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8061 Alameda Ave., El Paso, TX  79915
(915) 859-7545

APPLICANT INFORMATION

Thank you for your interest in employment with Centro San Vicente.  A separate application and required documentation must be submitted for each position you apply for.  Incomplete applications will not be processed.  

Applications are accepted from 8:00 a.m. to 5:00 p.m., Monday through Friday.
Required Documents:

You must submit a copy of your diploma(s) and/or transcript(s) and/or occupational license(s)/registration(s)/ certification(s) or other required document(s) with your application.  Applicants with degrees, diplomas, transcripts, licenses, etc., from a foreign university or college are responsible for providing a certified, translated copy in English to verify eligibility.  

Immunizations:

Selected applicants must provide their current immunization record and are subject to the immunization requirements of Centro San Vicente.  Immunizations are provided by Centro San Vicente if the applicant is not current on immunizations.
Immigration and Naturalization Requirements:
Selected applicants must comply with the Immigration Reform and Control Act of 1986.  All applicants upon hire must be able to provide documents that verify identity and employment eligibility.

Applicants are encouraged to call Human Resources at (915) 859-7545 extension 315, for any questions.  

	I have read and understand the Application Information.

Signature: _______________________________________________
Date: _________________________
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8061 Alameda Ave.  El Paso, TX 79915
	APPLICATION FOR EMPLOYMENT

This is an application for employment and is not considered an employment contract.  Federal and state laws prohibit discrimination in employment practices on the basis of race, color, national origin, sex, religion, age or disability.
                          PLEASE PRINT IN INK

	POSITION APPLYING FOR:

     
	Date of Application:
     

	NAME:       
                    (Last)                               (First)                          (MI)
	     
(Maiden or Other Name)

	HOME ADDRESS:        
                                                            (Street)
	     
(City)
	            
(State)                           (Zip Code)

	MAILING ADDRESS:                         
                                                           (Street)
	     
(City)
	            
(State)                           (Zip Code)

	PHONE                                
NUMBER:                      (Home)
	     
(Work)
	     
(Other)

	I am seeking:          FORMCHECKBOX 
Full-time          FORMCHECKBOX 
Part-time            FORMCHECKBOX 
  Temporary     

                               FORMCHECKBOX 
 Day Shift         FORMCHECKBOX 
 Evening Shift

Are you available to work Saturdays:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Desired Salary:      
Date Available:      

	1.  Are you a U.S. citizen, legal resident or legally authorized to work in the U.S.?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	2. Do you have relatives employed by CSV or who currently serving on the CSV Board of   Directors?  Who?      _______________
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	3.  Have you ever been employed by Centro San Vicente?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	4.  If currently employed may we contact your employer for a reference?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	5.  Have you ever been convicted of a misdemeanor or felony?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	If you answered yes to question 5, a conviction does not necessarily disqualify you from employment consideration.

	6.  Do you speak foreign languages?       ________  FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Fluent     FORMCHECKBOX 
 None

	EDUCATION: Check highest grade completed

Grade School:  1- FORMCHECKBOX 
   2- FORMCHECKBOX 
   3- FORMCHECKBOX 
   4- FORMCHECKBOX 
   5- FORMCHECKBOX 
   6- FORMCHECKBOX 
   7- FORMCHECKBOX 
   8- FORMCHECKBOX 
                 High School   9- FORMCHECKBOX 
   10- FORMCHECKBOX 
   11- FORMCHECKBOX 
   12- FORMCHECKBOX 
   

Technical school:       1- FORMCHECKBOX 
   2- FORMCHECKBOX 
           College  1- FORMCHECKBOX 
   2- FORMCHECKBOX 
   3- FORMCHECKBOX 
   4-  FORMCHECKBOX 
     Graduate School: 1- FORMCHECKBOX 
   2- FORMCHECKBOX 
   3- FORMCHECKBOX 
   4- FORMCHECKBOX 



POST SECONDARY EDUCATION

	                     Name and Location
	Hours/Months Completed
	Diploma or Certificate Awarded
	Course of Study

	Business/ Trade


	     
	     
	     
	     
     

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	

	College
University
	     
	     
	     
	     
     

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	

	Graduate 

School
	     
	     
	     
	     
     

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	

	Other 

Education
	     
	     
	     
	     
     

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	


LICENSURE/CERTIFICATION/REGISTRATION
	TYPE OF LICENSE/CERT/REGISTRATiON
	STATE
	NUMBER
	EXPIRATION

DATE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


EMPLOYMENT HISTORY

	Employer:       
	Your Job Title:       

	Address:       
	Your Supervisor:       

	       
	His/Her Title:       

	Phone:       
	Last Salary:       

	From:          /      to      /     
	Hours per week:       

	Reason for Leaving:      

	Duties:       

	Employer:       
	Your Job Title:       

	Address:       
	Your Supervisor:       

	       
	His/Her Title:       

	Phone:       
	Last Salary:       

	From:          /      to      /     
	Hours per week:       

	Reason for Leaving:      

	Duties:       

	Employer:       
	Your Job Title:       

	Address:       
	Your Supervisor:       

	       
	His/Her Title:       

	Phone:       
	Last Salary:       

	From:          /      to      /     
	Hours per week:       

	Reason for Leaving:      

	Duties:       

	Employer:       
	Your Job Title:       

	Address:       
	Your Supervisor:       

	       
	His/Her Title:       

	Phone:       
	Last Salary:       

	From:          /      to      /     
	Hours per week:       

	Reason for Leaving:      

	Duties:       

	Employer:       
	Your Job Title:       

	Address:       
	Your Supervisor:       

	       
	His/Her Title:       

	Phone:       
	Last Salary:       

	From:          /      to      /     
	Hours per week:       

	Reason for Leaving:      

	Duties:       


EXCLUSION/NON EXCLUSION FROM FEDERALLY FUNDED HEALTHCARE PROGRAMS
	PLEASE CHECK ONLY ONE ITEM ( 1, 2, 3, OR 4)
1.   FORMCHECKBOX 
 I hereby certify that I am not currently excluded or I am not aware of any potential exclusion from any federally funded health care program including Medicare and Medicaid.

