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Aliviane Inc.




Human Resources Department

1111 Barranca Dr, Suite 800

EL Paso, TX 79935  (915) 782-4000

 www.aliviane.org      (915) 782-4040

Application for Employment
An Equal Opportunity Employer Aliviane, Inc. considers applicants for all positions without regards to race, color, national origin, age, religion, sex, martial, veteran status, sexual orientation, gender identity or the presence of a medical condition, disability, or any other legally protected status. 

Applications are accepted only for those positions advertised in our job opportunities posting or local newspapers.  Please submit a COMPLETE application packet to the local Upper Rio Grande Workforce Solution. All applications must be received by 4:00 p.m. on the review closing date stated on the job opportunities posting.  Applications submitted after 4:00 p.m., on the review closing date, and applications not selected for interview will be maintained in Human Resources for six months.
Note: Incomplete Applications Will Be Rejected

	PERSONAL INFORMATION
	Job Title Announcements : 

1.          2.       
	Date:       

	
	Last Name:

     
	First Name: 

     
	Social Security No.

     

	
	Street Address 

     
	City 

     
	State 

     
	Zip Code

     

	
	Phone Number (Daytime)  

     
	Phone Number (Evening)

     
	Email Address:

     

	
	Drivers License or ID #

     
	State

     
	Current Valid:

YES  FORMCHECKBOX 
   NO    FORMCHECKBOX 

	Expiration Date

     
	  Salary Requested

        

	
	Liability Insurance 

YES    FORMCHECKBOX 
       NO      FORMCHECKBOX 

	Are you a US  military service Veteran 

YES   FORMCHECKBOX 
            NO    FORMCHECKBOX 


	
	Are you authorized to work in the US?

YES    FORMCHECKBOX 
      NO       FORMCHECKBOX 

	Are you related by blood or marriage to any current employee or Board of Director of Aliviane, Inc.      

YES   FORMCHECKBOX 
          NO     FORMCHECKBOX 

If Yes Complete:

Name:      
Relationship:       

	
	Have you ever been convicted of a felony?

YES    FORMCHECKBOX 
      NO       FORMCHECKBOX 

If yes, please explain:      
	

	EDUCATION
	Highest Grade Completed  

High School (i.e. 9th, 10th, etc.):       
High School Graduate     YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 

GED                                 YES  FORMCHECKBOX 
   NO     FORMCHECKBOX 

High School Name/Address:      
	Post – Secondary School

	
	
	College/University
	Major/Degree

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	

	COMPUTER / TRAINING
	List computer software program which you are proficient
	List (by title), Relevant workshops/trainings which you have attended in last 5 years

	
	1.       
	2.       
	1.        
	2.       

	
	3.       
	4.       
	3.       
	4.       

	
	5.       
	6.       
	5.       
	6.       


Please List All Jobs (Last Five (5) Years) You Have Held Beginning With Most Recent
*** Fill in any gaps between jobs, i.e. Student, Stay Home Mom, Volunteer, etc. ***

	
	Dates (mm/yyyy)
	Previous Employer:

     

	Phone: 

      
	Position/Title:  

     

	
	From:       
	
	
	

	
	To:       
	Contact: 

     
	FT  FORMCHECKBOX 
  PT  FORMCHECKBOX 


	Final Salary: 

     

	
	Previous Employer 

Mailing Address:  


	Street:      

	
	
	City:           State:             Zip:      


	
	Reason for Leaving:      

	
	Describe Work:      

	WORK EXPERIENCE
	May We Contact Employer:  YES  FORMCHECKBOX 
      NO     FORMCHECKBOX 


	
	

	
	Dates (mm/yyyy)
	Previous Employer:

     

	Phone: 

      
	Position/Title:  

     

	
	From:       
	
	
	

	
	To:       
	Contact: 

     
	FT  FORMCHECKBOX 
  PT  FORMCHECKBOX 


	Final Salary: 

     

	
	Previous Employer 

Mailing Address:  


	Street:      

	
	
	City:           State:             Zip:      


	
	Reason for Leaving:      

	
	Describe Work:      

	
	May We Contact Employer:  YES  FORMCHECKBOX 
      NO     FORMCHECKBOX 


	
	

