
Phone: (602) 953-2944   •   Fax: (602) 953-2946   •   www. .org
12635 N 42nd Street   •   Phoenix, AZ 85032

Sec n 1-A    V02- 11/4/2014 

Employment Applica on  
It is the policy of Civitan Founda on, Inc. to provide equal opportunity in employment.  Selec on and 
employment of applicants shall be made on the basis of their qualifica ons, without regard for disability, 
na onal origin, race, color, religion or sex. 

Applicant Informa on: 
Posi on Applying for: _______ Direct Care Provider 

(Respite, Habilita on, A ndant Care) 
Last Name First Name Middle Ini al 

Street City State Zip Code 

Home Phone Cell Phone Email 

Please indicate how you learned about this job opening (mark all that apply): 

Friend (please list name) ____________________________________________________ 
Flyer (please list loca on)  ____________________________________________________ 
Website (please list address)  ____________________________________________________ 
Newspaper (please list name) ____________________________________________________ 
Other (please describe) ____________________________________________________ 

Scheduled desired: 
Full- me  Part- me 

Have you ever been employed with Civitan Founda on? 
Yes No  If yes, when? _____________________ 

Do you have a valid Arizona Driver’s License? 
Yes   No 

Are you fluent in any languages other than English? 
Yes No  If yes, which? _____________________ 

Have you ever been employed under another name? 
Yes No  If yes, please list: ___________________ 

What is your availability? 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

From 

To 

Loca on(s) desired:  Phoenix Metro Area    Tucson     Flagstaff     Other 
 _______________________________(we do have posi ons available statewide) 

Have you ever or are you currently in a non-compete agreement with any previous employer?
If so, please provide details of the agreement: _________________________________________________
_______________________________________________________________________________________

Yes   No

Are you able to lift 50 pounds?
Yes   No  



Educa on: 
Name of Ins tu on Loca on 

(city/state) 
Degree 

Completed 
Y/N 

Type of Degree 
Awarded 

Major Number of 
Credits 

Completed 
High School 

College (Undergraduate) 

College (Graduate) 

Other 

Work History: (Start with your most recent employer) 

Date Started Company: May we contact this employer? Yes No 
Address: Phone: 

Salary $ Job Title: Supervisor: 
Date Le Describe du es performed: 

Salary $ Reason for leaving: 
Date Started Company: May we contact this employer? Yes No 

Address: Phone: 
Salary $ Job Title: Supervisor: 

Date Le Describe du es performed: 

Salary $ Reason for leaving: 
Date Started Company: May we contact this employer? Yes No 

Address: Phone: 
Salary $ Job Title: Supervisor: 

Date Le Describe du es performed: 

Salary $ Reason for leaving: 
Date Started Company: May we contact this employer? Yes No 

Address: Phone: 
Salary $ Job Title: Supervisor: 

Date Le Describe du es performed: 

Salary $ Reason for leaving: 
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Sec n 1-A    V02- 11/4/2014 

 Requirements: 
Are you over 18 years old?  Yes   No  
Do you have the legal right to work in the U.S.?    NYes o
To the best of your knowledge, are you able to ngerprint clearance? Yes  No 
If you answered NO to any of the above ques ons, please submit applica on and call our office at 
602-953-2944.

pass fi



1. I understand that, dependent upon job assignments, Agency employees are fingerprinted and
need to be cleaned by DES Office of Inves ga ons.

2. If accepted, I agree to be governed and abide by all Agency rules and regula ons.
3. I authorize inquiry with regard to my character, ability, and habits of any and all persons, and

agree to hold such person harmless with respect to any informa on that they may give.
4. I cer fy that all answers to the ques ons on this applica on are true and I understand that any

misstatement or omission of facts may disqualify me or be cause for dismissal.
5. I understand that any employment offered is for an indefinite dura on, at will, and that Civitan

Founda on, Inc. may terminate my employment at any me with lawful cause.

Applicant Signature: _________________________________________   Date: ____________________ 
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Sec n 1-A    V02- 11/4/2014 

Emergency Contact #1 Name Rela on 

Address City/State/Zip Code 

Day Phone Cell Phone 

Emergency Contact #2 Name Rela on 

Address City/State/Zip Code 

Day Phone Cell Phone 

The information requested below is needed for legally permissible reasons. The Civitan Foundation, Inc. does not discriminate in its 
employment practices of race, age, color, gender, ethnic group, national origin, religion, citizenship, marital status, sexual orientation, 
veteran status, physical or mental disability or medical condition.

References: 
Give the name, email, and telephone number of at least three references who are not related to you.  
Please include one from a previous employer.   

1. Name:_____________________________________ Telephone:____________________________
Email:___________________________________________________________________________

2. Name:_____________________________________ Telephone:____________________________
Email:___________________________________________________________________________

3. Name:_____________________________________ Telephone:____________________________
Email:___________________________________________________________________________

4. Name:_____________________________________ Telephone:____________________________
Email:___________________________________________________________________________
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