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Interactive Application for Employment
The following application is totally interactive.  

     
Use the “Tab” button to move through these instructions and through the fields as you fill them in; if some fields expand to a new line that’s fine. After completing all of the application, select “save as” and title the document using your last name plus the word “application”.  Attach your saved document to an email to pwuborges@rcac.org.  Be sure to include ALL of the other required items as listed on the application packet cover letter. 

     
You also may print the application packet and fax your materials to 916/447-2877 or mail them to: 

RCAC

Attention: Human Resources

3120 Freeboard Drive, Ste 201

West Sacramento, CA  95691-5010

     
	Rural Community Assistance Corporation



APPLICATION FOR EMPLOYMENT


Equal Opportunity Employer–minorities/females/veterans/ disabilities/sexual orientation/gender identity
	POSITION APPLIED FOR: 
	RDS – Environmental (CR) (HI)
	
	APPLICATION DATE:
	     

	PREFERRED LOCATION:
	     
	
	


	REFERRAL SOURCE:
	 FORMCHECKBOX 

	Advertisement (source)
	     
	 FORMCHECKBOX 

	Walk-in
	 FORMCHECKBOX 

	RCAC Employee
	     

	
	 FORMCHECKBOX 

	Government Employment Agency
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	Other (specify)
	     

	
	 FORMCHECKBOX 

	Private Employment Agency
	 FORMCHECKBOX 

	Job Announcement (where)
	     

	
	 FORMCHECKBOX 

	RCAC Web Site
	 FORMCHECKBOX 

	Other Web Site (specify)
	     



	NAME:
	     
	
	     
	
	     

	
	LAST
	
	FIRST
	
	MIDDLE

	

	ADDRESS:
	     
	
	     
	
	     
	
	     

	
	NO. AND STREET
	
	CITY
	
	STATE
	
	ZIP

	

	PHONE:
	Day 
	     
	Eve 
	     
	Best time to call 
	     
	May we call you at work?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	Have you ever applied for employment with us? If yes, month and year
	     
	Position
	     

	


	Are you legally eligible for employment in the United States?  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Salary desired:
	     

	(Proof of U.S. citizenship or immigration status will be required upon employment)

	

	Are you able to perform the essential function of the job for which you are applying?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	(We comply with ADA and consider reasonable accommodations that may be necessary for eligible applicants/employees to perform essential function.  Hiring may be subject to passing a medical examination, and to skill and agility tests.)


	Type of employment desired:  
	 FORMCHECKBOX 
  Full Time
	 FORMCHECKBOX 
 Part Time
	Hours preferred:
	     
	Date you can start:
	     

	
	
	
	

	Are you currently employed?  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	If yes, may we contact your present employer?  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Are you willing to relocate?    
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Will you travel if job requires it?  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Will you work overtime if required?   
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	EDUCATIONAL BACKGROUND

	SCHOOL LEVEL
	NAME AND LOCATION OF SCHOOL
	NUMBER OF

YEARS ATTENDED
	DIPLOMA/

DEGREE
	SUBJECTS/

MAJORS

	High School

 
	     
	     

	     

	     


	
	     
	
	
	

	College
	     
	     

	     
	     

	
	     
	     
	     
	     

	Trade/Business

Professional School
	     
	     
	     
	     

	Languages (read, write or speak)           

	

	Membership in professional organizations:           


	PREVIOUS EMPLOYMENT
	Please explain any gap in your employment history.  Attach an additional sheet if necessary.  List most recent employer first.

	1. Company name

     
	Phone:                             Ext:

(     )   -                                  
	Employment (Mo and Yr)

From:             To:      

	Address:      
	City:       
	ST:   
	ZIP:      
	Salary (Monthly)      

	Name of Supervisor:

     
	Reason for Leaving:

     
	Position Title: 

     

	Describe Your Work:      



	2. Company name

     
	Phone:                             Ext:

(     )   -                                  
	Employment (Mo and Yr)

From:             To:      

	Address:      
	City:       
	ST:   
	ZIP:      
	  Salary (Monthly)      

	Name of Supervisor:

     
	Reason for Leaving:

     
	Position Title: 

     

	Describe Your Work:      



	3. Company name

     
	Phone:                             Ext:

(     )   -                                  
	Employment (Mo and Yr)

From:             To:      

	Address:      
	City:       
	ST:   
	ZIP:      
	  Salary (Monthly)      

	Name of Supervisor:

     
	Reason for Leaving:

     
	Position Title: 

     

	Describe Your Work:      



	4. Company name

     
	Phone:                             Ext:

(     )   -                                  
	Employment (Mo and Yr)

From:             To:      

	Address:      
	City:       
	ST:   
	ZIP:      
	  Salary (Monthly)      

	Name of Supervisor:

     
	Reason for Leaving:

     
	Position Title: 

     

	Describe Your Work:      



	Do not contact employer # 
	  
	Reason
	     

	Do not contact employer # 
	  
	Reason
	     

	Do not contact employer # 
	  
	Reason
	     

	

	Personal computers, spreadsheet, word processing or other business software used:
	     

	

	Additional knowledge, skills and abilities:
	     


I authorize investigation of all statements contained in this application. I understand that any misrepresentation, falsification or material omission of information may result in my failure to receive an offer, or, if I have been hired, in my dismissal from employment. In consideration of my employment, I agree to conform to the rules and standards of RCAC and agree that my employment and compensation can be terminated at will, with or without cause, and with or without notice, at any time, either at my option or at the option of the organization.  I understand that no employee or representative of RCAC, other than the Chief Executive Officer or Human Resources Director, has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

I also understand that all offers of employment are conditioned on the provision of satisfactory proof of an applicant’s identity and legal authority to work in the U.S.  Offers of employment are also conditioned on the RCAC’s receipt of satisfactory responses to an investigative consumer report and reference requests.

