
APPLICATION FOR EMPLOYMENT 
4060 Fairmount Avenue, San Diego, CA 92105 

  (619) 584-1612 
  
 
La Maestra Community Health Centers is an equal opportunity employer and does not discriminate on the basis of race, religion, 
color, sex, national origin, age, sexual orientation, gender, disability or any other legally protected status. 
 
Name: _________________________________________________________________   Social Security #: __________________ 
  Last     First    Middle 
 
Address: ____________________________________________________________________________________________________ 
  Number  City   State    Zip  
 
Home Telephone #: ________________________  Cell Phone # __________________  E-mail Address: _______________________ 

 
Position Title: ___________________________________________________ Date:  _______________________ 
 
Referral Source (Please check the appropriate category and list the source.) 
 
□ Walk-in: ___________________________________________ □ Job Fair: _________________________________________ 

□ Employee: _________________________________________ □ Other: ___________________________________________ 

□ Advertisement (NHSC, indeed.com, etc.): ________________________________ 
 
When are you available for work?  _________________________ What is your desired salary rate? ________________________ 

Type of employment desired (may check all that apply):     □ Full Time  □  Part Time □  Temporary 

Will you work overtime if required?     □ Yes □   No    If no, please explain: _________________________________________ 

Are you able to perform the essential functions of the job(s) for which you are applying with or without reasonable accommodation? □ Yes  □   No 

Driver License # required if the position which you are applying for requires driving: _________________________________________ 

If you are under 18 years of age, can you provide required work permit?     □ Yes            □   No 

If hired, can you provide documents required to establish your eligibility to work in the U.S.?     □ Yes          □   No 
 
Have you ever been convicted of (1) any criminal offense involving theft, dishonesty or fraud; (2) any criminal offense involving violence 
or assault; or (3) any felony? (In answering this question, the following convictions do not require you to respond “Yes”: (1) any marijuana-related 
conviction that occurred more than 2 years ago; (2) a conviction for any offense for which you were referred to, and participated in, a pre- or post-trial 
diversion program; (3) any conviction that has been sealed, expunged or eradicated by order of the Court; or (4) any misdemeanor conviction for which 
probation has been successfully completed or otherwise discharged and the case has been dismissed by the court.)  □ Yes  □   No 
If yes, provide the following information: Date of Conviction:__________________    County & State of Conviction: ________________ 
Offense Conviction Date: _______________ 
PLEASE NOTE: An affirmative response will not result in your automatic disqualification from employment. 
 

EDUCATION AND TRAINING 
CIRCLE HIGHEST GRADE COMPLETED Name of School Location Graduate? 

1  2  3  4  5  6  7  8  9  10  11  12  
 

 Yes     No      GED 

COLLEGE, BUSINESS, OR TRADE SCHOOL ATTENDED LOCATION DEGREE MAJOR SEMESTER 
UNITS 

 
 

    

 
 

    

 
 

    

Please list Professional or Vocational certificates or licenses.  Please attach a copy to the application if required for the position which you are applying for 
 
 
 
Other special training or skills  (languages, word processing, typing, etc.) 
 
 
 

MILITARY EXPERIENCE: 
 
Branch of Service: _______________________________________         From______________________          To ____________________________ 
 
Rank/Type of Service: __________________________________________________________ 
 
Job-Related Training/Experience: ______________________________________________________________________________________________ 
 

AN EQUAL OPPORTUNITY EMPLOYER



EMPLOYMENT HISTORY:  Please list positions starting with the most recent.  If you need more space you may attach additional 
sheets.  A resume may be attached but will not be substituted for completion of this section. 
 
 
From:__________  To: ____________    

 
Position Title: ______________________________  Supervisor: ______________________ 

Employer Name and Address 
 
 
 
 
 
Phone number: 
(______)_____________________ 
 
E-mail: ______________________ 

 
Starting Salary:  _______________   Ending Salary:   _______________       

May we contact this employer? □ Yes   □   No,  Reason ___________________________ 
 
Describe duties/responsibilities 
 

Reason for leaving: 
 
 
 
 

 
From:__________  To: ____________    

 
Position Title: ______________________________  Supervisor: ______________________ 

Employer Name and Address 
 
 
 
 
 
Phone number: 
(______)_____________________ 
 
E-mail: ______________________ 

 
Starting Salary:  _______________   Ending Salary:   _______________       

May we contact this employer? □ Yes   □   No,  Reason ___________________________ 
 
Describe duties/responsibilities 
 

Reason for leaving: 
 
 
 
 

 
From:__________  To: ____________    

 
Position Title: ______________________________  Supervisor: ______________________ 

Employer Name and Address 
 
 
 
 
 
Phone number: 
(______)_____________________ 
 
E-mail: ______________________ 

 
Starting Salary:  _______________   Ending Salary:   _______________       

May we contact this employer? □ Yes   □   No,  Reason ___________________________ 
 
Describe duties/responsibilities 
 

Reason for leaving: 
 
 
 

 
From:__________  To: ____________    

 
Position Title: ______________________________  Supervisor: ______________________ 

Employer Name and Address 
 
 
 
 
 
Phone number: 
(______)_____________________ 
 
E-mail: ______________________ 

 
Starting Salary:  ________________   Ending Salary:   _______________       

May we contact this employer? □ Yes   □   No,  Reason ___________________________ 
 
Describe duties/responsibilities 
 

Reason for leaving: 
 
 
 



EMPLOYMENT HISTORY (continued) 
 
Explain any gaps in your employment.          

