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 AN EQUAL OPPORTUNITY EMPLOYER

SELF ENHANCEMENT, INC.

3920 North Kerby Avenue, Portland, OR 97227

(503) 249-1721   FAX (503) 249-1955

www.selfenhancement.org
APPLICATION FOR EMPLOYMENT

Each section and question must be fully and accurately answered.

No action will be taken on an incomplete application

PERSONAL 

	LAST NAME
	FIRST NAME
	M.I.

	ADDRESS
	CITY
	STATE
	ZIP

	TELEPHONE #

(     )
	CELL #

(     )
	WORK #
(    )
	Email:



	HAVE YOU EVER APPLIED FOR A POSITION WITH SEI BEFORE? [   ]YES  [   ]NO

IF YES, WHEN?
	HAVE YOU EVER BEEN EMPLOYED BY SEI BEFORE?
[   ]YES  [   ]NO

IF YES, WHEN?

	POSITION(S) APPLYING FOR:



	DO YOU HAVE A VALID DRIVERS LICENSE? [   ]YES  [   ]NO

(A VALID DRIVER’S LICENSE IS REQUIRED FOR ALL POSITIONS THAT REQUIRE DRIVING.)  
	DATE YOU CAN START
	SALARY DESIRED

	ARE YOU CURRENTLY EMPLOYED?  [   ]YES  [   ]NO 


	MAY WE CONTACT THE EMPLOYERS LISTED IN YOUR EMPLOYMENT INFORMATION? 
[   ]YES [   ]NO

IF NO, EXPLAIN:


EMPLOYMENT HISTORY 
(LIST YOUR CURRENT WORK EXPERIENCE, STARTING WITH YOUR LAST OR PRESENT POSITION)

	EMPLOYER
	ADDRESS
	CITY/STATE/ZIP

	JOB TITLE
	TELEPHONE#

(         )
	SUPERVISOR:

	PRIMARY DUTIES:

	DATES OF EMPLOYMENT : 

FROM                           TO                             
	HOW LONG?
	REASON FOR LEAVING:

	 STARTING SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY
	FINAL SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY


EMPLOYMENT HISTORY (CONTINUED)
	EMPLOYER
	ADDRESS
	CITY/STATE/ZIP

	JOB TITLE
	TELEPHONE#

(         )
	SUPERVISOR:

	PRIMARY DUTIES:

	DATES OF EMPLOYMENT : 

FROM                           TO                             
	HOW LONG?
	REASON FOR LEAVING:

	 STARTING SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY
	FINAL SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY


	EMPLOYER
	ADDRESS
	CITY/STATE/ZIP

	JOB TITLE
	TELEPHONE#

(         )
	SUPERVISOR:

	PRIMARY DUTIES:

	DATES OF EMPLOYMENT : 

FROM                           TO                             
	HOW LONG?
	REASON FOR LEAVING:

	 STARTING SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY
	FINAL SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY


	EMPLOYER
	ADDRESS
	CITY/STATE/ZIP

	JOB TITLE
	TELEPHONE#

(         )
	SUPERVISOR:

	PRIMARY DUTIES:

	DATES OF EMPLOYMENT : 

FROM                           TO                             
	HOW LONG?
	REASON FOR LEAVING:

	 STARTING SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY
	FINAL SALARY: $

[   ] ANNUAL [   ] MONTHLY [   ] HOURLY


EDUCATION / PROFESSIONAL ACTIVITY 

(EDUCATION AND TRAINING MAY BE VERIFIED)
	HIGH SCHOOL

	HIGHEST YEAR COMPLETED
9    10    11   12
	MAJOR
	DEGREE

	COLLEGE/UNIVERSITY
	HIGHEST YEAR COMPLETED

1    2    3   4
	MAJOR
	DEGREE

	GRADUATE SCHOOL
	HIGHEST YEAR COMPLETED

1    2    3   4
	MAJOR
	DEGREE

	VOCATIONAL/TECHNICAL/CERTIFICATION
	HIGHEST YEAR COMPLETED

1    2    3   4
	MAJOR
	DEGREE

	LIST APPLICABLE OF JOB-RELATED STUDY OR RESEARCH WORK

(EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, NATIONAL ORIGIN, MARITAL STATUS, AGE, SEXUAL ORIENTATION OR DISABILITY OF ITS MEMBERS.)


ADDITIONAL INFORMATION

	ACTIVITIES:  CIVIC, ACADEMIC, ETC. (EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, NATIONAL ORIGIN, MARITAL STATUS, AGE, SEXUAL ORIENTATION OR DISABILITY OF ITS MEMBERS.)

	SUMMARIZE SPECIAL JOB-RELATED SKILLS, QUALIFICATIONS AND TECHNICAL KNOWLEDGE ACQUIRED FROM EDUCA​TION, TRAINING, EMPLOYMENT OR OTHER EXPERIENCES. (EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, NATIONAL ORIGIN, MARITAL STATUS, AGE, SEXUAL ORIENTATION OR DISABILITY OF ITS MEMBERS.)

