
 

APPLICATION FOR EMPLOYMENT 

GOODWILL SOUTHERN CALIFORNIA 

AN EQUAL OPPORTUNITY EMPLOYER 

APPLICANTS ARE CONSIDERED FOR POSITIONS WITHOUT REGARD TO 

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE OR DISABILITY 

EOE / Values-based Employer 

Goodwill Southern California gives preferential consideration to persons with barriers to employment 

 Persons with disabilities are encouraged to apply 
 

 

     Date: __________________________________________ 

 
     Referred By:     _____________________________________ 

          
     Position/s Wanted: __________________________________ 
 

After employment, can you submit proof  
of your legal right to work in the United States?       No ___    Yes ___        

 
Name: ______________________________________________________________ 
 

List all other names by which you have ever been known:   _____________________________ 

 
Address:  ____________________________________________  (        ) ___________ 
        City  Zip Code             Phone # 

Have you ever worked for Goodwill Industries?     □ No □ Yes   When: _____________  

 
Driver’s License#: _______________________ Expiration Date: ________________  
 

 

EDUCATION 
 

Circle Highest Grade Completed: 6     7     8     9     10     11     12 

Circle Highest Year of College Completed: 1     2     3     4     5     6     7     8 

Last School Attended: 

Name of School: ____________________________________  City/State: __________________________ 

Major Subjects/Degrees: _________________________________________________________________ 

Other Schools/Training: _________________________________________________________________ 

Military Service:  Branch of Service _______________________________  Date(s) _____________________ 
 

 

SPECIAL SKILLS 
 

Typing  _____WPM      Cashiering ____ Computer Skills ________________________________ 

Bilingual ___________________          Other: ________________________________________________ 
 

Other data or experience (paid or volunteer) you feel is relevant: ______________________________________ 

 

Rev.  3/2007 



EMPLOYMENT  HISTORY 

 
Starting with your most recent employer, list your last five (5) jobs.  Include all employers. 

Complete all information even if it is included on resume. 

From ______ _______________________________________ (      ) ______________________________ 
Mo/Yr Company Name        Telephone #  Rate of Pay Supervisor 

To      ______ _________________________________________________________________________ 
Mo/Yr Street Address      City   State  Zip 

Describe your position: ____________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 

From ______ _______________________________________ (      ) ______________________________ 
Mo/Yr Company Name        Telephone #  Rate of Pay Supervisor 

To      ______ _________________________________________________________________________ 
Mo/Yr Street Address      City   State  Zip 

Describe your position: ____________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 

From ______ _______________________________________ (      ) ______________________________ 
Mo/Yr Company Name        Telephone #  Rate of Pay Supervisor 

To      ______ _________________________________________________________________________ 
Mo/Yr Street Address      City   State  Zip 

Describe your position: ____________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 

From ______ _______________________________________ (      ) ______________________________ 
Mo/Yr Company Name        Telephone #  Rate of Pay Supervisor 

To      ______ _________________________________________________________________________ 
Mo/Yr Street Address      City   State  Zip 

Describe your position: ____________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 

From ______ _______________________________________ (      ) ______________________________ 
Mo/Yr Company Name        Telephone #  Rate of Pay Supervisor 

To      ______ _________________________________________________________________________ 
Mo/Yr Street Address      City   State  Zip 

Describe your position: ____________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 
 



 

Have you ever been convicted of a crime?   

No ____ Yes ____   Number of times: _______ 

It is not necessary to identify convictions which have been sealed, expunged, or statutorily eradicated. 

 

If “yes” explain each conviction fully and give date.  NOTE: Answer is not necessarily disqualifying but will be 

evaluated in relation to job duties.   _____________________________________________ 

______________________________________________________________________ 

Are you currently charged with a crime for which you are out on bail or on your own recognizance pending a 

trial? 
No ____ Yes ____   

Explain fully.  NOTE: Answer is not necessarily disqualifying but will be evaluated in relation to job duties.  

______________________________________________________________________ 
 

 

AGREEMENT 
I certify that the answers given herein are true and complete to the best of my knowledge. 

I authorize the investigation of all statements contained in this application for employment as may be necessary in arriving 

at an employment decision. In the event of employment, I understand that false or misleading information or material 

omissions given in my application or interview(s) that are discovered at any time in the future may result in my discharge. I 

understand, also, that I am required to abide by all rules and regulations of the Company. 

