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INSTRUCTIONS:

To be considered for a position at Unity Care Group, we must receive both your completed APPLICATION and your RESUME.
·   Email your completed Application and Resume as a Word attachment (Please put Job Title and Req. # in the Subject Line) 
to careers@unitycare.org
·   You may also:
· Fax both your completed Application and Resume to (408) 510-5663
· Mail both your completed Application and Resume as printed documents to: 237 Race Street, San Jose, CA 95126
    IT IS UNITY CARE GROUP'S POLICY TO NOT CONSIDER APPLICANTS WHO FAIL TO SUBMIT BOTH A RESUME



           AND A COMPLETED APPLICATION, REGARDLESS OF THE METHOD SUBMITTED.

	Last Name

     
	First Name

     
	Middle Name

     

	Street Address

     
	City

     
	State

     
	Zip 

     

	Home #:      
	Work #:      
	Cell #:      
	Email:       

	Position (s) Applied For:

      
	Date available to work:                                                
	  State your desired salary:
                                              
	Are you at least 21 years of age?  

         Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Please mark all the shifts that 
you are available to work:
	Days Available: 

 FORMCHECKBOX 
 Sunday

 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday 

 FORMCHECKBOX 
 Thursday 

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday
	Shifts Available: 
 FORMCHECKBOX 
 Day Shifts 
 FORMCHECKBOX 
 Swing Shifts

 FORMCHECKBOX 
 Awake Overnight Shifts


	Full-Time (30 hrs+)    FORMCHECKBOX 


	 Part-Time (under 30 hrs)  FORMCHECKBOX 


	Other Languages You Are Fluent In:  

     

	Have you ever been employed at Unity Care?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If yes, when and where?      

	Are you currently authorized to work in the United States?   

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	In accordance with the Immigration Reform and Control Act of 1986, proof of employment eligibility and identification are required at time of hire.
The Unity Care Group is not a sponsoring agent for these positions.


	Do you possess a valid California Drivers’ License?   
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

CDL # (REQUIRED):                  

	It is possible the position you are applying for may require you to drive while on company business.  Giving us your Drivers License Number authorizes Unity Care’s insurance company to determine insurability based on your DMV record.  
Your application will not be considered if you fail
to provide your driver’s license number.




	Title
	Date Issued
	Date Expires
	Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	Educational Institution


	Name and Location of Institution
	Course of Study
	No. of Years Completed
	Diploma/Degree

	High School
	     
	     
	     
	     

	Undergraduate College
	     
	     
	     
	     

	Graduate/ Professional
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     



	Current or Last Employer

     
	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone

     
	     
	     
	     

	Address

     
	

	Job Title

     
	Base Salary
	Reason for Leaving

	
	Starting
	Final
	

	Supervisor’s Name
     
	Title
     
	Telephone
     
	     
	     
	     

	May We Contact? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Hours Worked Per Week
	

	
	     
	


	Current or Last Employer

     
	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone

     
	     
	     
	     

	Address

     
	

	Job Title

     
	Base Salary
	Reason for Leaving

	
	Starting
	Final
	

	Supervisor’s Name

     
	Title

     
	Telephone

     
	     
	     
	     

	May We Contact? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Hours Worked Per Week
	

	
	     
	


	Current or Last Employer

     
	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone

     
	     
	     
	     

	Address

     
	

	Job Title

     
	Base Salary
	Reason for Leaving

	
	Starting
	Final
	

	Supervisor’s Name

     
	Title

     
	Telephone

     
	     
	     
	     

	May We Contact? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Hours Worked Per Week
	

	
	     
	


ADDITIONAL EMPLOYMENT HISTORY (Optional)
	Current or Last Employer

     
	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone

     
	     
	     
	     

	Address

     
	

	Job Title

     
	Base Salary
	Reason for Leaving

	
	Starting
	Final
	

	Supervisor’s Name

     
	Title

     
	Telephone

     
	     
	     
	     

	May We Contact? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Hours Worked Per Week
	

	
	     
	



	Name
	E-mail and Phone Number
	Occupation
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	The state of California Department of Justice screens all of our employees for criminal records because of the potential for contact with our vulnerable clients. Please answer this question truthfully and thoroughly so that the application process can proceed without delay. 

