LOS ANGELES HABILITATION HOUSE, INC.

An Equal Opportunity Employer

2041 San Gabriel Ave, Long Beach, CA, 90810
APPLICATION FOR EMPLOYMENT/INTERNSHIP/NONPAID WORK EXPERIENCE

Please type or print in ink.  Answer all questions completely.  If information is on your resume, please state so. When finished, please email to info@lahabilitationhouse.org
PERSONAL INFORMATION
	Position Applied For: 
	Today’s Date: 
	Referred by: 

	Last Name                                               First Name                                                      Middle Initial                   


	       Social Security Number

                  -           -

	Address



	City

 
	State
	Zip Code



	Home Phone or Cell Phone: 

	Email Address: 

	Have you ever applied for a position with us before? [  ] Yes  [  ] No

	If so, when, and what position?
	Are you employed now?  [  ] Yes  [  ] No

	Date you can start:
	Are you age 18 or older?  [  ]  Yes    [  ]  No


EDUCATIONAL BACKGROUND

	High School


	Address or Location



	Program


	Years Completed


	Did You Graduate?
	Diploma

	College/University

	Address or Location

	Major


	Years Completed


	Did You Graduate?
	Degree

	Advanced Degree


	Address or Location

	Major


	Years Completed


	Did You Graduate?
	Degree

	List Training Programs in process or completed (Including Adult Education Programs)


	List any classes or courses in which you are currently enrolled, please list name(s) of course(s) and location



EMPLOYMENT HISTORY      PLEASE BEGIN WITH MOST RECENT EMPLOYER

	Employer’s Name


	Address

	Phone
	Position Title
	Employed From:           To:
	Wage:

	Duties:



	Supervisor’s Name


	Reason for Leaving

	Employer’s Name


	Address

	Phone
	Position Title
	Employed From:           To:
	Wage:

	Duties:



	Supervisor’s Name


	Reason for Leaving

	Employer’s Name


	Address

	Phone


	Position Title
	Employed From:           To:
	Wage:

	Duties:



	Supervisor’s Name


	Reason for Leaving

	Have you ever been terminated, asked to resign, or left a job without notice?  [  ] Yes  [  ] No     If YES, please explain.




REFERENCES   –    PLEASE INCLUDE MINIMUM OF TWO WORK REFERENCES  -    PREFERABLY SUPERVISORS

	First and Last Name
	Currnet Employer
	Current Occupation
	Phone
	Years Acquainted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	List Any Specific Work Needs/Accomodations:  Please be sure to list or describe any accommodations you may need to perform all the tasks listed in the job description. 
Anything else to share:
Date of Birth: 


EQUAL OPPORTUNITY EMPLOYER:  Los Angeles Habilitation House, Inc. is an Equal Opportunity Employer. All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, national origin, disability, age, citizenship status, Vietnam era or special disabled veteran's status, or sexual orientation.

EMPLOYMENT AT WILL:  I understand that by filling out this application, I am applying for employment that is at will. I understand that I am not guaranteed employment nor am I entering into an employment contract. I further understand that all employment with Los Angeles Habilitation House, Inc., is considered at will, and both the employee and LAHH are free to terminate the employment relationship at any time at their discretion.   
FURTHER, I give LAHH permission to contact prior employers to verify work dates, separation and employment details.  I authorize such individuals and organizations to release information requested by LAHH.  I authorize LAHH to conduct a criminal background check using my birth date, social security, first and last name, and other information as deemed necessary. I certify that all of the statements on this application form made by me are true, complete and correct to the best of my knowledge and belief, and are made in good faith. I understand that any misrepresentation of information shall be sufficient cause for rejecting my application, withdrawing of any offer of employment, or terminating my employment.
DATE: __________________APPLICANT’S SIGNATURE: ________________________________________________________


Affirmative Action MEMO AND Survey

To All Applicants:

Los Angeles Habilitation House has long been committed to the area of Equal Employment Opportunity.  In addition to moral obligations, we are subject to various laws and regulations.  Among them are Chapter 60 of Executive Order 11246, Section 503 of the Rehabilitation Act of 1973, and Section 402 of the Vietnam Era Veterans Readjustment Assistance Act of 1974.  These require government contractors to take affirmative steps to employ and advance in employment-qualified woman, qualified minorities, qualified individuals who have disabilities, qualified veterans with disabilities (“special disabled veterans”), and qualified veterans of the Vietnam era.  Because of these obligations, we are asking the following questions of all applicants in order to keep records required by the Federal government.  This information will help in developing and monitoring our Affirmative Action Program.  This information will not be used to make employment decisions.

The information you provide will be kept confidential.  Your responses are strictly voluntary and refusal to provide such information will NOT subject you to adverse treatment, nor will such information, once it is furnished, subject you to adverse or discriminatory treatment.  If you choose not to “self-identify”, however, we are required under Federal regulations to maintain race, sex and disability information on the basis of visual observation or personal knowledge.

Thank you for your assistance concerning this matter,

Los Angeles Habilitation House, Inc.
	First and Last Name: 
	Date:


Sex:
[  ] Male

[  ] Female

Race:
[  ] Caucasian

[  ] African American

[  ] Hispanic



[  ] Asian/Pacific Islander
              [  ] American Indian/Alaskan Native

If you have questions with regard to what any of the following terms mean, please see the definition listed below each question.

● Are you a veteran of the Vietnam Era?

[  ] Yes

[  ] No

Definition: A veteran of the Vietnam Era means a veteran any part whose active military, naval or air service was during the period of August 5, 1964 through May 7, 1975 and who (1) served duty for a period of more than 180 days and was discharged or released there from with other than a dishonorable discharge, or (2) was discharged or released from active duty because of a service-connected disability.

● Are you a special disabled veteran?

[  ] Yes

[  ] No

Definition: A special disabled veteran means (1) a veteran who is entitled to compensation for who but for the receipt of military retired pay would be entitled to compensation under laws administered by the veteran Administration for a disability (a) rated at 30 percent or more or (b) rated at 10 to 20 percent in the case of a veteran who has been determined under Section 1506 of Title 38b U.S.C. to have a serious to have a serious employment handicap; or (2) a person who was discharged or released from active duty because of service-connected disability.

● Are you a disabled individual?


[  ] Yes

[  ] No

Definition: A disabled individual means any person who (1) has a physical or mental impairment that limits one or more major life activity; (2) has a record of such impairment; (3) is regarded as having such an impairment.

New legislation now requires Federal Contractors to identify a third category of veterans, identified as “Other Eligible Veterans” who are entitled to affirmative action in employment and who are to be included in our annual report.

This new category of Veterans includes two key groups:

1. Veterans who served in a “war”

2. Veterans who served in a campaign or on an expedition for which a campaign badge, a service medal, or an expeditionary medal has been awarded. 

Please check the appropriate box below. The information you provide will be kept confidential. Your response is voluntary and refusal to provide it will not subject you to adverse treatment. Thank you for your assistance concerning this matter.

Are you an “Other Eligible Veteran”?
[  ] Yes

[  ] No

Thank you for your interest in LAHH Inc. 
[image: image1.png]|_ /
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Our Mission is to create and maintain job opportunities for individuals with disabilities that will help them to develop, express, and apply their talents and maximize their contribution through their work and in the community.
When finished, please email to info@lahabilitationhouse.org
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