
HOLDSAMBECK AND ASSOCIATES, INC.

Intensive Behavioral Intervention ProgramPRIVATE 


126 South H Street( Lompoc CA 93436 ( (805) 979-9941 Fax# (805) 222-3041


 Complete this form!!  Please be sure to sign and date it!!
	PRIVATE 
First Name                                           Middle Initial                                                     Last Name



	Present Address (use street address, not post office)                          City                                 State               Zip Code  



	Post Office Address (if applicable)                                                    City                                 State               Zip Code  



	Position Desired

	Telephone #                                       Message Phone # 

	Are you available for work weekends?  Yes  [   ]    No [   ]            Are you willing to work overtime?  Yes [   ]    No [   ]

	Please fill out the questionnaire attached to this to this application at “Attachment A.”

	Have you previously worked here?               Yes [   ]    No [   ]      If "yes" when?                                                          
                                                   Who was your supervisor?                                                                                    
                                                   What tasks did you perform?                                                                                  


	Can you, after employment, submit verification of your legal right to work in the United States?        Yes [   ]    No [   ]

	Do you have any physical condition or handicap, which may limit your ability to perform the job applied for?  Yes [   ]    No [   ] 

If yes, what can be done to accommodate your limitation?                                                                                                    

	By whom were you referred to apply for a position here?                                                                                              

	Have you ever been convicted of a felony?    Yes [   ]    No [   ]

If "yes," state details:                                                                                                                                            
A conviction will not necessarily bar you from employment.

	
PREVIOUS EMPLOYMENT HISTORY   -   Please List 3 Most Recent Employers


	From:

                   
	To:

                   
	Company Name:
	Telephone:

	Address:
	Supervisor:

	Position/Title:
	Duties:

	May we contact company?

Yes [   ]    No [   ]
	Reason for leaving:
	Hourly Rate/Salary:

	From:

                   
	To:

                   
	Company Name:
	Telephone:

	Address:
	Supervisor:

	Position/Title:
	Duties:

	May we contact company?

Yes [   ]    No [   ]
	Reason for leaving:
	Hourly Rate/Salary:

	From:

                   
	To:

                   
	Company Name:
	Telephone:

	Address:
	Supervisor:

	Position/Title:
	Duties:
	
	

	May we contact company?

Yes [   ]    No [   ]
	Reason for leaving:
	Hourly Rate/Salary:


Holdsambeck and Associates, Inc., is an equal opportunity employer. It is our policy to comply with State and Local laws that prohibit discrimination on the basis of race, color, religion, sex, national origin, age, disability or sexual orientation. Information requested in this application will not be used for any purpose prohibited by laws.

Pre-Employment Drug Testing.  All offers of employment are subject to the condition precedent of the offeree passing a drug test.  Holdsambeck and Associates, Inc., pays for all drug testing.  Should an Applicant offered employment with Holdsambeck and Associates, Inc., refuse to submit to the mandatory drug testing, the applicant will be treated as having rejected the offer of employment with Holdsambeck and Associates, Inc.  A positive test that is disputed by the Applicant may result in a retest at Holdsambeck and Associates, Inc.,’s, discretion.

This application is only valid for 15 days; after 15 days, you must personally come into the office and file a new application form to be considered for employment.

(Continued on the backside)

CERTIFICATION AND ACKNOWLEDGMENT

I certify that all information submitted in this application form, or in any resume, interview, or other information, is true and complete and that I have not knowingly withheld, nor will I withhold, any information that may affect my application for employment.  I understand that Holdsambeck and Associates, Inc. is under no obligation to consider or reconsider this application at any time, and that acceptance of my application does not constitute an offer of employment I also understand and agree that: 

1. Inquiries may be made with my previous employers or others who may have knowledge of me, or with consumer credit, investigative, or other private or government agencies.  I authorize any such person or agency to give you any and all information concerning previous employment, including but not limited to, an assessment of my job performance, ability, and fitness, and/or any other information they may have, personal or otherwise, and release all parties from any and all liability claims or damages that may directly or indirectly result from furnishing the same.  Upon my reasonable and timely request, a description of the general scope and nature of any such inquiry will be provided to me.

2. Inquiries with the Department of Motor Vehicles may be made as to my driving record.  I authorize the DMV agency to give you any and all information concerning my driving record. If employed, I understand and agree that there may also be continuing inquiries with the DMV as to my driving record throughout employment. 

3. Now (and later if I am hired), inquiries or investigations of my past and future conduct may be made by Holdsambeck and Associates, Inc. with my previous employers or with any other persons who may have knowledge of me; and I authorize such persons to give Holdsambeck and Associates, Inc. any and all information, personal or otherwise, concerning my previous and future conduct and/or employment performance.  Holdsambeck and Associates, Inc. may conduct such inquires and investigations, whether or not in response to allegations of misconduct made against me.

4. Prior to my beginning work or during any employment, Holdsambeck and Associates, Inc. reserves the right to require any lawful form of medical, drug, alcohol, psychological, character, honesty, integrity, aptitude, skill, or other test or examination.

5. By signing below, I acknowledge our agreement that any an all disputes between me and Holdsambeck and Associates, Inc. (or any director or employee of Holdsambeck and Associates, Inc.) which occur at any time for any reason shall be solely an exclusively resolved by “final and binding” arbitration before a neutral retired judge, which arbitration hearing shall be conducted in Fresno under the provisions of the California Arbitration Act.  This arbitration agreement constitutes a waiver of any right to proceed before a jury trail and/or before any other administrative agency or court forum whatsoever.

6. If employed, I understand and agree that my employment shall at all times be “at will” and may be terminated at any time (for any reason or no reason) with or without just cause, immediately upon notice, at my option or the option of Holdsambeck and Associates, Inc.
7. If employed, I understand and agree that I will have a continuing obligation to verify proof of vehicle insurance.  

8. If hired, I understand that neither the aforementioned at-will employment relationship, nor any other written provision of Holdsambeck and Associates, Inc.’s personal policies, may ever be orally (or by conduct or in any other manner) changed or amended, except by a subsequent written agreement, which is both signed and approved by Holdsambeck and Associates, Inc..

All of the above provisions, including arbitration of all disputes and including the terminable at-will provision, are so agreed:

Applicant Signature:_____________________________
Date:____________

The above 6 provisions, including arbitration of all disputes, and including the terminable at-will provision, are so agreed:
Applicant Signature                                                                                                  Date                                                        
Whom to notify in case of emergency:                                                                                                                                       
Do not write below this line
****************************************************************************************************

Interviewed by:                                             

            

Salary/Wages:                                               
Date of Hire:                                                    Start Time:____________________                             