	Signature:
	     
	Date:
	     

	Email:
	     
	
	


Your email will be considered as a signature. If you are selected for an interview, you will be asked to sign your application at the time of the in interview. If you do not have an email address, please print, sign and mail/or fax to (916/447-2877) with all of the required documents. Please continue on to the next page.

	Rural Community Assistance Corporation

VOLUNTARY AFFIRMATIVE ACTION INFORMATION


Qualified applications are considered for all positions without regard to race, religion, color, gender, sex, age, national origin, disability, veteran status, sexual orientation or gender identity, marital status, or any other status protected by law. 
This information will be detached from this application and will be available only for statistical purposes. It will not have any effect on your application. 

	Please type in the name of the Position:
	RDS – Environmental (CR) (HI)
	Application Date:
	     



	NAME:
	     
	
	     
	
	     

	
	LAST
	
	FIRST
	
	MIDDLE

	

	ADDRESS:
	     
	
	     
	
	     
	
	     

	
	NO. AND STREET
	
	CITY
	
	STATE
	
	ZIP

	


As required, in order to comply with the United States government regulations including Affirmative Action and Equal Opportunity recordkeeping, reporting and other legal obligations, we ask that you complete this applicant data survey.  Thank you for your cooperation.

This survey is not a part of your official application for employment.  It is considered confidential information that will not be used in any hiring decision.

PLEASE CHECK THE BOXES THAT APPLY:

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Ethnic Origin

	 FORMCHECKBOX 

	White

	 FORMCHECKBOX 

	Black or African American

	 FORMCHECKBOX 

	American Indian or Alaskan Native

	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	Native Hawaiian or Pacific Islander

	 FORMCHECKBOX 

	Hispanic or Latino

	 FORMCHECKBOX 

	Other


	
	

	 FORMCHECKBOX 

	I do not wish to self-identify



Equal Opportunity Employer–minorities/females/veterans/ disabilities/sexual orientation/gender identity
Invitation to Self-Identify (Protected Veterans)
This employer is a Government contractor subject to the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take affirmative action to employ and advance in employment:
(1) Disabled veterans;
(2) Recently separated veterans;
(3) Active duty wartime or campaign badge veterans; and

(4) Armed Forces service medal veterans
These classifications are defined as follows:
A “disabled veteran” is one of the following: a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs; or a person who was discharged or released from active duty because of a service-connected disability.
A “recently separated veteran” means any veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military, ground, naval, or air service.
An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the laws administered by the Department of Defense.
An “Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.

If you believe you belong to any of the categories of protected veterans listed above, please indicate by checking the appropriate box below.  As a Government contractor subject to VEVRAA, we request this information in order to measure the effectiveness of the outreach and positive recruitment efforts we undertake pursuant to VEVRAA.
 FORMCHECKBOX 
 I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED                  ABOVE
 FORMCHECKBOX 
 I AM NOT A PROTECTED VETERAN
 FORMCHECKBOX 
 I DECLINE TO IDENTIFY MY PROTECTED VETERAN STATUS
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information provided will be maintained confidentially and used only in ways that are consistent with VEVRAA.
If you are a disabled veteran it would assist us if you tell us whether there are accommodations we could make that would enable you to perform the essential functions of the job, including special equipment, changes in the physical layout of the job, changes in the way the job is customarily performed, provision of personal assistance services or other accommodations. This information will assist us in making reasonable accommodations for your disability.
  

	
	
	


Your Name






Date
Voluntary Self-Identification of Disability
	Why are you being asked to complete this form?


Because we do business with the government, we must reach out to, hire, and provide equal opportunity to qualified people with disabilities.
  To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a disability.  Completing this form is voluntary, but we hope that you will choose to fill it out.  If you are applying for a job, any answer you give will be kept private and will not be used against you in any way. 

If you already work for us, your answer will not be used against you in any way.  Because a person may become disabled at any time, we are required to ask all of our employees to update their information every five years.  You may voluntarily self-identify as having a disability on this form without fear of any punishment because you did not identify as having a disability earlier.    
	How do I know if I have a disability?


You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition.
Disabilities include, but are not limited to: 

	· Blindness
	· Autism
	· Bipolar disorder
	· Post-traumatic stress disorder (PTSD)

	· Deafness
	· Cerebral palsy
	· Major depression
	· Obsessive compulsive disorder

	· Cancer
	· HIV/AIDS
	· Multiple sclerosis (MS)
	· Impairments requiring the use of a wheelchair

	· Diabetes

· Epilepsy
	· Schizophrenia

· Muscular dystrophy
	· Missing limbs or partially missing limbs
	· Intellectual disability (previously called mental retardation)


Please check one of the boxes below:

	 FORMCHECKBOX 

	YES, I HAVE A DISABILITY (or previously had a disability)

	 FORMCHECKBOX 

	NO, I DON’T HAVE A DISABILITY

	 FORMCHECKBOX 

	I DON’T WISH TO ANSWER


	
	
	


Your Name


                   
Today’s Date
Voluntary Self-Identification of Disability
Page 2 of 2
	Reasonable Accommodation Notice


Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.    Please tell us if you require a reasonable accommodation to apply for a job or to perform your job.  Examples of reasonable accommodation include making a change to the application process or work procedures, providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

� Section 503 of the Rehabilitation Act of 1973, as amended.  For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at � HYPERLINK "http://www.dol.gov/ofccp" �www.dol.gov/ofccp�. 





PUBLIC BURDEN STATEMENT:  According to the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 minutes to complete.








