North American Riding for the
Handicapped Association (NARHA)

An Equal Opportunity Employer

Application for Employment

NARHA

PLEASE PRINT CLEARLY IN BLUE OR BLACK INK

Last Name First Name Middle Initial

Resume enclosed (required): O YesO No

Position Applying For

Mailing Address City, Sate Zip code
Day Phone Evening Phone Cell Phone

Emergency Contact Name Relationship Emergency Phone

/ /
Available Sart Date Please indicate the days and times you are UNABLE to work
Have you ever been employed by NARHA (including contract work)? OVYes 0 No
If yes, when? Position(s) held:
Have you ever applied for a position with NARHA before? OVYes 0 No

If yes, please specify which:
Have you ever failed an employer drug or acohol test? OVYes 0 No

If yes, please describe:

Have you ever been convicted for violation(s) of any laws including moving traffic violations? [ Yes O No

If yes, please describe the violation. Also please include the city and state in which the violation occurred:

Are you willing to undergo a background check, credit check, or pre-employment drug screen? O YesO No

Education:

Highest grade completed: 08 09 O 10 OO0 11 [ 12 if you did not complete high school, do you haveaGED? O Yes O No
Indicate level of higher education achieved: O 2-Year Degree O 4-Year Degree O Other

Higher Ed Institution Name & Location Degree Recelved Major/Specialty M inor Dates Attended

If you plan to attend an educationa program in the near future, please indicate the program, program location, dates and times of the program, type of
degree or certification that will be achieved and expected date of completion:
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Employment History Please list the following information for the last 3 jobs you held:

NARHA Application for Employment (continued)

Job Title Employer
Type of Business City, Sate
Immediate Supervisor SupervisorsTitle Supervisors Phone
Dates of Employment: / to /
(molyr) (molyr) Sarting Salary Ending Salary
Reason for Leaving
Job Title Employer
Type of Business City, Sate
Immediate Supervisor SupervisorsTitle Supervisors Phone
Dates of Employment: / to /
(molyr) (molyr) Sarting Salary Ending Salary
Reason for Leaving
Job Title Employer
Type of Business City, Sate
Immediate Supervisor SupervisorsTitle Supervisors Phone
Dates of Employment: / to /
(molyr) (molyr) Sarting Salary Ending Salary

Reason for Leaving

May we contact your current and past employers and utilize their reference informatio? O Yes O No

Professional References Pleaselist the following information for 3 persons not related to you who know your qualifications:

Name

Address Phone

Relationship

Applicant Signature

Print Name

| verify that the information provided aboveistrue and complete. | agree and understand that falsification of information herein,

regardless of time of discovery, may cause forfeiture on nmy part of any employment with the North American Riding for the
Handicapped Assoc. | understand that all information on this application and in my resume is subject to verification.

Date

How did you hear about this position?
O Online (please specify):

NARHA 4 Attn: Human Resources ¢ PO Box 33150 Denver 4+ CO 80233 4 Or fax to: 303-252-4610

O NARHA Website

O Newspaper
O Other (please specify):

O Radio/TV

Please send your completed application along with your resume and cover letter to:
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