	

· [bookmark: Text75]What position are you applying for with Hui Malama Learning Center?      

· [bookmark: Text76]Describe your qualifications for this position:      

· [bookmark: Text77]Why are you interested in working for Hui Malama Learning Center?      
	Personal Information (Please Type or Print)                    

	Last Name:
[bookmark: Text1]     
	First Name:
[bookmark: Text2]     
	Middle Initial:
[bookmark: Text3]     
	Home Phone #:
[bookmark: Text4]     

	Mailing Address:
[bookmark: Text5]     
	City:
[bookmark: Text6]     
	State and Zip:
[bookmark: Text7]     
	Work Phone #:
[bookmark: Text8]     

	Email Address:
[bookmark: Text9]     
	Social Security #:
[bookmark: Text10]     
	Date of Birth:
[bookmark: Text11]     
	Cell Phone #:
[bookmark: Text12]     

	Educational and Professional Training: (Please do not indicate “Refer to Resume” or “See Attached.”) Please list in order of attendance, all educational institutions attended starting with High School.  Information should be complete and official college and/or university transcripts must be submitted.

	Name of Institution
	Location
	From
	To
	Degree
	  Date
	        Major Subject
	

	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text22]    
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     
	

	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]    
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	

	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]    
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     
	

	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]    
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     
	

	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     
	[bookmark: Text71]    
	[bookmark: Text72]     
	[bookmark: Text73]     
	[bookmark: Text74]     
	

	Please list any other professional certification:

	[bookmark: Text44]     

	Please list any applicable volunteer experience, skills or competencies:

	[bookmark: Text45]     



· [bookmark: Check1][bookmark: Check2][bookmark: Text46]Have you ever been convicted for a violation of any federal, state or county law?  (Do not include minor offenses such as traffic violations.) No |_| Yes |_| If yes, please explain.      
 
· [bookmark: Check3][bookmark: Check4][bookmark: Text47]Have you ever been suspended, dismissed or asked to resign from a position? No |_| Yes |_| If yes, please explain.      

Professional References: (Please list names, addresses and phone #’s of 3 persons, unrelated, who know your qualifications.)
	 Name 
	Address
	Phone(s)
	Relationship

	[bookmark: Text48]     
	[bookmark: Text51]     
	[bookmark: Text54]     
	[bookmark: Text57]     

	[bookmark: Text49]     
	[bookmark: Text52]     
	[bookmark: Text55]     
	[bookmark: Text58]     

	[bookmark: Text50]     
	[bookmark: Text53]     
	[bookmark: Text56]     
	[bookmark: Text59]     


Personal References (2):
	 Name
	Address
	Phone(s)
	Relationship

	[bookmark: Text60]     
	[bookmark: Text62]     
	[bookmark: Text64]     
	[bookmark: Text66]     

	[bookmark: Text61]     
	[bookmark: Text63]     
	[bookmark: Text65]     
	[bookmark: Text67]     


[image: Hui_Malama]            Hui Malama Learning Center		(808) 244-5911 ph
                  375 Mahalani Street                      	(808) 242-0762 fx	
             Wailuku, Hawai'i  96793	APPLICATION FOR EMPLOYMENT	www.huimalama.org

Please attach resume’ and submit completed application form to Hui Malama Learning Center for consideration.  Please note that, if selected, you may not begin to work until new hire documents are completed and you’ve received an official approval letter.  
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	Work Experience – Do not indicate “Refer to Resume” or “See Attached.” 
Please start with your most recent position.  

	Employer:                                                Address: 
[bookmark: Text78][bookmark: Text79]                                                                                                   
	[bookmark: Text80][bookmark: Text81]From :        /        
[bookmark: Text82][bookmark: Text83]To:             /                

	Position Title:                                          Reason for Leaving:
[bookmark: Text85][bookmark: Text86]                                                                     
	Number of Years: 
[bookmark: Text84]                                 

	Name of Supervisor:                                Phone #:
[bookmark: Text87][bookmark: Text88]                                                                 
	[bookmark: Check5]Full Time:  |_|   
[bookmark: Check6]Part Time:  |_|

	Job Duties:
[bookmark: Text89]     



	Employer:                                                Address: 
                                                                                                   
	From :        /        
To:             /                

	Position Title:                                          Reason for Leaving:
                                                                     
	Number of Years: 
                                 

	Name of Supervisor:                                Phone #:
                                                                 
	Full Time:  |_|   
Part Time:  |_|

	Job Duties:
     



	Employer:                                                Address: 
                                                                                                   
	From :        /        
To:             /                

	Position Title:                                          Reason for Leaving:
                                                                     
	Number of Years: 
                                 

	Name of Supervisor:                                Phone #:
                                                                 
	Full Time:  |_|   
Part Time:  |_|

	Job Duties:
     



Certification of Applicant
· I hereby certify that all information provided in this application is true and correct to the best of my knowledge and that unless this application is completed in detail, it will not be considered.

· I hereby authorize Hui Malama Learning Center to obtain information from my past and current employers or from any individual listed on this form and attachments and waive the right to hold liable those persons for providing the requested information.  It is understood that such information is to be absolutely privileged, confidential and used only in determining qualifications for employment.  

· I agree, upon employment to submit to a criminal history record check.


___________________________________________________    ___________________________
         Signature of Applicant                                                                                                                    Date of Application
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