	HAVE YOU EVER BEEN CONVICTED OF A FELONY OFFENSE ON OR AFTER YOUR EIGHTEENTH BIRTHDAY?  [   ]YES  [   ]NO
IF YES, PLEASE EXPLAIN:



	ARE YOU CAPABLE OF PERFORMING, WITH OR WITHOUT A REASONABLE ACCOMMODATION, THE ESSENTIAL FUNCTIONS OF THE JOB OR OCCUPATION FOR WHICH YOU HAVE APPLIED? (PLEASE REVIEW THE DESCRIPTION OF THE ESSENTIAL FUNCTIONS OF THE JOB(S) OR OCCUPATION YOU ARE APPLYING FOR.) 
[   ]YES  [   ]NO

	ARE YOU AT LEAST 18 YEARS OF AGE?   

[   ]YES  [   ]NO

	ARE YOU A VIETNAM ERA VETERAN WHO SERVED IN THE ARMED FORCES FROM 8/64-5/75?

[   ]YES  [   ]NO

	ARE YOU LAWFULLY AUTHORIZED TO WORK IN THE U.S.?  

[   ]YES  [   ]NO


REFERENCES
GIVE NAME, ADDRESS AND TELEPHONE NUMBER OF THREE REFERENCES WHO ARE NOT RELATED TO YOU.
	1.



	2.



	3.


APPLICANT’S STATEMENT

(PLEASE READ CAREFULLY BEFORE SIGNING)

	I certify that answers given herein are true and complete to the best of my knowledge.  I authorize SEI to investigate all statements contained in this ap​plication for employment as necessary to arrive at an employment de​cision.  

I hereby understand and acknowledge that, unless defined by applica​ble law, any employment relation​ship with this or​ganization is of an "at will" nature, which means the employee may resign at any time and the employer may discharge an employee at any time with or without cause.  It is further under​stood that this "at will" employment relationship may not be changed by any written docu​ment or by conduct unless such change is spe​cifically acknowledged in writing by an authorized executive of this organization.  In the event of employment, I understand that false or misleading information given in my ap​plication or interview may result in discharge.  

I understand that I am required to take and pass a drug screening prior to an offer of employment and my employment is contingent upon the results of the screening. I understand that use, possession or sale of illegal substances in the work place will result in immediate termination and I hereby agree to be tested for the use of illegal substances upon request of this company. I also under​stand that if employed, I am required to abide by all rules, regulations and policies as set forth by the em​ployer.

I understand that references and criminal background checks are performed on potential employees prior to an offer of hire. This Employment Application is used to notify me that the nature and scope of an investigation if one is conducted, could include such general information as residence verification, and, as applicable, information concerning my employment, education, personal characteristics, and habits, and that such information may be developed through personal interviews with third parties such as family members, neighbors, friends, associates, former employers, financial sources and custodians of official records.  Only job-related information developed from such a report will be considered in evaluating my employment application or continued employment.  I hereby authorize these persons, companies, organizations or corporations to answer all questions or release any information regarding the items listed in this paragraph. I hereby release any liability and hold them harmless from any claim for releasing any truthful information within their knowledge and/or records.  I authorize SEI to release to any person, firm, entity or organization with whom I may seek employment in the future, any truthful information concerning my work experience with SEI.  I hereby release and hold SEI harmless from any claim for releasing any truthful information within its knowledge and/or record.

I understand and agree to the terms of this statement and any questions I may have had about this statement’s content and intent have been answered and I understand its terms.



	APPLICANT’S SIGNATURE
	DATE

	PRINT NAME


THIS APPLICATION IS CURRENT ONLY FOR NINETY (90) DAYS, AT THE CONCLUSION OF WHICH TIME, IF YOU HAVE NOT BEEN SELECTED FOR EMPLOYMENT AND WISH TO BE CONSIDERED FOR AN OPEN POSITION, IT WILL BE NECESSARY FOR YOU TO FILL OUT A  NEW APPLICATION.

APPLICATIONS ARE ONLY ACCEPTED FOR OPEN POSITIONS.

SUPPLEMTAL APPLICATION INFORMATION

	JOB(S) APPLIED FOR?



	HOW DID YOU LEARN ABOUT THIS POSITION?
[  ] NEWSPAPER

         LIST PUBLICATION(S):
[  ] STATE EMPLOYMENT OFFICE

[  ] COMMUNITY AGENCY

         LIST AGENCY(S):

[  ] WEBSITE

         LIST WEBSITE(S):
[  ] EMPLOYEE

         LIST EMPLOYEE NAME(S):
[  ] FRIEND

[  ] RELATIVE

         LIST RELATIVES NAME(S):
[  ] WALK-IN

[  ] OTHER

         LIST :



VOLUNTARY INFORMATION

Self Enhancement, Inc. invites all applicants and employees to complete the following information below.  The information will be treated in a confidential manner and will be used for statistical reporting and Equal Opportunity commitments only.  This information is voluntary and refusal to provide this information will not subject you to any adverse treatment.  Thank you for your cooperation and assistance.
	GENDER:

[  ] MALE  [  ] FEMALE

	DISABLED:

[  ] YES  [  ] NO

	ETHNICITY:

[  ] AFRICAN-AMERICAN

[  ] CAUCASIAN

[  ] HISPANIC

[  ] ASIAN/PACIFIC ISLANDER

[  ] AMERICAN INDIAN / ALASKAN NATIVE



	MILITARY:

[  ] ACTIVE RESERVE

[  ] INACTIVE RESERVE

[  ] VIETNAM VETERAN

[  ] RETIRED



	CITIZENSHIP:

[  ] NATIVE

[  ] NATURALIZED

[  ] ALIEN PERMANENT

[  ] ALIEN TEMPORARY




APPLICANTS PLEASE READ CAREFULLY
	EMPLOYMENT DRUG TESTING

SEI is committed to achieving and maintaining a drug-free work place and as a result:

All finalist for employment must submit to a pre-employment drug screen

As part of the pre-employment screening, an appropriate test to determine the use of illegal substances such as marijuana, cocaine, barbiturates and prescription medication will be administered.

An applicant who tests positive will not be hired.

Any applicant receiving a positive test result may not reapply for employment with Self Enhancement, Inc. for a period of 1 year.

The only exception to this rule shall be for any applicant using a controlled substance prescribed by a doctor and the applicant has given the Human Resources Department prior notice.  The prior notice must include an official written note from their doctor confirming the authorized prescription and that such substance does not impair safe and/or effective work performance.

If you are a finalist for employment with Self Enhancement, Inc., you will be notified by the Human Resources Manager as to the date, time and collection/lab site of  your drug screen.

The testing process will ensure individual privacy during the collection process and confidentiality of test results.

ADDITIONAL INFORMATION:

· All regular full-time and part-time employees will be required to test after January 1, 2002.

IT IS LIKELY YOU WILL NOT PASS A DRUG SCREEN IF YOU:

· USED MARIJUANA 11 WEEKS PRIOR TO YOUR DRUG TEST.

· USED COCAINE 4 DAYS PRIOR TO YOUR DRUG TEST.

· USED AMPHETAMINES OR OPIATES 2 DAYS PRIOR TO YOUR DRUG TEST.

If your urine specimen is diluted or adulterated and indicates a level below 15MG/DL, a false/negative result may occur and will be considered an unacceptable specimen.  This result is in violation of SEI’s Alcohol and Drug policy.

If you have a problem and want help, contact Human Resources immediately or contact our EAP service at 1 (800) 258-6616.




SELF ENHANCEMENT, INC. AUTHORIZED DRIVER REQUIREMENT

	Insurability under SEI’s auto coverage is a condition of employment for positions that require driving.  Driver selection is based on the criteria of our insurance carrier that demands a valid driver’s license and clean driving record. 

Only authorized drivers are allowed to use agency vehicles.  Utilization by unauthorized drivers or non-employees is prohibited.

Agency vehicles are to be used for SEI business only and are not to be driven for personal use.

As an authorized driver, you are required to:

· Adhere to the SEI Authorized Driver Policy.

· Abide by all state driving laws.

· Practice safe, courteous driving habits.

· Report all incidents immediately to your supervisor or manager.

· Maintain a clean driving record.

· Operate vehicles responsibly.

· Ensure passengers are riding safely.

Driving SEI vehicles while under the influence of alcohol or illegal substances will result in immediate disciplinary action including termination.

A review of your driving record will be conducted annually and as appropriate, to determine your continued eligibility to be insured under SEI’s auto insurance policy.

As of July 1, 2001, SEI will comply with the Drivers Privacy Protection Act  (DPPA) enforced by the Federal Department of Transportation and the State Department of Motor Vehicles to obtain written authorization from applicants and employees to obtain their motor vehicle reports.  These authorizations will be maintained on file for five years.

Violation of SEI’s Van Policy, repeated accidents, unsafe and irresponsible driving habits and a poor driving record will result in the loss of your driving eligibility with SEI and disciplinary action including termination.

If you have questions regarding this policy, contact the Human Resources office.



	MOTOR VEHICLE REQUEST AUTHORIZATION

Name ______________________________________ 
 Date _________________

                                        (Please print)                                                 

I am aware that a motor vehicle report may be obtained as part of SEI’s evaluation of my job application and/or employment requirement.  The report may be procured by SEI or it’s insurance company representative(s) and may include personal information obtained from state motor vehicle departments that may include my driving record and assessment of my insurability for the insurance program or other consumer reports.


By signing this letter, I hereby provide my authorization for Self Enhancement, Inc. to procure such information and reports, as well as additional reports about me from time-to-time as deemed appropriate, to evaluate my insurability or for other permissible process.

__________________________________________________________

____________________________

Applicant/Employee Signature




                            Date




FOR OFFICIAL USE ONLY

	DRIVER’S LICENSE #:



	BIRTH DATE



	SSN:



	BACK GROUND CHECK:

[  ] PASS   [  ] NO PASS

	DATE:


