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APPLICATION FOR EMPLOYMENT 

 

 Date:  __________________________  

Name:  ____________________________________________________________________________  

 Last    First    Middle    Maiden 

Home address:  _____________________________________________________________________  

                                          Number                                          City                  State                   Zip 

Mailing address: 
__________________________________________________________________________________ 

                                                                                                 City                State                    Zip 

Telephone Work (      ) _____      Cell (      )________________ 

  

Email_________________________________________  

Employment Desired      Full Time      Part Time (# of hours/week:__________________) 

Date available for work___________________________ 

 

Type of 
school Name of school Location 

# of years 
completed Major & Degree 

High School 
    

College      

Business or 
Trade 
school 

    

Professional 
school  

    

MILITARY 

 

Have you ever been in the Armed Forces?  ❑ Yes ❑ No 

Are you know a member of the National Guard or Reserve? ❑ Yes ❑ No 

 

Specialty  ___________________________  Date Entered  ___________  Discharge Date  _________  
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Please list two references other than relatives or previous employers. 

Name  _______________________________  Name  ___________________________________  

Position  ______________________________  Position  __________________________________  

Company  ____________________________  Company  ________________________________  

Address  ______________________________  Address  __________________________________  

  _______________________________    ___________________________________  

Telephone  (      )  Telephone  (      )  

 

An application form sometimes makes it difficult for an individual to adequately summarize a complete 
background.  Use the space below to summarize any additional information necessary to describe your 
full qualifications for the specific position for which you are applying. 

 

 

 

 

 

Work 
Experience: 

Please list your work experience for the past five years beginning with your most 
recent job held. 
Attach additional sheets if necessary. 

Name of employer  

 

 

Name of last supervisor Employment 
dates 

Pay or salary 

Address 
 

 

From To Start Final 

    

Phone  number Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 
worked at this company. 
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Name of employer  
 

 

 

Name of last supervisor Employment 
dates 

Pay or salary 

Address 
 

From To Start Final 

    

Phone  number Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 
worked at this company. 

 

 

 

 

 

 

 

Name of employer  
 

 

Name of last supervisor Employment 
dates 

Pay or salary 

Address 
 

From To Start Final 

    

Phone  number Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 
worked at this company. 
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Name of employer  

 

 

Name of last supervisor Employment 
dates 

Pay or salary 

Address  
 

From To Start Final 

    

Phone  number Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 
worked at this company. 

 

 

 

 

 

May we contact your present employer? ❑ Yes ❑ No 

Did you complete this application yourself ❑ Yes ❑ No 

If not, who did?__________________________________ 

                                                             PLEASE READ CAREFULLY 

I authorize verification of all statements contained in this application. I understand that the 
misrepresentation or omission of facts called for is cause for dismissal at any time without any previous 
notice.  I hereby give the Guam Coalition Against Sexual Assault & Family Violence (GCASAFV) 
permission to contact schools, previous employers (unless otherwise indicated), references, and others, 
and hereby release the GCASAFV from any liability as a result of such contract.  

I understand that if selected for GCASAFV employment, I will be required to obtain and provide to 
GCASAFV a police and court clearance. I further understand that my employment with GCASAFV shall 
be probationary for a period of ninety (90) days, and further that at any time during the probationary 
period or thereafter, my employment relation with  the GCASAFV is terminable at will for any reason by 
either party during the probationary period. 

 

Signature of applicant__________________________________Date:_____________________ 

 

GCASAFV is an equal employment opportunity employer. We adhere to a policy of making employment 
decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age 
or disability. We assure you that your opportunity of employment with GCASAFV depends solely on your 
qualifications. 

Thank you for completing this application form and for your interest in our organization. 