            

             

 
 
REFERENCES: Please list three persons not related to you who have knowledge of your work performance within the last three years. 
 
 Name  Occupation Years Known  Contact Information 
 
1. ____________________ _________________ _____________  ___________________________________________ 
 
2. ____________________ _________________ _____________  ___________________________________________ 
 
3. ____________________ _________________ _____________  ___________________________________________ 
 
 

ADDITIONAL INFORMATION: (Use additional sheets if necessary) 

Summarize any additional information you wish concerning your qualifications or interest which relates to the job for which you are applying. 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 
 

Standards of Customer Service Behavior 
 
La Maestra Community Health Centers has the following set of behaviors, which define what 
behaviors employees are required to practice while representing LMCHC. Please review these 
standards to enhance our culture of commitment to service excellence. By signing this application, 
you are indicating that you acknowledge and understand these behavior expectations. 
 
Attitude 
At La Maestra Community Health Centers, we believe that we are here to serve our customers. Our customers include 
patients and their family/visitors, co-workers, volunteers, and physicians. Our customers’ most basic expectation is to be 
treated with courtesy. We are committed to providing the highest quality of service and meeting our customers’ needs 
with utmost care and courtesy. This commitment must be reflected in our behavior. 
 
Appearance 
Our appearance represents the La Maestra Community Health Centers organization. Therefore, our grooming and dress 
will reflect respect for our customers. While on duty, we will first consider our customer’s expectations in how we present 
ourselves.  Our manner and expression will convey our concern for and willingness to serve our customers. We will take 
pride in our facility and do our part to maintain an uncluttered and litter-free work place. 
 
Communication 
The goal of communication is understanding. We must be committed to listening attentively to our customers in order to 
fully understand their needs. Close attention will be given to both verbal and nonverbal messages. Our messages to 
customers should be delivered with courtesy, clarity, and care. We must avoid confusing customers and speak in terms 
they can easily understand. This applies to our greetings and introductions, telephone etiquette, giving directions, 
customer information & education, and confidentiality. 
 
Response to Customers 
We will respond to all of our customers in a way that demonstrates the care, courtesy, and respect our customers 
deserve.  This applies to our response to call lights, and other customers that may have to wait for our services. 
 
Commitment to Co-Workers 
As La Maestra Community Health Centers employees, we are linked to one another by a common purpose: serving our 
patients and our community. Our co-workers, therefore, are our teammates. They deserve our respect. Without their 
contributions, none of us can do our jobs. Just as we rely on our fellow employees, they rely upon us. Each of us has 
obligations to our coworkers. 
 



Elevator Etiquette 
Elevator etiquette can create a favorable impression for our patients, visitors, and co-workers. Good elevator manners 
contribute to patient satisfaction and smooth transportation. 
 
Privacy 
We will ensure our customers’ right to privacy and modesty by creating and maintaining a secure and trusting 
environment.  When entrusted with a customer’s affairs, we will treat all information as confidential. Discussion of these 
matters will be restricted to situations where the information is necessary to meet the customer’s health needs. Our 
concern for customers’ privacy will help promote peace of mind and lessen their anxiety. 
 
Safety 
Safety must be the responsibility of all La Maestra Community Health Centers employees to ensure an accident-free 
environment.  That is a fundamental part of your job performance. Accidents are the result of actions and attitudes that 
you can help eliminate. 
 
Sense of Ownership 
Every La Maestra Community Health Centers employee must feel a sense of ownership toward his or her job. By this we 
mean taking pride in what we do, feeling responsible for the outcomes of our efforts, and recognizing our work as a 
reflection of ourselves. 

 
 

 
 
 
 
 

APPLICANT STATEMENT (Please read this statement carefully before signing this application): 
 
I certify that all information I have stated in this application is true, complete and correct to the best of my knowledge, and understand 
that any falsification or willful omission shall be sufficient cause for dismissal or refusal to hire. 
 
I understand this application will be active for a period of 30 days; after that time, if I wish to be considered for employment, I must 
submit a new application.  
 
I hereby authorize any former employer, its employees and representatives, or any person listed as a reference to provide any and all 
information deem appropriate regarding my employment and job performance to La Maestra Community Clinics, and any of its 
employees, representatives and agents.  In addition to authorizing the release of any information regarding my employment, I hereby 
fully waive any rights or claims I have or may have against any former employer, its employees and representatives, former educational 
institution, or any person listed as a reference from any and all liability, claims, or damages that may directly or indirectly result from the 
use, disclosure or release of such information by any person or party, whether such information is favorable or unfavorable to me may 
be provided either verbally or in writing.     
 
