Number:
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