
EMPLOYMENT APPLICATION FOR HOUSING AMERICA CORPORATION 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

Housing America Corporation                                         
130 N. State Avenue 

P. O. Box 600 
Somerton, Arizona 85350 
Phone:  (928) 627-4221 

Fax:  (928) 627-4213 
 

APPLICATION FOR EMPLOYMENT 

 

Housing America Corporation considers applicants for all positions without 
regard of race, color, religion, creed, gender, national origin, age, disability, 

marital or veteran status, or any other legally protected status. 

                                                                     
(PLEASE PRINT) 

                              APPLICANT 

Position (s) Applied For 

 

Date of Application 

NAME HOME PHONE WORK PHONE 

   

SOCIAL SECURITY NUMBER BEST TIME TO CONTACT YOU 

  

MAILING ADDRESS CITY, STATE AND ZIP CODE 

  

SOCIAL SECURITY NUMBER REFERRED BY 

  

 
 

DATE AVAILABLE FOR WORK 
ARE YOU AVAILABLE TO WORK 

FULL TIME OR PART TIME? 
ARE YOU CURRENTLY 

EMPLOYED? 
DESIRED SALARY 

    

 
 
WORK EXPERIENCE 

EMPLOYER’S NAME, ADDRESS & PHONE JOB TITLE                     REASON FOR LEAVING DATES 
EMPLOYED 
FROM/TO 

SALARY 

     

     

     

 
 



EMPLOYMENT APPLICATION FOR HOUSING AMERICA CORPORATION 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

EDUCATION HISTORY 

NAME OF SCHOOL ADDRESS SUBJECTS STUDIED YEARS 
COMPLETED 

DIPLOMA / DEGREE 

     

     

     

 
 
SKILLS / EQUIPMENT OPERATED 

 

 
 
PERSONAL / PROFESSIONAL REFERENCES 

NAME ADDRESSES/PHONE NUMBERS YEARS ACQUAINTED 

   

   

   

 



EMPLOYMENT APPLICATION FOR HOUSING AMERICA CORPORATION 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 

IN CASE OF EMERGENCY NOTIFY 

NAME ADDRESS PHONE 

   

 

 

I authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision.  

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and 
regulation of the employer.  

Further, I understand and agree that my employment is not for a definite period and may, regardless of 
the date of payment of my wages and salary, be terminated at any time without any previous notice. 

 

 

SIGNATURE ___________________________________________          DATE ____________________ 