	
	Dates (mm/yyyy)
	Previous Employer:

     

	Phone: 

      
	Position/Title:  

     

	
	From:       
	
	
	

	
	To:       
	Contact: 

     
	FT  FORMCHECKBOX 
  PT  FORMCHECKBOX 


	Final Salary: 

     

	
	Previous Employer 

Mailing Address:  


	Street:      

	
	
	City:           State:             Zip:      


	
	Reason for Leaving:      

	
	Describe Work:      

	
	May We Contact Employer:  YES  FORMCHECKBOX 
      NO     FORMCHECKBOX 


	
	

	
	Dates (mm/yyyy)
	Previous Employer:

     

	Phone: 

      
	Position/Title:  

     

	
	From:       
	
	
	

	
	To:       
	Contact: 

     
	FT  FORMCHECKBOX 
  PT  FORMCHECKBOX 


	Final Salary: 

     

	
	Previous Employer 

Mailing Address:  


	Street:      

	
	
	City:           State:             Zip:      


	
	Reason for Leaving:      

	
	Describe Work:      

	
	May We Contact Employer:  YES  FORMCHECKBOX 
      NO     FORMCHECKBOX 


	
	


	WORK EXPERIENCE
	Dates (mm/yyyy)
	Previous Employer:

     

	Phone: 

      
	Position/Title:  

     

	
	From:       
	
	
	

	
	To:       
	Contact: 

     
	FT  FORMCHECKBOX 
  PT  FORMCHECKBOX 


	Final Salary: 

     

	
	Previous Employer 

Mailing Address:  


	Street:      

	
	
	City:           State:             Zip:      


	
	Reason for Leaving:      

	
	Describe Work:      

	
	May We Contact Employer:  YES  FORMCHECKBOX 
      NO     FORMCHECKBOX 


	
	

	
	Dates (mm/yyyy)
	Previous Employer:

     

	Phone: 

      
	Position/Title:  

     

	
	From:       
	
	
	

	
	To:       
	Contact: 

     
	FT  FORMCHECKBOX 
  PT  FORMCHECKBOX 


	Final Salary: 

     

	
	Previous Employer 

Mailing Address:  


	Street:      

	
	
	City:           State:             Zip:      


	
	Reason for Leaving:      

	
	Describe Work:      

	
	May We Contact Employer:  YES  FORMCHECKBOX 
      NO     FORMCHECKBOX 


	
	


Disclaimer and Signature 

· I certify my answers are true and complete to the best of my knowledge.

· If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

· I certify that my answers to the foregoing questions are true and correct without any consequential omissions of any kind whatsoever.  I understand that if I am employed, and false, misleading or otherwise incorrect statements made on this application from or during any interview may be grounds for immediate discharge.  I hereby authorize Aliviane Inc. to contact any company or individual it deems appropriate to investigate my employment history, character, professional credentials and education.  

· I give my full and complete consent to their revealing any and all information they wish as a result of this investigation.  In addition, I hereby waive my right to bring any cause of action against these individuals for defamation, invasion of privacy, or any other reason because of their statements. 

· If I am hired, I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Aliviane, Inc., is of an “at will” nature, which means that I am free to resign at any time, with or without prior notice and Aliviane, Inc., reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law. It is further understood that this “at will” employment relationship may not be changed by any written documentation or by conduct unless such change is specifically acknowledged in writing and signed by the Aliviane Inc., Board of Director and/or the Aliviane, Inc CEO.
· I agree that, if I am employed (or accepted to complete an internship or volunteer work), I will abide by all the rules and regulations of Aliviane, Inc.  I understand that the taking of drug and alcohol tests, when given pursuant to company policy are a condition of continued employment and refusal to take such a test when asked will be grounds for my immediate termination. I further understand that no one in the company is authorized to enter into any written or verbal employment contacts with me for any definite period of time without the expressed written consent of the CEO of Aliviane Inc., at any time for any reason at all, with or without prior notice. 
By Typing Your Name Below You are Attesting to the Above Disclaimer
Signature:      




 Date:      
Personal References
Please list the names and contact information of personal references - (Minimum of three (3))
	REFERENCES
	Full Name:
	     
	Relationship:     

	
	Address:
	     
	Phone:     