If I am hired, I understand that I am free to resign at any time, with or without prior notice, and the employer reserves the same right to 
terminate my employment at any time, with or without prior notice. This application does not constitute an agreement or contract for any 
specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any 
assurances to the contrary and that no implied oral or written agreements contrary to the foregoing are binding on the company unless 
they are in writing and signed by the employer’s designated representative. 
 
 
 
 
Signature of Applicant: ___________________________________ Date Signed: ________________________ 

 


	Cell Phone: 
	Home Telephone: 
	Position Title: 
	undefined: 
	undefined_2: 
	Walkin: Off
	Employee: Off
	Advertisement NHSC indeedcom etc: Off
	undefined_3: 
	Job Fair: Off
	Other: Off
	undefined_4: 
	undefined_5: 
	What is your desired salary rate: 
	Full Time: On
	Part Time: Off
	Temporary: Off
	Will you work overtime if required: Yes
	If no please explain: 
	Are you able to perform the essential functions of the jobs for which you are applying with or without reasonable accommodation: Yes_2
	Driver License  required if the position which you are applying for requires driving: 
	If you are under 18 years of age can you provide required work permit: Off
	If hired can you provide documents required to establish your eligibility to work in the US: Yes_4
	If yes provide the following information Date of Conviction: 
	County  State of Conviction: 
	Offense Conviction Date: 
	CIRCLE HIGHEST GRADE COMPLETED: 
	Graduate: 
	Name of School1  2  3  4  5  6  7  8  9  10  11  12: 
	Location1  2  3  4  5  6  7  8  9  10  11  12: 
	Yes No GED: 
	COLLEGE BUSINESS OR TRADE SCHOOL ATTENDEDRow1: 
	LOCATIONRow1: 
	DEGREERow1: 
	MAJORRow1: 
	SEMESTER UNITSRow1: 
	COLLEGE BUSINESS OR TRADE SCHOOL ATTENDEDRow2: 
	LOCATIONRow2: 
	DEGREERow2: 
	MAJORRow2: 
	SEMESTER UNITSRow2: 
	COLLEGE BUSINESS OR TRADE SCHOOL ATTENDEDRow3: 
	LOCATIONRow3: 
	DEGREERow3: 
	MAJORRow3: 
	SEMESTER UNITSRow3: 
	Please list Professional or Vocational certificates or licenses  Please attach a copy to the application if required for the position which you are applying for: 
	Other special training or skills  languages word processing typing etc: 
	Branch of Service: 
	From: 
	To: 
	RankType of Service: 
	JobRelated TrainingExperience: 
	From_2: 
	To_2: 
	Position Title_2: 
	Supervisor: 
	Starting Salary: 
	Ending Salary: 
	May we contact this employer: Off
	Yes_5: Off
	No  Reason: 
	Reason for leaving: 
	Describe dutiesresponsibilities: 
	undefined_6: 
	undefined_7: 
	Email: 
	From_3: 
	To_3: 
	Position Title_3: 
	Supervisor_2: 
	Starting Salary_2: 
	Ending Salary_2: 
	May we contact this employer_2: Off
	Yes_6: Off
	No  Reason_2: 
	Reason for leaving_2: 
	undefined_8: 
	undefined_9: 
	Email_2: 
	Describe dutiesresponsibilities_2: 
	From_4: 
	To_4: 
	Position Title_4: 
	Supervisor_3: 
	Starting Salary_3: 
	Ending Salary_3: 
	May we contact this employer_3: Off
	Yes_7: Off
	No  Reason_3: 
	Reason for leaving_3: 
	Describe dutiesresponsibilities_3: 
	undefined_10: 
	undefined_11: 
	Email_3: 
	From_5: 
	To_5: 
	Position Title_5: 
	Supervisor_4: 
	Starting Salary_4: 
	Ending Salary_4: 
	May we contact this employer_4: Off
	Yes_8: Off
	No  Reason_4: 
	Reason for leaving_4: 
	Describe dutiesresponsibilities_4: 
	undefined_12: 
	undefined_13: 
	Email_4: 
	undefined_14: 
	Explain any gaps in your employment 1: 
	Explain any gaps in your employment 2: 
	Name_2: 
	2: 
	3: 
	Occupation 1: 
	Occupation 2: 
	Occupation 3: 
	Years Known 1: 
	Years Known 2: 
	Years Known 3: 
	Contact Information 1: 
	Contact Information 2: 
	Contact Information 3: 
	Summarize any additional information you wish concerning your qualifications or interest which relates to the job for which you are applying 1: 
	Summarize any additional information you wish concerning your qualifications or interest which relates to the job for which you are applying 2: 
	Date Signed: 
	E-mail Address: 
	Date: 
	When are you available for work?: 
	No Convictions: Off
	Yes Convictions: Off
	Last Name: 
	First Name: 
	Middle Name: 
	Address Number: 
	City: 
	State: 
	Zip: 
	Text1: 
	Employer name and address: 
	Employer name and address 2: 
	Employer name and address 3: 
	Employer name and address 4: 


