Filipino Cafe Application Form

Please review all questions carefully before preparing your application.

POSITION (Job title)

NAME (Last, First, and Middle Initial) SOCIAL SECURITY NO. (Used for processing -Optional)
MAILING ADDRESS (Include apartment number, if any) E-MAIL ADDRESS HOME TELEPHONE
CITY COUNTY STATE ZIP WORK (or message) TELEPHONE

Employment Preferences:
e Areyou willing to travel as part of thisjob? [0 ves O o
e Check types of employment you will accept:

SHIFT SCHEDULE
[] bay [] swiING [] GRAVEYAR [ | ROTATING [] fFuLL-TIME [] PART-TIME [] TEMPORARY [ | TANDEM/Shared
[ ] PROJECT [] SEASONAL [ | INTERMITTENT (On-Call)

Part 2. BACKGROUND INFORMATION

e Ifadriver’s license or other license, certificate, or registration is e Other than English, what languages do you
required for this position, please complete the following: speak, read, or write fluently?

License, Certificate, or Registration License Number Expiration Date ° Have VOU been Convicted Of a miSdemeanor or

Driver’s License felony within the past ten (10) years that

might unfavorably affect your fitness for

this job? (Answering yes will not automatically

bar you from employment).
1 YEs ] nNo

Part 3. EDUCATION AND TRAINING

Review of education:

e Have you graduated from high school or passed the GED? O
e List college, business school, military training, and other relevant education.

YES ] No

School Name and Location Month and Year Attended Credits Earned
Major Type of Degree Year degree
Quarter Semester Other Awarded received

(Specify)

1 From /

To /

2 From /

To /

3 From /

To /

Part 4. EMPLOYMENT HISTORY

This section must be completed in order to receive full credit. You may use this form for both volunteer and paid experience.
For volunteer work, 174.3 hours equals one month of experience. If you need more spaces, see next page.




1. Present or Last Employer

Employer’s Address

Employer’s Phone Number

Your Title

Months & Years Employed in this Position
From / To /

Total Months

Average Hours
/Per Week

Last Salary

Immediate Supervisor’s Name

Reason for Leaving

Volunteer @)

Number of Employees Supervised

Specific Duties:

2. Present or Last Employer

Employer’s Address

Employer’s Phone Number

Your Title

Months & Years Employed in this Position
From / To /

Total Months

Average Hours
/Per Week

Last Salary

Immediate Supervisor’s Name

Reason for Leaving

Volunteer @)

Number of Employees Supervised

Specific Duties:

3. Present or Last Employer

Employer’s Address

Employer’s Phone Number

Your Title

Months & Years Employed in this Position
From / To /

Total Months

Average Hours
/Per Week

Last Salary

Immediate Supervisor’s Name

Reason for Leaving

Volunteer @)

Number of Employees Supervised

Specific Duties:

4. Present or Last Employer

Employer’s Address

Employer’s Phone Number

Your Title

Months & Years Employed in this Position
From / To /

Total Months

Average Hours
/Per Week

Last Salary

Immediate Supervisor’s Name

Reason for Leaving

Volunteer @)

Number of Employees Supervised

Specific Duties:

5. Present or Last Employer

Employer’s Address

Employer’s Phone Number

Your Title

Months & Years Employed in this Position
From / To /

Total Months

Average Hours
/Per Week

Last Salary

Immediate Supervisor’s Name

Reason for Leaving

Volunteer @)

Number of Employees Supervised

Specific Duties:

6. Present or Last Employer

Employer’s Address

Employer’s Phone Number

Your Title

Months & Years Employed in this Position
From / To /

Total Months

Average Hours
/Per Week

Last Salary

Immediate Supervisor’s Name

Reason for Leaving

Volunteer @)

Number of Employees Supervised

Specific Duties:

Part5. DATE AND SIGNATURE

TO BE ACCEPTED, YOU MUST SIGN

AND DATE THIS APPLICATION.

Date (Month/Day/Y ear)

All answers and statements are true and complete to the best of my knowledge. |

understand that Filipino Cafe may verify information, and that untruthful or
misleading answers are cause for rejection of this application, or dismissal if

employed.

Signature




Part 6. AFFIRMATIVE ACTION INFORMATION

To ensure equal employment opportunity, we ask your voluntary cooperation in responding to the questions below. This
information will be treated as confidential, and will be available only to authorized personnel. Please review the Affirmative

Action definitions at the bottom of the page.

