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Administrative Offices  ~ 2225 N. Steves Blvd. ~ Flagstaff, Arizona 86004 
Telephone: (928) 526-9188  ~  Fax:  (928) 526-9240   

     

 Goodwill Industries of Northern Arizona reaffirms its commitment to the policy of equal opportunity in employment regardless of race, color, creed, age, 
gender, national origin, physical or mental disability, or veteran status in accordance with applicable federal and state statutes and regulations.  No 
applicant will be rejected as a result of a condition or impairment, which, with reasonable accommodation, does not prevent performance of the essential 
functions of the job. Reasonable accommodations in the application and/or selection process, including materials in an alternative format, will be made for 
individuals with disabilities upon advance notice to the Human Resources Office. 
 

Position  
Desired: Date :

LAST  
NAME 

FIRST  
NAME 

Home Phone: 

Address Cell Phone: 

City State Zip E-Mail: 

 Availability: MON TUE WED THU FRI SAT SUN 
From:        

To:        
Briefly, tell us why you desire to work at Goodwill: 
 
 

What would you like to do at Goodwill Industries Northern Arizona? 
 

 Management                             Help Desk Specialist 
 Cashier                                      Employment Specialist 
 Store Processing/Production     

How did you hear about this opening? Salary Range Desired: 

  

 
Educational History 

 High School (Name, City, State) � Diploma  � GED    

� Completed ____ Grade 

Areas of Study 

College or Vocational (Name, City, State) # Years Completed ____ 
Graduated? � Yes � No 

Degree______________________ 
Major ______________________ 

Professional affiliations, certifications, licenses. 
 

 

If hired, can you show proof of your legal right to work in the U.S.?  Yes No     Are you at least 18 years old?   Yes  No     
 

Have you ever pled guilty, no contest to, or been convicted of a felony (for example: relating to violence, sexual conduct, stalking, 
minors, theft, property damage, fraud, robbery, drugs, etc.?)      Yes   No 
 

If yes, please provide date(s) and details. Ask for additional paper if needed.________________________________________ 
Please note:  Answering yes to this question does not constitute an automatic denial of employment. Factors such as the date of the offense, seriousness and 
nature of the violation, rehabilitation, and position applied for will be taken into account. Certain positions may require bonding. 

 

AUTHORIZATION FOR THE RELEASE OF REFERENCES 
All previous employment positions listed in this application are subjected to reference checks. It is often necessary to submit the 
request for this information in writing. By signing below, I understand and give Goodwill Industries of Northern Arizona the permission to 
check all of my previous work/employment references. 

                                      Signature of Applicant_____________________________________ Date_____/_____/______ 

                                                                 Social Security Number:_________________________________________________________ 
References 

Name 
 

Phone # 
 

E-mail  
 

How Known? 
 

Name 
 

Phone # 
 

E-mail  
 

How Known? 
 

Name 
 

Phone # 
 

E-mail  
 

How Known? 
 

Our business is changing lives. 
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Employment History 

Please fill in completely beginning with current or most recent employer. DO NOT ENTER “SEE RESUME” 

 Employer: From: To: 

Address: Position: 

City:                                                         State:             Zip: Supervisor: 
Describe your work duties: 

Tel #: (         ) 

Starting Pay: 
Reason for leaving: 

Ending Pay: 

 Employer: From: To: 

Address: Position: 

City:                                                         State:             Zip: Supervisor: 
Describe your work duties: 

Tel #: (         ) 

Starting Pay: 
Reason for leaving: 

Ending Pay: 

 Employer: From: To: 

Address: Position: 

City:                                                         State:             Zip: Supervisor: 
Describe your work duties: 

Tel #: (         ) 

Starting Pay: 
Reason for leaving: 

Ending Pay: 
 

