




II 

Office Use Onlv 
Interview: 

Orientation: 
Shift: 

Application for Employment 

Please Print 

Date of application: 

Position(s) applied for: 

Referral Source: 
Advertisement Friend 

Relative 

Other (explain below): 

Walk-in 

Applicant 
Name: 

Address: 

Telephone: ( ) 

AREA CODE 

Are you age 18 or older? 

LAST 

Have you filed an application here before? 

CI1Y 

FIRST 

STATE 

Social Security#: 

If yes, give date: __________________ _ 

Have you ever been employed here before? 

If yes, give date: __________________ _ 

Are you prevented from lawfully becoming employed in this 

Country because of Visa or Immigration Status? 

On what date would you be available to work? 

Are you available to work? Full Time Part Time 

Are you on layoff and subject to recall? 

Can you travel if the job requires it? 
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MlDDLE 

ZIP code 

XXX-XX-____ 

YES NO 

YES NO 

YES NO 

YES NO 

Temporary 

YES NO 

YES NO 
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Application for Employment 

IF YOU NEED ADDITIONJ\LSPt\CE, USE A SEPARATE PlliCE Of'PAPER. 

Special Skills and Qualifications: Summarize special skills and qualifications acquired from other employment and 
expenence: 

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

AGREEMENT 

I acknowledge that I have read and understand the pre-employment conditions of this agency. I certify that answers given herein are true and complete to 

the best of my knowledge. 

I authorize investigation of all statements contained in this application as may be necessary in arriving at an employment decision. I understand that his 

application is not intended to be a contract of employment. 

In the event of employment, I understand that false or misleading infom,ation given in my application or interview(s) may result in discharge. 

I understand that I am required to abide by rules and regulations of the company. 

In order to be employed by Creative lnnervisions, LLC, you must be eligible for a Class 1 Fingerprint Card. Failure to obtain a Class 1 

Fingerprint Card as evidence by a letter of notification form DES/DOD Criminal Records will result in your termination. 

Signature of Applicant Date 

RELEASE OF PERSONAL INFORMATION 

I authorize the release of information concerning my employment, medical or financial history as it relates to my application for employment. 

I release from liability and promise to hold harmless, under any and all possible cause of legal action, and any and all person or entities who 

shall furnish any information or opinions to employees of Creative Innervisions, LLC who conduct my background investigation. I 

understand the result of my background investigation is confidential and not available for my examination. 

XXX-XX-

Applicant Signature Date Social Security Number 
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After completing the form - please print and bring to our office at: 
4045 E Union Hills Dr., #106, Phoenix, 85050 or fax to: (602) 265-8013.  
If you have questions call our office at (602) 265-8007

You can also email this form to: chris.garcia@creativeinnervisions.org or 
leticia.magana@creativeinnervisions.org    
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