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	Applicant Information

	Last Name
	 
	First
	
	Date
	

	Street Address
	
	City
	
	State
	
	Zip Code
	

	Home Phone
	
	Cell Phone
	
	Best time to reach you 
	

	How did you hear about us?
	
	E-mail Address
	

	Are you at least 18 years of age? YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  

	Emergency Contact Name:                                                  Relationship:                                                 Tel#

	

	Education INFORMATION

	High School
	
	City, State
	
	Year of graduation
	

	College
	
	Location
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree/Major or Units Completed
	

	Other
	
	Location
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree/Major or Units Completed
	

	

	PROFESSIONAL & Personal References (2 REFERENCES MUST BE WORK RELATED)

	Full Name
	Years Acquainted
	Relationship
	Phone

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	I give authorization for CVAP, Inc. to check all references listed above (initial here).

	

	Previous Employment

	Company
	Date From
	Date To
	Reason for Leaving
	Supervisor Name
	Phone

	
	
	 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	May we contact your previous supervisor(s) for reference? YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	

	Availability

	Please list hours each day that you are available to work:

	M
	T
	W
	TH
	F
	S

	Please list number of hours per week you desire to work:
    County(s) you are willing to drive as a daily commute:



	

	Disclaimer and Signature

	By signing below, I agree that all of the information that I have provided on this application is true and correct to the best of my knowledge. In addition, I understand that any future employment with CVAP, INC. will be on an at-will basis, meaning that my employment can be terminated at any time, with or without cause, and with or without notice, at the option of either the company or myself.

	Applicant Signature
	Date

	OFFICE USE ONLY
	DOH: __________________________
	ID#: _________________
	Assigned County: __________________


Please send this application form to:

Central Valley Autism Project, Inc.  Attn:  HR Dept. ~ 1317 Oakdale Rd., Ste 800, Modesto, CA  95355

Email to:  hireme@cvapinc.org or Fax to (209) 521-4794
1317 Oakdale Rd., Ste. 800 Modesto, CA 95355 • (209) 521-4791 • (209) 521-4794 fax





Central Valley Autism Project, Inc.


- A Published Lovaas Research & Clinical Replication Site -











