
THE HARMONY PROJECT 

817 Vine St., Suite 204 

Los Angeles, CA 90038 

(323) 462-4311    Fax (323) 462-4367 

www.harmony-project.org 

Employment Application 

 

 

Date:________________ Position for which you are applying:___________________________________ 

 

Name:________________________________________________________________________________ 

 

Street Address:_________________________________________________________________________ 

 

City:_______________________________________  State:_______________  Zip:__________________ 

 

Phone Numbers—Home:______________________        Work:____________________ 

 

    Mobile:_____________________        Fax:_____________________ 

 

Please specify which number may be given to your students:_______________________ 

 

Email:_____________________________________   Social Security Number:______________________ 

 

Previous Work Experience (please list most recent first): 

 

1.  Name of the Company:_________________________________________________________________ 

    

     Address:____________________________________________________________________________ 

     

     Position Held:__________________________________________ For how long:__________________ 

  

     Reason for leaving:____________________________________________________________________ 

 

     Supervisor:________________________________________ Phone:____________________________ 

 

     May we contact your supervisor to verify your information:_____________________ 

 

2.  Name of the Company:_________________________________________________________________ 

    

     Address:____________________________________________________________________________ 

     

     Position Held:__________________________________________ For how long:__________________ 

  

     Reason for leaving:____________________________________________________________________ 

 

     Supervisor:________________________________________ Phone:____________________________ 

 

     May we contact your supervisor to verify your information:_____________________ 

 

References (please list 2 people whom we can contact regarding your work experience): 

 

1.  Name:_____________________________ Title:____________________  Phone:__________________ 

  

2.  Name:_____________________________ Title:____________________  Phone:__________________ 

 

Please submit a resume along with this application for our consideration. 

 

Print Name:______________________________________   Signature_____________________________     


