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 Western Wayne Family Health Centers
Application for employment / Volunteer 
An Equal Opportunity Employer
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(PLEASE PRINT)
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Are you related to any current or former employee at Western Wayne Family Health Centers?
Have you ever filed an application with us before?



Yes

No









If Yes, give date
__________

Have you ever been employed with us before?



Yes

No










If Yes, give date
__________

May we contact your present employer?




Yes

No

Are you prevented from lawfully becoming employed in 

this country because of Visa or Immigration Status?


Proof of citizenship or immigration status will be required upon employment.

                       Yes
               No

Can you travel if a job requires it?




Yes

No
 

Have you been convicted of a crime?




Yes

No


Conviction will not necessarily disqualify an applicant from employment.

If yes, please explain __________________________________________________________________
Are you physically or otherwise unable to perform the duties of the 

job for which you are applying?





Yes

No


FF

Education


	 
	Elementary School
	High School
	Undergraduate College/University
	Graduate/            Professional

	School Name and Location
	 
	 
	 
	 

	Years Completed
	4
	5
	6
	7
	8
	9
	10
	11
	12
	1
	2
	3
	4
	1
	2
	3
	4

	Diploma/Degree
	 
	 
	 
	 

	       Describe Course of Study
	 
	 
	 

	Describe any specialized training, apprenticeship, skills and extra-curricular activities
	 

	Describe any honors you have received
	 

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


	Indicate any foreign languages you can speak, read and/or write.

	
	FLUENT
	GOOD
	FAIR

	SPEAK
	
	
	

	READ
	
	
	

	WRITE
	
	
	



References:

Employment Experience:  Starting with your present or last job, list employment history for the last 10 years.

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job title
	Supervisor
	
	
	

	Reason for Leaving
	
	
	May we contact this employer?
         Yes
  No

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job title
	Supervisor
	
	
	

	Reason for Leaving
	
	
	May we contact this employer?

         Yes
No

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job title
	Supervisor
	
	
	

	Reason for Leaving
	
	
	May we contact this employer?

         Yes
No

	Employer
	Dates Employed
	Work Performed

	
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job title
	Supervisor
	
	
	

	Reason for Leaving
	
	
	May we contact this employer?

         Yes
No


If you need additional space for employer listings,  please continue on the back of this page. 
Military:

Branch of Military Service:  _______________________
Rank Attained:  ______________________

Current Reserve Status:  _________________________
Duties:  ____________________________

Person to be notified in case of an Emergency:

Name:  ________________________
Address:  __________________________
Phone:  ___________
Applicant’s Statement


I certify that the answers given herein are true, complete and not misleading in any way.  

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

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Western Wayne Family Health Centers is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event I am employed at Western Wayne Family Health Centers, I agree to comply with all rules, regulations and policies.  I further understand that false or misleading information given in my application or interview(s) may result in discharge. I understand and agree that the center may require a thorough physical examination prior to my employment and periodically thereafter.

______________________________________________________________

_________________

Signature of Applicant







Date

Release Authorization


Release of References
I hereby authorize my present and former employers, associates and schools to provide Western Wayne Family Health Centers, with information regarding my services, academic achievements and character.  I will not hold such individuals, organizations or those employed by such organizations liable for furnishing same, and I hereby waive my right to receive written notice of any such information provided.

Release of Background Check

In connection with my application for employment, I understand that a background investigation report may be requested that will include information as to my character, work habits, performance, and experience, along with reason for termination of past employment.  I understand that as directed by company policy and consistent with the job described, you may be requesting information from public and private sources about my:  workers’ compensation injuries, driving record, court record, education, credentials, credit and references.

Medical and workers’ compensation information will only be requested in compliance with the federal Americans with Disabilities Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by my prospective employer from a consumer reporting agency.  If so, I will be notified and given the name and address of the agency or the source which provided the information.
I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or insurance company contacted by Western Wayne Family Health Centers, 2700 Hamlin Rd., Inkster, Mi. 48141 to furnish the information described above.

Date of Birth: _______________________________     Social Security Number: _______________________________________
Driver’s License Number: _____________________________________
State of Issuance: ___________________________
Enter Any Other Names or Addresses used during the past seven (7) years: Please complete on back if necessary.
Name: ___________________________________________________________________________________________________

 Addresses: _______________________________________________________________________________________________
Addresses: ________________________________________________________________________________________________
_________________________________________________

____________________

Signature of Applicant






Date





Revised   08/23/2017  dll    
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital, or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.





Name:  ________________________________________________________________________________


	    (Last)						(First)						(Middle)





Email Address:  __________________________________________________________________________


	    





Date of Application:














Position(s) Applied For:








Date available for work:  ________________________________________


Are you available to work: � Full Time � Part Time � Contingent  � Contract � Temporary





Last Name				First Name				Middle Name





Address Number	Street				City		State		Zip Code





Telephone Number(s)  Home:                | Cell:


			          	 |





Social Security Number





Special Skills and Qualifications:


Summarize special job-related skills and qualifications acquired from employment or other experiences.





______________________________________________________________________


______________________________________________________________________


______________________________________________________________________





List professional, trade, business or civic activities and office held.


You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status:





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





Give name, address and telephone number of three references who are not related to you.





____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________








FOR OFFICE USE ONLY:			


Interview date and time_______________   Hire date_______________  Samanage #_________





Employee ID#_________    Benefits Begin  __________  Location _______________














