CENTRAL VALLEY INDIAN HEALTH, INC.
20 NORTH DEWITT AVE

CLOVIS, CA 93612

(559) 299-2578

APPLICATION FOR EMPLOYMENT

ALL QUESTIONS MUST BE ANSWERED – (This form is used to conduct a background check)
NAME​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________SOCIAL SECURITY #.____________________________
Other Names Used_________________________________________________
Address________________________________________________City________________________State_______________Zip_________
Telephone (Hm) __________________ (Wk) ___________________Position Applied For_________________________________________
Start Date______________Salary Desired_____________                   
     Full-Time___________Part-Time___________
__________________________________________________________________________________________________
Answer the following questions by placing an “X” in the appropriate box. Explain or provide information on any “Yes”
answers to questions 1 through 6 in the space provided below.





   








YES                       NO
1.  Are you claiming Veterans Preference?  Copy of DD214 must be attached to application            
     or submitted prior to the final filing date.                                                                                            

 
2.  Are you claiming Indian Preference?  Evidence of American Indian Heritage must be

     attached to application or submitted prior to final filing date. List affiliation below.                                               


3.  Are you related to anyone working for CVIH?  List name and relationship below.                                                
4.  Are you related to anyone currently serving on the CVIH Board of Directors?   List name

     and relationship below.    







                                              

5.  Have you ever been convicted of a felony?  If yes, give offense, date and disposition

     below.  Convictions will not necessarily disqualify you, but is based on position.                                                  


6. Have you ever applied to this company before?  When and what position?                                                           
Provide details for “YES” answers to questions 2 through 6 above. 
DRIVERS LICENSE: some positions require possession of a valid driver’s license.
License#____________________Expiration____________________State________________Class___________________


EDUCATION                                     NAME & LOCATION                             COURSE OF STUDY                  DEGREE AWARDED & YR.
High School

College/University

Vocation or Trade

SPECIAL SKILLS: List special training, study or research that would aid in working for CVIH.

Approximate number of words per minute in:         Typing:                               Shorthand:
Please attach education requirements to the back of your application:
Select appropriate box:  HS Diploma
  AA/AS Degree 
BA/BS Degree          Masters Degree  
EMPLOYMENT HISTORY: Begin with your present or most recent position.
DATES                   EMPLOYER & ADDRESS                                         JOB TITLE & DUTIES                                  REASON FOR 
SALARY                Phone & Supervisor








           LEAVING
From:                  Name:                                                                               Title:  



          
To:                      Address:                                                                            Duties:

Starting:              Phone:

Ending                Supervisor:                                                                       Hours Worked: 
From:                  Name:                                                                               Title:

To:                      Address:                                                                            Duties:

Starting:              Phone:

Ending                Supervisor:                                                                        Hours Worked: 
From:                  Name:                                                                                Title:

To:                      Address:                                                                             Duties:

Starting:              Phone:

Ending                Supervisor:                                                                        Hours Worked: 
REFERENCES:  List below, three persons not related to you who have knowledge of your work performance.
NAME            




ADDRESS & PHONE NO.                    
     
  YRS. KNOWN
May we contact the employers or references listed above?           YES_________NO_________

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH AND SIGN BELOW.
____________I hereby agree that all information given by me on this application and in regards to any future interviews to be

                         truthful and correct to the best of my knowledge.  I further understand that any omissions or false statements on
                         my part that would adversely affect my consideration for employment are grounds for discharge regardless of  

                         the time elapsed before the discovery.

____________I hereby authorize CVIH to investigate my references, work history, education and other matters related to my

                         suitability for employment.  I hereby release CVIH, former employers, references, and all others from any and
                         all claims, demands, or liabilities arising out of any investigation or disclosure of information regarding my

                         suitability for employment.  I further authorize references and former employers to release any information

                         requested regarding my suitability for employment without notifying me in advance.

____________I understand that all information conveyed to me during recruitment and hiring procedures are for the purpose

                         of obtaining qualified employees, and stimulating a secure work environment.  I further understand that I am

                         an at will employee and can be terminated at any time, and that no employment promises are made without

                         written documentation of that promise signed by the Executive Director.

_______________________________________________________                              ____________________________________

Applicant Signature






          Date


CENTRAL VALLEY INDIAN HEALTH, INC.
Declaration for Employment
GENERAL INFORMATION

1.  Full Name                                                                                                                                2.  Social Security Number

3.  Place of Birth (Include City and State or Country)             



      4. Date of Birth

 







     

       Background Check





 


          

                     Purposes Only
____________________________________________________________________________________________________________5.  Other Names Ever Used (i.e. Maiden or nick names)



       6.  Phone Numbers











            Day:










                          Night:

____________________________________________________________________________________________________________MILITARY SERVICE








                 YES                     NO
7.  Have you served in the United States Military Service?   If your only active duty was training                        ________            ________        
in the Reserves or National Guard, answer "NO".                                                        
If you answered YES, list the branch, dates and                     BRANCH                            DATES                            DISCHARGE
type of discharge for all active duty military service.
____________________________________________________________________________________________________________BACKGROUND INFORMATION

For all questions provide all additional requested information under Item 16 or on attached sheets. The circumstances of each event you list will be considered.
For questions 8,9, and 10 your answers should include convictions resulting from a plea of nolo contendere(no interest),but omit(1) traffic fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before
your 18th birthday if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal

Youth Corrections Act or similar State law, and (5) any conviction whose record was expunged under Federal or State law.