The following is my true signature: _______________________________________________ 
Signature of Applicant  Date 

   

 

EMPLOYMENT PHYSICAL NOTIFICATION 

I understand that Goodwill Southern California requires an employment physical examination which includes a drug 

screen. Any offer of employment is subject to and contingent upon my successfully passing this employment physical. This 

examination will be at Goodwill’s expense. 

I agree that the attending physician may notify Goodwill Southern California if I pass or fail the examination. The Company 

will hold this information in strict confidence and it will be for Company’s use only. 

If I do not pass the drug screen, I have the right to request information concerning the reasons I did not pass. Such request 

should be directed to the health care provider which performed the examinations. 

If I do not pass the drug screen, I understand that I will be allowed to reapply in six months. 

I have read the above statement and acknowledge receipt of a copy of it. 

 
_____________________________________________________________________ 

Signature of Applicant    Date 
 

 
AT-WILL EMPLOYMENT STATEMENT 

I understand that employment at Goodwill Southern California is “at-will” which means that the terms of employment may 

be changed with or without notice, with or without cause, including, but not limited to termination, demotion, promotion, 

transfer, or compensation, benefits, duties, and location of work. No representative of the Company may change this at-will 

status except through a written agreement signed by the president of the Company. 

I have read and understand the above. 

 
_____________________________________________________________________ 

Signature of Applicant    Date 



 

FOR  PROCESSING  PURPOSES  ONLY 
 

 

 
• HR Interviewer:    __________________________________________________ 

Signature   Date 

 
 

• Department Interviewer:   __________________________________________________ 
Signature   Date 

 
 
 

• Recommended for Employment:   Yes _______  No _______ 
 
 

• New Employee:  ________          Former Employee:  ________          Promotion:  ________ 
   

Circle One 

• Starting Date:  _______________ Starting Rate:  ________________      Hourly /  Salary 
 
 

• Job Title:  ________________________________ Department:  ______________________ 
 
 

• Full Time:  ____     Part-Time:  ____ Temporary:  ____ 
 
 

• Send to Physical:  _________________________  Basic Background Check:  _____  
 

Livescan/FBI:  _____ 
_________________________   

DMV:  _____ 
 
 

• Comments:  ____________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
 
 

 
 

 



 
 

 
 

 

EMPLOYMENT PHYSICAL NOTIFICATION 
(To be given to the applicant) 

 

 

 

I understand that Goodwill Industries of Southern California requires an 
Employment physical examination which includes a drug screen.  Any offer 
of employment is subject to and contingent upon my successfully passing 
this employment physical.  This examination will be at the company’s 
expense. 
 
I agree that the attending physician may notify Goodwill Industries of 
Southern California if I pass or fail the examination.  The company will 
hold this information in strict confidence and it will be for Company use 
only. 
 
If I do not pass the drug screen, I have the right to request information 
concerning the reason I did not pass.  Such requests should be directed to 
the health care provider which performed the examination. 
 
If I decided not to continue with the selection process at this time, I 
understand that I will be allowed to reapply in six months. 

 
 
 
 
 
 _______________________________________ ________________ 

Employee’s Signature       Date 
 
 
 
 _______________________________________ ________________ 

Print Name         Date 
 
 
 
 

 _______________________________________ ________________ 
Signature of Employer       Title 



 
 
 

Applicant Affirmative Action Data Record 
 
 

The following information is requested by Goodwill Industries of Southern California to assess our effectiveness in 
Affirmative Action Equal Employment Opportunity.  The following questions are asked for reporting purposes only.  As an 
Affirmative Action employer under EO 11246, we invite all applicants to identify themselves as indicated below.  
Completion of this form is voluntary and in no way affects the decision regarding your application for employment.  This 
form is confidential and will be maintained separately from your application. 
 

Name _____________________________________________________________ Date _____/______/_____ 
 
 
Position(s) applied for: ___________________________________________________________________________ 
 
 
How were you referred: __________________________________________________________________________ 
 
 
PERSONAL TRAITS: 

 
Check one  _____Male  _____Female 

 

 

 
 

Check one _____White(1)   _____African-American(2) _____Hispanic(3) 

 

 _____Asian/Pacific Islander(4) _____American Indian/Alaskan Native(5)  

White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa. 

Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin 

regardless of race. 

Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 

Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam. 

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii, Guam, 

Samoa, or other Pacific Islands. 

American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North and 

South America (including Central America), and who maintain tribal affiliation or community attachment. 
 

 
 

Check any that apply _____Age 40+ years  _____Vietnam Era Veteran 

 
       _____Special Disabled Veteran 

 
       _____Newly Separated Veteran 

 
       _____Other protected Veteran 

 

 