Applicant Statement ~ 
I certify that all information I have provided in order to apply for and secure work with the employer is true, complete, and correct. I understand that any 
information provided by me that is found t o be false, i ncomplete, or misrepresented in any  respect, w ill be sufficient cause to (1) c ancel further 
consideration of this application, or (2) immediately discharge me from the employer’s service, whenever it is discovered. 
I understand that this application will be given due consideration, but its receipt does not imply that I will be employed by Goodwill Industries of Northern 
Arizona or  i ts af filiates. T his appl ication doe s not  c onstitute an agr eement or  c ontract f or e mployment f or any  s pecific per iod or  def inite dur ation. I 
understand t hat no supervisor or  representative of  t he employer i s authorized to make any  assurances to t he contrary, and t hat no i mplied, oral, or 
written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s President/CEO. 
I expressly authorize, without reservation, Goodwill Industries of  Northern Arizona, or i ts representatives, employees, or agents to contact and obt ain 
information from al l references (personal and pr ofessional), publ ic agencies, l icensing authorities, and educational institutions, and t o otherwise verify 
the accuracy of all information provided by me in this application, resume, employee orientation, or job interview. I hereby waive any and all rights and 
claims I may have regarding the employer, its agents, employees, or representatives, for seeking, gathering, and using such information in the 
employment process and all other persons, corporations, or organizations for furnishing such information about me.  
I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or 
excusing any applicant from consideration for employment on a basis prohibited by applicable local, state, or federal law. 
If I  am hired, I  understand that I  am free to resign at  any t ime, with or without pr ior not ice, and G oodwill Industries of  Northern Arizona, i ts affiliates 
and/or representatives reserve the same right to terminate my employment at any time, with or without cause, and without prior notice, except as may be 
required by law. 
I understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration 
law requires me to complete an I-9 form in this regard. 
Goodwill Industries of Northern Arizona is a DRUG-FREE WORKPLACE ENVIRONMENT, and I have signed a consent form to submit to drug testing. I 
understand that my failure to comply with this agreement will be grounds for my immediate termination. 

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 
Signature________________________________________Printed Name____________________________Date_____/_____/_____ 
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Applicant Data 

 

AFFIRMATIVE ACTION SURVEY 
Government agencies require periodic reports on applicant sex, ethnicity, disability and veteran status . 

This data is for analysis and affirmative action only. Submission of information about a disability is voluntary. 
 

 (Retained in file separate from employment application) 

 
Check one:      Male      Female 
  
Check one of the following: 

 
 Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish                  

        culture or  origin regardless of race. 
 

 White or Caucasian (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the  
        Middle East, or North Africa. 
 

 Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of  
        Africa. 

 
                   Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples           
                        of Hawaii, Guam, Samoa, or other Pacific Islands. 

 
 Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast   

        Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,       
         the Philippine  Islands, Thailand, and Vietnam. 
                       

 American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples  
        of North and South America (including Central America), and who maintain tribal affiliation or community  
        attachment. 
 

 Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races. 

Check any of the following, as applicable: 

Disabled Individual          Veteran                       Non-Veteran 

Vietnam Era Veteran       Disabled Veteran             

  I choose not to disclose this information 

                                                                                               DATE OF BIRTH:      /     /      
Name 
          Last                                                               First                                              M.I.       
Position applied for:  

      
Referral source: 

Walk-in    Employment Agency – List:       
 Newspaper /Publication- List:      
 Internet Site - List:       
Other - List:       
Friend/Relative – Name:                                        GINA Employee – Name:       