 
	Do you have ANY felonies or misdemeanors on your juvenile or adult record? Answering "yes" to this question does not necessarily mean that your application will be denied.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Date of Conviction
	Felony or Misdemeanor
	Location of Conviction (City & State)
	Describe Nature of Offense


	     
	     
	     
	     



	Please list Source (s)   
	     


APPLICANT STATEMENT
With the electronic or personal submission of this application I understand and commit to the following:
· I certify that answers given herein are true and complete all answers and statements in this application for employment 
are complete and true. 

· I authorize investigation of all statements contained in this application including salary and degree(s) for employment as necessary in arriving at an employment decision and waive the right to hold The Unity Care Group and persons contacted liable.

· Job-related background checks will be completed before appointment or promotion. Your signature on the application is your consent and authorization for The Unity Care Group or its authorized agent to conduct a background investigation related to the position for which you are applying. Background checks may include criminal history, identity check, fingerprinting, or other background checks by law.
· I understand that I am required to abide by all rules, regulations, and standards of The Unity Care Group.
· Please understand that employment with The Unity Care Group is “at-will,” voluntarily entered into and for no specific period. 
As a result, you are free to resign at any time, for any reason or for no reason. Similarly, Unity Care is free to conclude its at-will employment relationship with you at any time, with or without cause. As a condition of employment, you will be requested to sign 
an Employee Confidentiality and Proprietary Information Agreement and Authorization to Obtain Information form.
· If employed, I understand that any falsification of information on this application, resume, or during interview(s) may be cause for termination.

PLEASE NOTE: If you apply electronically, the submission of your application will represent your signature and you may be asked to sign a hard copy of the application form at a later date.
	Signature:
	__________________________________________
	Date: 
	_________________________________


The Unity Care Group is an Equal Opportunity/Affirmative Action employer committed to nondiscrimination on the basis of race, color, religion, national origin, gender, sexual orientation, gender status, marital status, pregnancy, age, disability, or covered veteran's status consistent with applicable federal and state laws.  Reasonable accommodations will be provided for applicants with disabilities who self disclose.

	The Unity Care Group
	     Human Resources

	237 Race Street ( San José, CA 95126
	408-971-9822 ( 408-510-5663 (fax)

	Instructions: 
	Complete this optional form using blue or black ink.  This information will assist us in accurately compiling required statistical reports for Federal and State agencies. This document will be placed in a separate CONFIDENTIAL file and no information will be used to discriminate against, or give preference to, any individual in any personnel transaction.  




	Applicant Name:      
	Date:      

	Position (s) Applied For:      
	Requisition #:      



	 FORMCHECKBOX 
 African American and African.



	 FORMCHECKBOX 
 Asian/Pacific Islander Asian Indian, Cambodian, Chinese, Filipino, Guamanian/Chamorro, Hawaiian, Japanese, Korean, Laotian, Samoan, Vietnamese.

	 FORMCHECKBOX 
 Hispanic Cuban, Mexican/American, American/Chicano, Puerto Rican, Other Latin American origin.

	 FORMCHECKBOX 
 American Indian/Alaskan Native Original peoples of North America with cultural identification maintained through tribal affiliation or community recognition.

	Tribe/Nation:
	     
	   FORMCHECKBOX 
 Aleut        FORMCHECKBOX 
 Eskimo

	 FORMCHECKBOX 
 White Original peoples of Europe, North Africa, or Middle East, not of Hispanic origin.

	       FORMCHECKBOX 
 European       FORMCHECKBOX 
 North African        FORMCHECKBOX 
 Middle Eastern        FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Decline to State

	



	
	

	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male



	 FORMCHECKBOX 
  Special Disabled Veteran (serious employment disability or service connected)
	 FORMCHECKBOX 
  Vietnam Era Veteran (served in active duty in Vietnam)
	 FORMCHECKBOX 
  Other Eligible Veteran (served in a war or campaign or expedition)


UNITY CARE GROUP EMPLOYMENT APPLICATION





GENERAL INFORMATION





LICENSES/CERTIFICATIONS (Please list any & all certifications)





EDUCATION





EMPLOYMENT HISTORY    List all employment within the last ten years plus other related experience.  Military or volunteer experience, if job-related, may be included.





REFERENCES   Please list three business references with their phone number AND email address (if available).





CRIMINAL HISTORY





REFERRAL INFORMATION   How did you learn about this job opportunity? (i.e online job source, Unity Care Group’s website, etc.)














CONFIDENTIAL APPLICANT DATA FORM





GENERAL INFORMATION





RACE/ETHNIC HERITAGE   Please mark the categories and appropriate subcategories with which you most closely identify.  





GENDER





COVERED VETERAN STATUS   Please mark only those items that apply to you.
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