	
	For Company Use Only
	Verified By:

	
	Spoke to:


	Date:


	Describe character:



	
	Additional Info:
	

	
	Full Name:
	     
	Relationship:     

	
	Address:
	     
	Phone:     

	
	For Company Use Only
	Verified By:

	
	Spoke to:


	Date:


	Describe character:



	
	Additional Info:
	

	
	Full Name:
	     
	Relationship:     

	
	Address:
	     
	Phone:     

	
	For Company Use Only
	Verified By:

	
	Spoke to:


	Date:


	Describe character:



	
	Additional Info:
	

	
	Full Name:
	     
	Relationship:     

	
	Address:
	     
	Phone:     

	
	For Company Use Only
	Verified By:

	
	Spoke to:


	Date:


	Describe character:



	
	Additional Info:
	

	
	Full Name:
	     
	Relationship:     

	
	Address:
	     
	Phone:     

	
	For Company Use Only
	Verified By:

	
	Spoke to:


	Date:


	Describe character:



	
	Additional Info:
	


Previous Employment Verification 
For Company Use Only 
	PREVIOUS EMPLOYMENT VERIFICATION
	From:
	Previous Employer
	Phone:
	Position: 

	
	To:
	Contact:
	FT or PT

	
	Previous Employer 

Mailing Address 

>>>>


	Street:
	Responsibilities: 

	
	City:                                                  State:                                 Zip:


	

	
	
	Contact:
	
	Re-hirable:  YES [image: image1.wmf]      NO    [image: image2.wmf]

	
	
	Date:


	
	Additional Info? (Last day worked, etc)



	
	
	Spoke To:
	
	

	
	From:
	Previous Employer
	Phone:
	Position: 

	
	To:
	Contact:
	FT or PT 

	
	Previous Employer 

Mailing Address 

>>>>


	Street:
	Responsibilities: 

	
	City:                                                  State:                                 Zip:


	

	
	
	Contact:
	
	Re-hirable:  YES [image: image3.wmf]      NO    [image: image4.wmf]

	
	
	Date:


	
	Additional Info? (Last day worked, etc)



	
	
	Spoke To:
	
	

	
	From:
	Previous Employer
	Phone:
	Position: 

	
	To:
	Contact:
	FT or PT 

	
	Previous Employer 

Mailing Address 

>>>>


	Street:
	Responsibilities: 

	
	City:                                                  State:                                 Zip:


	

	
	
	Contact:
	
	Re-hirable:  YES [image: image5.wmf]      NO    [image: image6.wmf]

	
	
	Date:


	
	Additional Info? (Last day worked, etc)



	
	
	Spoke To:
	
	



EEO Self-Identification

Aliviane Inc. is an Equal Opportunity/Affirmative Action employer.

The information below is needed to measure the effectiveness of our recruitment efforts and is in conformity with federal government guidelines, which require us to compile statistical information about applicants for employment. You are not required to furnish this information, but are encouraged to do so. This Voluntary Information Sheet will be kept in a confidential file separate from the Application for Employment.

I.  Name:      



  Date:     
II. Position applied for:      
Dept:
     
III. Please check the appropriate space:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female 

IV. Social Security #      
V. Ethnic category (check one):

 FORMCHECKBOX 
Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.
 FORMCHECKBOX 
 White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

 FORMCHECKBOX 
 Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 FORMCHECKBOX 
 Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
 FORMCHECKBOX 
 American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.
 FORMCHECKBOX 
Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.

VI. Please check if the following categories are applicable:

 FORMCHECKBOX 
Disabled Individual - Any person who (1) has a physical or mental impairment that substantially limits one or more of his/her major life activities; (2) has a record of such impairment, or (3) is regarded as having such impairment. A disability is “substantially limiting” if it is likely to cause a difficulty in securing, retaining, or advancing in employment.

 FORMCHECKBOX 
Vietnam Era Veteran Eligibility - Served in armed forces between August 5, 1964 and

May 7,1975, for more than 180 days of active duty.

 FORMCHECKBOX 
 Disabled Veteran Eligibility - A veteran with a disability, service connected or otherwise.
VII. How did you hear about this position:       
Date Application Received in HR:


			___________





Review Cut Off Date:


			___________
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