Application for Employment

ACCI*N

NEW MEXICO - ARIZONA - COLORADO
Lending. Supporting. Inspiring.

20 First Plaza, Suite 417
Albuquerque, NM 87102

http://www.accionnm.org

Equal Opportunity Employer

If you are an individual with a disability who may wish to request an accommodation to apply
for a position, you may contact ACCION New Mexico - Arizona - Colorado (“ACCION”) at
505-243-8844



ACCION New Mexico - Arizona - Colorado
Application for Employment

Please print or type all information.

Title of Position Applying for:
Name: (Last, First and Middle Initial) Soc. Sec. No.
Current Address: Number ~ Street  Apt. No. Bus. Phone No.
City State Zip Code Home Phone No.
Education Circle the highest grade completed

GED 9 10 11 12 Associate’s Bachelor’s Master’s Ph.D.
High School Graduated: Yes [ ] No [ ] City, State:
College/Technical Field of study Degree or Credits City, State:
School Name:
College/Technical Field of study Degree or Credits City, State
School Name
College/Technical Field of study Degree or Credits City, State
School Name
College/Technical Field of study Degree or Credits City, State
School Name

<
<

General Skills Word Processing/Computer Skills: 0-1 |1-2 2+ yrs
List software and years of experience: r s

NN
NN
NN

License/Certificate (other than Driver’s License):

Are you related to any current or former ACCION board member or employee? Yes[ | No []




Background Attach additional pages if necessary.

Language other than English in which you are fluent: [ ]Read |[_]Write |[_]Speak
Language other than English in which you are fluent: [ IRead |[_]Write |[_]Speak
Other names you are known by:

Driver’s License # Type State Expiration date
Endorsements Restrictions

List all out-of-state moving violation convictions within the last five years.
Attach additional pages if necessary.

Type of Offense | Date City State Action Taken
Type of Offense | Date City State Action Taken
Employment History This section MUST BE COMPLETED even if you are attaching a resume. Since every effort will be made
to contact current and previous employers, correct telephone numbers are important. Volunteer work or
internships may also be included. Additional employment information may be attached.
Current or Most Recent Employer [ ] Full Time
[ ] Part Time
Address City State Zip Phone Number
Code
Date employed: From To Job Title Supervisor’s Name
If currently employed, may we contact your supervisor? Salary
[ ]Yes [ ]No
Duties:

Reason for Leaving:

Second Most Recent Employer []Full Time

[ ] Part Time
Address City State Zip Code Phone Number
Date employed: From To Job Title Supervisor’s Name




If currently employed, may we contact your supervisor? Salary
[ ]Yes [ ]No
Duties:

Reason for Leaving:

Third Most Recent Employer [ Full Time
[ ] Part Time

Address City State Zip Code Phone Number

Date employed: From To Job Title Supervisor’s Name

If currently employed, may we contact your supervisor? Salary

[ JYes [ ]No

Duties:

Reason for Leaving:

Fourth Most Recent Employer [_1Full Time
[ ] Part Time

Address City State Zip Code Phone Number

Date employed: From To Job Title Supervisor’s Name

If currently employed, may we contact your supervisor? Salary

[ JYes [ ]No

Duties:

Reason for Leaving:




Please read and sign below:

1.

| declare that all statements and answers in this application are true and complete in all
respects. | acknowledge and agree that any false statement, misleading answer, omission,
concealment, or failure to answer any question fully, completely, and accurately will be
grounds for rejecting this application or terminating my employment, if I am hired,
regardless of when the information is discovered.

| authorize ACCION New Mexico-Arizona-Colorado (“ACCION”) to investigate my
references, to communicate with my former employers concerning the same, and to
conduct an independent investigation of my character, conduct, employment record, and
other matters related to my suitability for employment. Additionally, I release all parties
from all liability for any damage that may result from furnishing information to
ACCION.

I authorize ACCION to request a credit bureau report, and/or other investigative
background reports. | understand that the results of this investigation will be kept and
preserved. Additionally, I release all parties from all liability for any damage that may
result from furnishing information to ACCION. Attached is a separate release for the
company doing the background check.

If employed, | agree to read the ACCION Employee Handbook and comply with the
policies set forth in the Handbook and any revisions to the Handbook.

If employed, | agree that upon termination of my employment I will return all ACCION
property and records in my possession.

If employed, | agree to sign both an Alternative Dispute Resolution Agreement and an
Invention Agreement.

I understand that all employees of ACCION are employees at will and that if employed,
my employment with the organization may be terminated at any time with or without
reason or notice.

I acknowledge and agree that the foregoing is ACCION’s expression of the terms and
conditions of employment, which are subject to change at any time with or without
notice. | further acknowledge and agree that no person other than the President/CEQO or
members of the Board of Directors can modify, change, or amend the terms and
conditions set forth above.

Signature of Applicant Date



APPLICANT/EMPLOYEE NOTIFICATION & AUTHORIZATION
FOR RELEASE OF INFORMATION

A Consumer Report and/or an Investigative Consumer report will be conducted on you in
the course of consideration for employment or promotion.

| understand that in accordance with the Fair Credit Reporting Act, ACCION New Mexico
- Arizona - Colorado (“ACCION”) may obtain a Consumer Report and/or an Investigative
Consumer Report from a Consumer Reporting Agency on all individuals who apply for
employment or who are the subject of an employment decision. | may request a copy of the
report, should | be denied employment based on all or part of the report.

An Investigative Consumer Report is any written, oral or other communication of any
information by a Consumer Reporting Agency bearing on your credit worthiness, credit standing,
credit capacity, character, general reputation, personal characteristics, or mode of living which is
collected and used as a factor in establishing your eligibility for employment purposes

If an Investigative Consumer Report is conducted | will be notified in writing within three
days from request of said report.

l, , (applicant) authorize all corporations,
companies, business entities, former employers, busmess associates, personal associates,
credit bureaus, consumer reporting agencies, educational institutions, law enforcement agencies,
city, county, state and federal courts, military services, medical institutions, departments of motor
vehicles and other entities which retain motor vehicle records, and other persons to release
information that they may have about me to the person or company with which this authorization
has been filed, or their agent, R. Miller & Associates, LLC.

| hereby release ACCION, the organization with which this authorization has been filed,
R. Miller & Associates, LLC and all entities described above, including their officers, employees,
or related personnel, both individually and collectively, from any and all liability for damage of
whatever kind, which may at any time result because of compliance or any attempt to comply with
this Applicant Notification/ Authorization For Release of Information.

If hired, this Authorization shall remain on file and shall serve as an ongoing authorization
for R. Miller & Associates, LLC to procure Consumer Reports or Investigative Consumer Reports
at any time during my employment period.

Full Name: Date:
Typed or legibly printed

Full Name: Other Names Used:
Signature

Current Address:

Previous Addresses:

Social Security#: Date of Birth:

Driver's License Number/State:

Mother's Maiden Name:
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