 8.  During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on                YES                     NO
      parole?  (Includes felonies, firearms or explosives violations, misdemeanors and all other offenses), 

      If YES, use item 16 to provide information, (i.e. Date, violations, place, etc.)                                                                       
 9.  Have you been convicted by a military court martial in the past 10 years?  (If no service, answer NO), 
      If YES, use item 16 to provide information, (i.e. Date, violation, place, etc.)




              

10.  Are you now under charges for any violation of law?  If yes, use item 16 to provide information, 
      (i.e. Date,  violation, place, etc.)                                                                                                                                                           
11.  During the last 5 years, were you fired from any job for any reason, did you quit after being told that 
       you would be fired, did you leave any job by mutual agreement because of specific problems, or were you 
       debarred from Federal employment by the Office of Personnel Management? (If yes, use item 16 to 
       provide information i.e. Date, employer, etc.)                                    







12.  Are you delinquent on any Federal debt?  (Includes delinquencies arising from Federal taxes, loans,

       over payment of benefits, and other debts to the U.S. Government, (If YES, use item 16).



ADDITIONAL QUESTIONS
13.  Do any of your relatives work for Central Valley Indian Health, Inc.?(Use 16 to explain)


14.  Do you receive or have you ever applied for, retirement pay, pension, or other pay, based on military
       Federal, civilian, or District of Columbia Government service?





15.  Are you claiming Indian Preference under Title 25?  (Please provide BIA Form 4432, Preference will not

       be given unless a copy of the 4432 is attached to the application).
16. Provide details requested in questions 8 through 15 in the space below or on attached sheets.

Be sure to identify attached sheets with your name, social security number, and address.

CERTIFICATION

Carefully review your answers to all the questions asked on this form and any attached sheets.  When this form is accurate, read 17, and sign 18.

17. I certify that to the best of my knowledge and belief, all of the information on and attached to this Declaration of Employment, including any attached application materials, is true, correct, complete, and made in good faith.  I understand that a false or fraudulent answer to any question on any part of this declaration or its attachments may be grounds for not hiring me, or for termination after I begin work.  I understand that any information I give may be investigated for purposes of determining eligibility for employment as allowed by law.  I consent to the release of information about my ability and fitness for employment by employers, schools, law enforcement agencies, and other individuals and organizations to authorized representatives of CVIH.

18.  Applicants Signature






Date

____________________________________________


_________________________

OFFICE USE ONLY

Position Considered For: __________________________________________

Interview Date and Time: __________________________________________

Interviewed By: __________________________________________________

Selection Decision Reasons: ________________________________________

Start Date: ___________________________
DECLARATION FOR EMPLOYMENT BY

CENTRAL VALLEY INDIAN HEALTH, INC.
CRIMINAL HISTORY INFORMATION
Section 408 of the Indian Children Protection and Family Violence Protection Act, Public Law 101-630, 25USC Section 3207 (the “Act”), requires tribes and tribal organizations which receive Indian Self-Determination and Education Assistance Funds to conduct (1) an investigation of the character of each individual who is employed, or who is being considered for employment in positions that involve regular contact with, or control over, Indian children and (2) to employ individuals in those positions only if the individuals meet standards of conduct,  no less stringent that those applicable to applicants and employees occupying such positions with the United States Department of Health and Human Services, as established by the affected organization.  Central Valley Indian Health is a tribal organization that receives Indian Self Determination and Education Assistance Funds and is therefore subject to, and has adopted a policy insuring compliance with the Act.

1) Have you ever been found guilty of, or entered a plea of nolo contendere (no contest) or guilty to a crime involving a child? (If “YES”, please provide the date and explanation of the incident, including the outcome.)


NO_____________


YES____________ (Please explain

2) Have you ever been found guilty of, or entered a pleas of nolo contendere (no contest) or guilty to any offense under Federal, State or tribal law involving crimes of violence, sexual assault, molestation, contact or prostitution, or crimes against person? (IF YES, please provide the date and explanation of the incident, including the outcome).


NO  ________________


YES ________________(Please explain)

I certify that my response to these questions is made under penalty of perjury under the laws of the United States of America and that intentionally false responses may be punishable by fine or imprisonment and that I have received notice that a character investigation of a prescribed nature in accordance with the provisions of the Act will be conducted in connection with my application for employment or voluntary service with Central Valley Indian Health, Inc.