	Position Desired: 
	ApplicationDate: 
	LAST NAME: 
	FIRST NAME: 
	Home Phone: 
	Address: 
	Cell Phone: 
	City: 
	State: 
	Zip: 
	EMail: 
	MONFrom: 
	TUEFrom: 
	WEDFrom: 
	THUFrom: 
	FRIFrom: 
	SATFrom: 
	SUNFrom: 
	MONTo: 
	TUETo: 
	WEDTo: 
	THUTo: 
	FRITo: 
	SATTo: 
	SUNTo: 
	WhyGoodwill: 
	Management: Off
	Cashier: Off
	Store ProcessingProduction: Off
	Help Desk Specialist: Off
	Employment Specialist: Off
	Opening_Hear: 
	Salary Range Desired: 
	High School Name City State: 
	GED: Off
	Diploma: Off
	Check Box4: Off
	Completed_Grade: 
	Areas of Study: 
	College or Vocational Name City State: 
	Years Completed: 
	Graduated -No: Off
	Graduated-Yes: Off
	Degree: 
	Major: 
	Professional affiliations certifications licenses: 
	Proof of US Citizenship- Yes: Off
	Proof of US Citizenship- No: Off
	At least 18- Yes: Off
	At least 18- No: Off
	Felony_Details: 
	Felony-Yes: Off
	Felony -No: Off
	ReleaseMonth: 
	ReleaseDay: 
	ReleaseYear: 
	Social Security Number: 
	Reference1_Name: 
	Reference1_Phone: 
	Reference1_Email: 
	Reference1_Relationship: 
	Reference2_Name: 
	Reference2_Phone: 
	Reference2_Email: 
	Reference2_Relationship: 
	Reference3_Name: 
	Reference3_Phone: 
	Reference3_Email: 
	Reference3_Relationship: 
	Employer1: 
	Employer1_From: 
	Employer1_To: 
	Employer1_Address: 
	Employer1_Position: 
	Employer1_City: 
	Employer1_State: 
	Employer1_Zip: 
	Employer1_Supervisor: 
	Employer1_Duties: 
	Employer1_Phone: 
	Employer1_ AreaCode: 
	Employer1_StartingPay: 
	Employer1_Leaving Reason: 
	Employer1_EndingPay: 
	Employer_2: 
	Employer2_From: 
	Employer2_To: 
	Employer2_Address: 
	Employer2_City: 
	Employer2_Position: 
	Employer2_State: 
	Employer2_Zip: 
	Employer2_Superivosr: 
	Employer2_Duties: 
	Employer2_Phone: 
	Employer2_ AreaCode: 
	Employer2_StartingPay: 
	Employer2_LevingReason: 
	Employer2_EndingPay: 
	Employer3: 
	Employer3_From: 
	Employer3_To: 
	Employer3_Address: 
	Employer3_Position: 
	Employer3_City: 
	Employer3_State: 
	Employer3_Zip: 
	Employer3_Supervisor: 
	Employer3_Duties: 
	Employer3_Phone: 
	Employer3_AreaCode: 
	Employer3_StartingPay: 
	Employer3_LeavingReasons: 
	Employer3_EndingPay: 
	Printed Name: 
	Month: 
	Day: 
	Year: 
	DOBMonth: 
	DOBDay: 
	DOBYear: 
	Position applied for: 
	Referral_Walkin: 
	Referral_EmploymentAgency: 
	Referral_Newspaper: 
	Newspaper PublicationList: 
	Referral_InternetSite: 
	Internet Site List: 
	Referral_OtherList: 
	Other List_2: 
	FriendRelative  Name: 
	Referral_FriendRelativeName: 
	Referral_GINA: 
	GINA EmployeeName: 
	Gender_Male: 
	Gender_Female: 
	Ethnic_Spanish: 
	Ethnic_Caucasian: 
	Ethnic_AfricanAmerican: 
	Ethnic_PacificIslander: 
	Ethnic_Asian: 
	Ethnic_NativeAmerican: 
	Ethnic_BiRacial: 
	Preference_Disable: 
	Preferenc_Vet: 
	Preference_NonVet: 
	Preference_VietnamVet: 
	Preference_DisableVet: 
	NonDisclosure: Off
	LastName: 
	FirstName: 
	MiddleInitial: 
	Authorization_Signature: 
	Application_Signature: 
	Submit: 


