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	SUMMER YOUTH EMPLOYMENT PROGRAM

APPLICATION

 (Please Print in Black Ink)

	to the applicant: kaiser foundation health plan, inc., kaiser foundation hospitals (together kfhp/h), kfhp/h’s subsidiaries, southern california permanente medical group, and the permanente medical group, inc. (“kaiser permanente”) are equal opportunity employers. kaiser permanente makes employment decisions based on qualifications only without regard to race, religion, color, national origin, ancestry, sex, age, marital status, disability, medical condition, sexual orientation, veteran status, or other non-job related factors prohibited by applicable federal, state, or local laws. kaiser permanente provides applicants who have disabilities with reasonable accommodation to assist in the interview/hiring process. applicants requiring accommodation should contact the human resources office. kaiser permanente is a smoke-free workplace. this document must be completed in its entirety before an offer of employment can be authorized.


	PERSONAL  DATA



	NAME  (LAST)                                          (FIRST)                                                 (MIDDLE)


	TODAY’S DATE


	ADDRESS  (NUMBER)                           (STREET)                                        (APARTMENT #)


	HOME TELEPHONE 
(         )                          
	ALTERNATE  PHONE

(         )                           

	CITY                                                          STATE                                                 ZIP CODE

                                                   
	

	email address:
	

	KAISER PERMANENTE REQUIRES THAT STUDENTS SELECTED FOR THE PROGRAM MUST COMPLETE THE ONLINE JOB PROFILE AT KP.JOBS.ORG IN ADDITION TO THE SYEP APPLICATION.  STUDENTS 18 YEARS MUST COMPLETE A BACKGROUND CHECK.
ARE YOU PRESENTLY 18 YEARS OF AGE OR OLDER?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO  
IF “NO”, WILL YOU BE 18 BEFORE  MAY 1st?                         FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO    


	emergency Contact persons (Names and telephone numbers)

1)   
2)

          

	have you ever volunteered at kaiser permanente?
  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO 
 
	IF YES, NAME OF FACILITY
	WHEN

	WHERE
	POSITION HELD
	NAME USED

	WERE YOU A PRIOR KAISER PERMANENTE HIPPOCRATES CIRCLE STUDENT?   FORMCHECKBOX 
 YES, when:                      where:                                     FORMCHECKBOX 
 NO 

	ARE YOU CURRENTLY A KAISER PERMENENTE  VOLUNTEER?                                      FORMCHECKBOX 
 YES, when:                      where:                                     FORMCHECKBOX 
 NO

	DO YOU HAVE RELATIVES WORKING FOR KAISER PERMANENTE? IF YES, INDICATE RELATIONSHIP, DEPARTMENT, LOCATION 
 FORMCHECKBOX 
  YES; relation/dept/location:                                                                                                                                                                               FORMCHECKBOX 
 NO  

	IF HIRED, YOU WILL BE REQUIRED TO FURNISH PROOF THAT YOU ARE LEGALLY AUTHORIZED TO WORK FOR KAISER PERMANENTE IN THE UNITED STATES. PLEASE VISIT THE FOLLOWING WEBSITE FOR ACCEPTABLE EMPLOYMENT ELIGIBILITY DOCUMENTATION: http://www.uscis.gov/files/form/i-9.pdf.  CAN YOU FURNISH SUCH PROOF?  

\

  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO  

	REFERENCES 

(non-relatives)

	NAME
	TELEPHONE NUMBER


	HOW DOES THIS PERSON KNOW YOU
	OCCUPATION

	NAME
	TELEPHONE NUMBER


	HOW DOES THIS PERSON KNOW YOU
	OCCUPATION

	EDUCATION  INFORMATION



	CURRENT SCHOOL NAME
	CURRENT SCHOOL ADDRESS / PHONE NUMBER


	COUNSELOR’S  / TEACHER’S NAME 
	GRADE YOU  WILL COMPLETE THIS YEAR


	employment / VOLUNTEER / LEADERSHIP experience

	LIST CURRENT AND PREVIOUS WORK EXPERIENCE (INCLUDE VOLUNTEER WORK AND/OR LEADERSHIP ACTIVITIES)

	company name  / address / PHONE
	dates Employed
	Job Title and duties performed

	
	from:


	to:
	title:
duties:



	
	from:
	to:
	title:

duties:



	
	from:
	to:
	title:

duties:



	
	from:
	to:
	title:

duties:



	
	from:
	to:
	title:

duties:



	LANGUAGE PROFICIENCY (OTHER THAN ENGLISH)

	LANGUAGE
	READS
	WRITES
	SPEAKS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AMERICAN SIGN LANGUAGE (SIGN)                 FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO  

	SKILLS

	 FORMCHECKBOX 
  computer skills
	type of software used (check all that apply): 

indicate skill level:  beginning (b), intermediate (i), or advanced (a)

 FORMCHECKBOX 
 Excel      FORMCHECKBOX 
 Word       FORMCHECKBOX 
  PowerPoint      FORMCHECKBOX 
  access      FORMCHECKBOX 
  email
 FORMCHECKBOX 
  typing, words/minute:            FORMCHECKBOX 
 other:

	 FORMCHECKBOX 
  other   list other skills:                     

	APPLICANT   STATEMENT

	THIS APPLICATION IS SUBMITTED WITH THE UNDERSTANDING THAT ALL JOB OFFERS ARE CONDITIONAL AND WILL NOT BE CONFIRMED UNTIL SATISFACTORY COMPLETION OF A PRE-EMPLOYMENT HEALTH SCREENING AND URINALYSIS TEST TO DETERMINE THE PRESENCE OF ILLEGAL OR INAPPROPRIATE USE OF ILLEGAL DRUGS. I HEREBY CONSENT TO SUCH REQUIRED SCREENING AND DRUG TESTING AND TO THE INCLUSION OF A STATEMENT WHETHER I HAVE PASSED OR FAILED THE SCREENING IN MY PERSONNEL FILE.

I HEREBY AUTHORIZE KAISER PERMANENTE TO SOLICIT ALL INFORMATION RELEVANT TO THIS APPLICATION. THIS AUTHORIZATION INCLUDES BUT IS NOT LIMITED TO, A CRIMINAL RECORDS CHECK (over 18), MY ACADEMIC BACKGROUND, EMPLOYMENT HISTORY AND FEDERAL OR STATE SANCTIONS/EXCLUSIONS. I AUTHORIZE AND REQUEST ALL PERSONS, SCHOOLS, COMPANIES, CORPORATIONS, GOVERNMENTAL, AND OTHER  AGENCIES TO RELEASE SUCH REQUESTED INFORMATION TO KAISER PERMANENTE.

I ALSO UNDERSTAND THAT ALL JOB OFFERS ARE CONTINGENT UPON RECEIPT OF SATISFACTORY VERIFICATION OF ALL OF THE ABOVE INFORMATION INCLUDING VERIFICATION OF MY ABILITY TO PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION THAT I HAVE APPLIED FOR.

I CERTIFY THAT THE ANSWERS I HAVE PROVIDED ABOVE ARE TRUE, CORRECT AND COMPLETE AND THAT I HAVE NOT KNOWINGLY WITHHELD ANY FACTS. I UNDERSTAND ANY FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACTS ARE SUFFICIENT REASONS FOR DISQUALIFICATION FROM FURTHER CONSIDERATION FOR EMPLOYMENT OR DISMISSAL AT ANY TIME DURING EMPLOYMENT SHOULD I BECOME EMPLOYED AT KAISER PERMANENTE. 

I ALSO UNDERSTAND THAT IF I AM EMPLOYED BY KAISER PERMANENTE, MY EMPLOYMENT CAN BE TERMINATED AT ANYTIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE EXCEPT AS MAY BE MODIFIED BY AN APPLICABLE COLLECTIVE BARGAINING AGREEMENT.

I UNDERSTAND THAT A COPY OF THIS DOCUMENT IS AVAILABLE TO ME IF I SO DESIRE.



	APPLICANT’S SIGNATURE:

	DATE:
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