2.   FORMCHECKBOX 
 I am currently being investigated in a matter that could lead to exclusion from one or more programs.  I agree to provide further information on the outcome of the investigation immediately upon notice.

3.   FORMCHECKBOX 
 I was previously excluded from the following program(s) and have been reinstated.

                FORMCHECKBOX 
 Medicare

                 FORMCHECKBOX 
 Medicaid

                 FORMCHECKBOX 
 Other federally funded health care program(s):      
                Date of Exclusion:              

                Date of reinstatement:      
4.   FORMCHECKBOX 
 I am currently excluded from: 
                 FORMCHECKBOX 
 Medicare

                 FORMCHECKBOX 
 Medicaid

                 FORMCHECKBOX 
 Other federally funded health care program(s):      
                Date of Exclusion:       



	To complete your employment application with Centro San Vicente, we will need to conduct a criminal background check.
I hereby authorize Centro San Vicente to contact any and all corporations, former employers, educational institutions, law enforcement agencies, city, state, county, or federal courts, to release information about my background including, but not limited to, information about employment, education, driving record, and criminal record history to Centro San Vicente.
I release from all liability all persons, companies, schools supplying such information. I indemnify Centro San Vicente against any liability, which may result from making such requests. This release shall remain in effect for the length of my employment. I understand and I may have a right to request additional disclosures regarding the nature and scope of the investigation. 

I understand that, if employed, falsified statements of any kind or omissions of facts called for on this application shall be considered sufficient basis for dismissal.

I understand that anything said during the interview process shall not be deemed to constitute terms of an implied employment contract. Any employment offered is for an indefinite duration and at will and either I or Centro San Vicente may terminate my employment at any time with or without notice or cause.

BACKGROUND CHECK INFORMATION
Full Legal Name (PRINT)




Maiden Name (If Applicable)

Street Address





           City/State/Zip Code













______
Social Security Number




Driver’s License Number/State
__________________________________________

Date of Birth
Signature of Applicant                                                             
Centro San Vicente is an equal 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.



	


CENTRO SAN VICENTE
SUPPLEMENTARY APPLICANT INFORMATION

TITLE OF JOB APPLIED FOR:           ___________
DATE:      
NAME:      __________________________
               (Last, First, Middle Initial)
The following information is voluntary however this information is used to evaluate our hiring practices and to prepare reports required by the Federal Government.  The form will be separated from the employment application and will be kept confidential.  This information will not be used to make a decision about your employment.
	Check One: 

 FORMCHECKBOX 
Male      FORMCHECKBOX 
 Female
	Date of Birth:  MM/DD/YYYY

     

	Type of Job:

 FORMCHECKBOX 
Permanent      FORMCHECKBOX 
Temporary
	Centro San Vicente Employee?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No    

	Education:  Check Highest Grade Completed
 FORMCHECKBOX 
1     FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6  
 FORMCHECKBOX 
7     FORMCHECKBOX 
8      FORMCHECKBOX 
9      FORMCHECKBOX 
10    FORMCHECKBOX 
11    FORMCHECKBOX 
12   
 FORMCHECKBOX 
13   FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16    FORMCHECKBOX 
17    FORMCHECKBOX 
18+        FORMCHECKBOX 
GED
	Check the years of work related experience to the position applying for:
 FORMCHECKBOX 
1-2       FORMCHECKBOX 
3-5       FORMCHECKBOX 
5-9  
 FORMCHECKBOX 
10-15   FORMCHECKBOX 
16-20   FORMCHECKBOX 
20 +



	Check the group which best identifies you according to EEOC definitions:

 FORMCHECKBOX 
White (Non-Hispanic) – all persons having origins in any of the original peoples of Europe, North Africa or Middle East.  

 FORMCHECKBOX 
Black – All persons having origins in any of the Black racial groups of Africa

 FORMCHECKBOX 
Hispanic – All persons Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin regardless of race.

 FORMCHECKBOX 
Asian of Pacific Islanders- all persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or Pacific Islands.  This area includes for example, China, Japan, Korea, the Philippine Islands and Samoa.

 FORMCHECKBOX 
American Indian or Alaskan Native – all persons having origins in any of the original people of North America, and who maintain cultural identification through affiliation of community recognition



	How did you learn about this job?
 FORMCHECKBOX 
CSV Job Announcement

 FORMCHECKBOX 
CSV Website

 FORMCHECKBOX 
Local Newspaper (Specify) _______________________________

 FORMCHECKBOX 
Texas Workforce Commission

 FORMCHECKBOX 
 Current CSV employee

 FORMCHECKBOX 
Other Website (Specify which) ____________________________

 FORMCHECKBOX 
Professional Publication

 FORMCHECKBOX 
Recruiting Program/Career Day

 FORMCHECKBOX 
School/College

 FORMCHECKBOX 
Other (Specify)_________________________________________




Rev 5.21.07

