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Employment Policies and Release Form
There is a number of R-Ranch in the Sequoias Owners Association (ROA) policies that an applicant needs to know about and agree to before being employed. There are also a number of activities that the ROA may want to instigate as part of the review and investigation of the appropriate background information on an applicant. The purpose of this document is to present these policies and investigative activities to the applicant to ensure that they are understood and agreed to at the time the application is submitted. We, therefore, ask that you please read, complete, and sign this form before you complete the Application for Employment.

Policies

Among the policies that have been adopted at the ROA are the following that we believe are important for an applicant to know in advance of employment. These are listed below. Your signature on this Release Form indicates that you have read, understand, and would agree to operate under these policies if employed at R-Ranch.

1. I hereby understand and acknowledge by my signature on this document that the employment relationship with R-Ranch in the Sequoias is of an “at will” nature. “At will” employment means that the employee may resign at any time and the employer may discharge employee at any time, with or without cause, regardless of the date of payment of your wages and salary. It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.
2. This firm is an equal employment opportunity employer and does not discriminate because of age, sex, race, color, national origin, disability, or religious preference.

3. R-Ranch is a drug and alcohol free workplace. To ensure worker safety and integrity of the workplace, R-Ranch prohibits the illegal manufacture, possession, distribution or use of controlled substances or alcohol in the workplace by its employees, or those who engage or seek to engage in business with R-Ranch. Offers of employment, therefore, may be conditioned on a physical examination, including a screening for all illegal drugs.

4. Smoking is not permitted inside the buildings at R-Ranch. For the safety and health of its employees, R-Ranch is committed to smoke-free buildings.

5. An offer of employment must originate from the Ranch Manager or Board of Directors of the ROA.
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Employment Application Form
Personal Information

Full Name: _________________________________  SS #: ______________________

Address: ______________________ City: _______________ State: _____ Zip_______

Telephone #: _______________________ Driver’s License # / State _______________

Employment Desired

Position(s) applying for: 1_________________________ 2 _______________________

Date you can begin: _________________ Salary Desired ________________________

Are you currently employed?     Yes           No

If yes, may we contact employer?    Yes          No

Employment Sought:      Full Time         Part Time

Can you, at the time of employment, submit verification of your legal right to work in the United States?      Yes          No

Education
High School Location _____________________________Graduate?        Yes        No

College Location ________________________________ Graduate?         Yes        No

Major _________________________________________________________________

College Location _________________________________ Graduate?         Yes         No

Major _________________________________________________________________

Trade/Business/ Graduate School __________________ Location _________________

Graduate?             Yes             No

Major _________________________________________________________________

Employment Application Form (Continued)

What are your career goals? __________________________________________________________

Where did you get the information about the position? ______________________________________

Employment History ---- List most recent first
Company Name: _____________________________ Supervisor ____________________________

Last Position ________________________________ Address _______________________________

City, State, Zip _______________________________ Telephone # ___________________________

Dates of employment __________________________ Responsibilities ________________________

_________________________________________________________________________________

Reason for leaving __________________________________________________________________

Company Name: _____________________________ Supervisor ____________________________

Last Position ________________________________ Address _______________________________

City, State, Zip _______________________________ Telephone # ___________________________

Dates of employment __________________________ Responsibilities ________________________

_________________________________________________________________________________

Reason for leaving __________________________________________________________________
Company Name: _____________________________ Supervisor ____________________________

Last Position ________________________________ Address _______________________________

City, State, Zip _______________________________ Telephone # ___________________________

Dates of employment __________________________ Responsibilities ________________________

_________________________________________________________________________________

Reason for leaving __________________________________________________________________
Company Name: _____________________________ Supervisor ____________________________

Last Position ________________________________ Address _______________________________

City, State, Zip _______________________________ Telephone # ___________________________

Dates of employment __________________________ Responsibilities ________________________

_________________________________________________________________________________

Reason for leaving __________________________________________________________________
References – List 3 individuals (not related to you) who are familiar with your work-related skills

Name ___________________________ Name of Company _________________________

Company Address __________________________________________________________

Telephone # ________________________________ Years Acquainted ________________

Name ___________________________ Name of Company _________________________

Company Address __________________________________________________________

Telephone # ________________________________ Years Acquainted ________________

Name ___________________________ Name of Company _________________________

Company Address __________________________________________________________

Telephone # ________________________________ Years Acquainted ________________

RELEASE AND AUTHORIZATION FORM

In accordance with my right to privacy, I have been advised by R-Ranch in the Sequoias that the information described below is required to assist the same in making an employment advancement determination concerning me and that execution of this form is voluntary.
I hereby authorize any qualified agent bearing this document or a copy thereof, to obtain information from all personnel, educational institutions, government agencies, to include The Department of Justice and The Youth Authority companies, corporations, worker’s compensation information, law enforcement agencies or individuals relating to my past activities, to supply any and all information concerning my background, and release same from any liability resulting from providing such information. The information received may include, but is not limited to academic, job performance, attendance, personal history, financial record history, disciplinary and criminal records.