Name (Last, First, Middle Initial) Recruitment Announcement Number

Date of Birth

Social Security Number (Optional)

1. What race(s) or culture(s) do you consider yourself?
[] Black/African-American (870)

] caucasian/White (800)
[] Asian or Pacific Islander (API)

] Chinese (605) [ Vietnamese (619)
] Filipino (608) [ Asian Indian (600)
[] Hawaiian (653) [ Japanese (611)
[] Korean (612) [] Cambodian (604)
] samoan (655) [J Laotian (613)
[] Guamanian (660) [] Other API, specify:
] American Indian (597) Please identify name of the enrolled or principal
O EsimoG39)
(1 Aleut (941)
[ ] Hispanic

[] Mexican, Mexican [] Puerto Rican (727)

-American (722)

] Chicano (705) [ cuban (709)

[] Other Spanish, specify:
[] Other Race, specify:

If you are more than one race, please also check “Multi-Racial”
below and indicate your preference for Affirmative Action

purposes.
] Multi-Racial, preference:

2. Are you C1 Male [1 Female

3. Have you ever been on active duty in the U.S. Armed Forces?
[l No (] Yes* Dates:
[ ] Vietnam Era Veteran
[] Disabled Veteran (Percent of disability: %)

* |f you checked yes, please complete the Veterans Information
on
the next page and attach a copy of your DD214.

. Do you have a physical, sensory, or mental condition that

substantially limits any of your major life functions such as
working, caring for yourself, walking, doing things with your
hands, seeing, hearing, speaking, learning? L ves [ No

Please see the definition of “disabilities” below.

| certify that this information is true and accurate to the best of
my knowledge.

/ /

Date Signature

Affirmative Action Definitions

American Indian or Alaskan Native. A person with origins in
any of the original peoples of North America and who maintains
cultural identification through documented tribal affiliation or
community recognition.

Asian or Pacific Islander. A person with origins in any of the
original peoples of the Far East, Southeast Asia, the Indian Korea,
Pakistan, the Philippine Republic, and Samoa

Black/African-American. A person with origins in any of the
Black racial groups of Africa

Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or
South American, or other Spanish culture or origin regardless of
race. For example, persons from Brazil, Guyana, or Surinam

Disabilities. For Affirmative Action purposes, people with

disabilities are persons with a permanent physical, mental, or
sensory impairment, which substantially limits one or more major
life activities. Physical, mental, or sensory impairment means: (a)
any physiological or neurological disorder or condition, cosmetic
disfigurement, or anatomical loss affecting one or more of the body
systems or functions; or (b) any mental or psychological disorders
such as mental retardation, organic brain syndrome,

emotional or mental illness, or any specific learning disability. The
impairment must be material rather than slight, and permanent in
that it is seldom fully corrected by medical replacement, therapy or
surgical means.

Disabled Veteran. A person entitled to disability compensation

under laws administered by the U.S. Department of Veteran Affairs
for disability rated at 30 percent or more, or a person



would be classified according to their race and would not
necessarily be included in the Hispanic category. This category
does not include persons from Portugal, who should be classified
according to race.

White/Caucasian. A person with origins in any of the original
peoples of Europe, North Africa, or the Middle East.

Part 7. VETERAN’S INFORMATION

1. Have you served honorably in the Armed Forces of the United
States on active duty for reasons other than training?
DNo DYes
2. Were you discharged within the last 15 years?
DNO DYes, type of discharge:
3. Are you receiving a monthly military retirement benefit?
DNO DYes
4. Did you serve in the Republic of Vietham?
DNO DYes, Date:
5. Did you serve in the US Armed Forces between August 6, 1964
and May 7, 1975?
DNO DYes
6. Do you have a service-connected disability?
DNO DYes, List percent of disability:
Were you discharged because of this disability?
I:‘NO DYes
7. List campaign, expeditionary, or service medals received.

whose discharge or release from active duty was for a disability
incurred or aggravated in the line of duty.

Vietnam-era Veteran. A person who served on active duty for a
period of more than 180 days, any part of which occurred between
August 5, 1964, and May 7, 1975, and was discharged or released
from duty with other than a dishonorable discharge.

8. Are you presently the spouse of a disabled veteran?
LINo DYes, list percent of spouse’s disability:

9. Are you the surviving spouse of a veteran who died from service
related activities?
[no Dlyves

List campaign, expeditionary, or service medals spouse
received:

10. If you are a surviving spouse, have you remarried?
DNO DYes, Date:

11. Please list dates of your (or spouse’s) active military service:

Date Entered: Branch: Date Separated:
/ / ! /
/ / ! /

Thank you for submitting this employment application...
To ensure that your application is processed quickly, please review it to be certain that you have answered all
questions. Take a moment to review all documents that you wish to include. If required, have you included copies of
official documents, such as military discharges? Please make sure you sign and date your application. A final review
now will enable us to evaluate your application more quickly and efficiently.