Applicant Signature_______________________________________ Date ____________
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BACKGROUND CHECK

DEPARTMENT OF MOTOR VEHICLES

Name of Job Applicant/Employee

Street Address

City, State, Zip

Date

I understand that Department of Motor Vehicle reports may be obtained as part of the evaluation of my job application/employment with Central Valley Indian Health, Inc.  The reports may be procured by United Valley Insurance Agency, and may include my driving record, to assess my insurability under the Company’s  insurance coverage’s and continuing compliance with the requirements of my job position. By signing this discloser, I hereby authorize CVIH and United Valley Insurance Agency to procure such reports about me for consideration for employment and from time to time, as it is deemed appropriate, to evaluate my insurability.
Signature of Applicant/Employee

Print Name

California Driver’s License #

Date of Birth
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EMPLOYMENT

Verification of Indian Descent
Name ______________________________________ Date of Birth _________________

Tribe(s) _________________________________________________________________

The CVIH Patient Registration Committee has verified that the above named person is of Indian Descent belonging to the Indian community served by the local facilities and program, and is regarded as an Indian by the commu7nity in which the person lives, in accordance with regulation set forth in CFR 42-36.12

This verification by the DVIH Eligibility Committee is based upon the following factor(s):

1. Descendent of person listed upon official rolls.

a. Name of Ancestor: ​​​​​​​​______________________________________________

b. Relationship of Ancestor: _________________________________________
c. Roll upon which Ancestor is listed and roll number:

1. Tribal Roll: ___________________________________________

2. California Judgment Roll: _______________________________

3. Bureau of Indian Affairs Roll: ____________________________

2. Residence on tax-exempt land: ___________________________________________

3. Ownership of Restricted Property: ________________________________________

4. Active Participation in Tribal Affairs: _____________________________________

5. Other relevant factors: Descendants Allottee Heir ____________________________

_______________________________________ 

____________________________

Representative of CVIH Personnel Committee

Date
CENTRAL VALLEY INDIAN HEALTH, INC.
AUTHORIZATION TO DISCLOSE WORK RELATED INFORMATION

I ________________________________, hereby authorize Central Valley Indian Health, Inc., which will be identified as CVIH throughout this form, to thoroughly investigate my references, work related records and education as part of the background investigation for employment with CVIH.


Applicant please read carefully, initial each paragraph and sign below.

_______
I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned applicant, have personally completed this application.  I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be ground for rejection of this application and for immediate discharge if I am employed regardless of the time elapsed before discovery.

______
I hereby authorize CVIH, to thoroughly investigate my references, work records, education and other matters related to my suitability for employment and , further authorize the references I have listed to disclose to CVIH any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

______
I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my employment, if hired, is intended to create an employment contract between me and CVIH.  In addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice at the option of either myself or CVIH, and that no promises or representations contrary to the foregoing are binding on DVIH unless made in writing and signed by me and the DVIH designated representative.

______
Should a search of public records (including records documenting an arrest, indictment, conviction civil judicial action, tax lean or outstanding judgment) be conducted by internal personnel employed by CVIH, I am entitled to copies of any such public records obtained by CVIH unless I make the check box below.  If I am not hired as a result of such information, I am entitled to a copy of any such records even though I have checked the box below.


□   I waiver receipt of a copy of any public record described in the paragraph above.
_________________________________________________________________    _____________________________________________________

Applicant Signature





      Date

__________________________________________________________________________________________
Company being asked to disclose information

_________________________________________
________________________________________________

Company address




City



State


Zip
CENTRAL VALLEY INDIAN HEALTH, INC.

20 NORTH DE WITT AVENUE

CLOVIS, CA 93612

(559) 299-2578

Character Investigation Authorization and Release

I hereby authorize Central Valley Indian Health, Inc. (CVIH) to thoroughly investigate my references, work record, education and other matters related to my suitability for employment or suitability to work with children and, further, authorize the references I have listed on my application or other documents submitted to CVIH by me or on my behalf to disclose to CVIH any and all letters, reports and other information related to me without giving me prior notice of such disclosure.  I hereby further authorize CVIH to make such inquiries for information of past employers, references, educational facilities that I have attended or been affiliated with, all state and local law enforcement agencies, including but not limited to the Federal Bure3au of Investigation, Child Protective Services and Department of Justice that in any way relate to me, my character, qualifications, background and criminal record history, if any, maintained by any one or more of the foregoing persons or entities.  In addition, I hereby release CVIH, my former employers and all persons, corporations, partnerships, associations, governmental entities and entities and persons of every kind from any and all claims, demands or liabilities arising out or in any way related to such investigation or disclosure.

___________________________________________
____________________

Applicant Signature





Date




