I understand that the information released is for consideration of my employment application, resume and possibly for the purpose of determining my qualifications for future assignment.

I further hereby release any individual associated with the compilation of such information to include record custodians, directors, officer, agent, employees, if authorized representatives of the same, form any and all liability for damages of whatever kind of nature, which may at any time accrue to me on account of (1) reliance by such person on the information submitted in my employment application; (2) reliance by such persons on the information obtained pursuant to this authorization; (3) compliance with, or any attempt to comply with this authorization; and (4) termination of my employment based on information obtained after commencement thereof pursuant to validity of this authorization. If adverse action is taken based in whole or in part on the consumer report, we will provide to you a copy of the consumer report and a summary of the consumer’s rights as prescribed by the FCRA. This report will not be used in violation of any federal or state laws and/or equal employment opportunity laws or regulations.
I hereby certify that all the statements and answers set forth on this application form and documents signed are true and complete to the best of my knowledge, and I understand that if, subsequent to employment any of such statements and/or answers are found false or that information has been omitted, such false statements or omissions will be just cause for termination of my employment.

PLEASE PRINT CLEARLY
____________________________________


________________________

SIGNATURE OF APPLICANT/EMPLOYEE



         DATE

____________________________________


________________________


PRINT FULL NAME





ADDRESS









________________________

For purposes of gathering this information, I agree to supply the following information which may be required by law enforcement agencies and other entities for positive identification purposes when checking records. It is confidential and will not be used for any other purpose.

_________________     ____________________     ___________     __________________

DATE OF BIRTH            DRIVERS LICENSE #           STATE               SOCIAL SECURITY #

LAST NAME AS IT APPEARS ON LICENSE _____________________________________________
Authorization to Obtain Credit Information
In accordance with the Consumer Credit Reporting Reform Act of 1996 Section 604(B), I hereby authorize R-Ranch in the Sequoias and/or its agents to obtain an Employment Insight Credit Report concerning my current credit status. I understand that such an inquiry is relevant to the position for which I am applying. I understand that a credit report will be obtained and that I am entitled to a copy of this report. If adverse action is taken, based in whole or in part on the consumer report, we will provide to you a copy of the consumer report and a summary of the consumer’s rights as prescribed by the FCRA. The report will not be used in violation of any 
federal or state laws and/or equal employment opportunity laws or regulations.
________________________________        ______________________________

SIGNATURE OF APPLICANT/EMPLOYEE                                     DATE

                                                                                   _________________________________

                                                                                    SOCIAL SECURITY NUMBER

___________________________________
PLEASE PRINT FULL NAME

                                                                                     ADDRESS







         ________________________________







         ________________________________







         ________________________________

Background Review Activities
The ROA may conduct the following investigative activities as part of the background review of prospective employees. Your signature on this Release Form indicates you understand these activities and you authorize them to be performed with the conditions specified as listed below.

1. Persons convicted of specific crimes may not hold certain positions at this company. If you are applying for such a position and have been convicted of a felony, please note this below. If more space is needed, please provide the additional information on a separate sheet of paper. In addition, you authorize the ROA to undertake a criminal records check with state police officials.

2. You authorize the ROA to obtain a Motor Vehicle Record Report. Our insurance company may also obtain a report through its sources. If the position you are applying for involves driving a motor vehicle, it is imperative that a good driving record exists.

3. You also authorize a Previous Employment History and Job Performance Check and request your former employers to furnish any and all information regarding your job performance. You agree to hold your former employers and their agents harmless from all liability that could relate in any way to the disclosure of private information or an assessment or opinion of your suitability for employment.

4. The information received may include, but is not limited to academic, job performance, attendance, personal history, financial record history, and disciplinary and criminal records.
5. In the event of employment, you understand that false or misleading information given in your application or interview(s) may result in discharge. You understand, also, that you are required to abide by all rules and regulations of the employer.

6. You understand that an offer of employment must originate from The Ranch Manager or the Board of Directors of the ROA.

In closing, we ask that you read (and complete, where needed) the remaining three(3) statements and that your signature on this Release Form indicates you understand each.
1.
       I have read and understand the job description for the position of ________________________ as approved on the date of _______________________.

2. I understand that misrepresentation or omission of facts herein is cause for termination, if employed.

3. I have read and understand the attached application and have answered all portions of the application truthfully and correctly with no omissions.

____________________________________     ________________________________  SIGNATURE                                                                DATE
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