
KAHUA PA’A MUA. INC. 
EMPLOYMENT APPLICATION 
 
                                

 

Non Profit 501 (c)(3) 

David Fuertes, Executive Director 

P O Box  896  Kapaau, HI 96755 

Email:  kpminc808@gmail.com 

 

EMPLOYMENT  APPLICATION 

 

Full Name:  _______________________________________________     Date  ____________ 

                         Last                                First                        M.I. 

Address    _______________________________________City______________  Zip _______ 

                     Street Address 

Mailing Address ______________________________ City___________________Zip________ 

                               P O Box  

Phone:  Home _____________________________              Cell_________________________ 

 

 EMAIL :  ___________________________________________( most contact will be via email) 

 

       Birthdate:  _Month___________ Day ________  Year __________  

             Under 18 yr old, do you have a Student Work Permit for the State of HI?________ 

       Are you a Citizen of the United States?  ________   Yes or No 

             If no, are you authorized to work in US?________    

 

Education or Employment  List your most current. 

High School or College ______________________________Address ____________________ 

Subject area:  ___________________________________________________ 

Years   From:   __________________To__________________  Did you graduate? _________ 

Employment:  Company ___________________________   Address_____________________ 

Job Title:  ___________________    Duties: _________________________________________ 

____________________________________________________________________________ 

mailto:kpminc808@gmail.com


KAHUA PA’A MUA. INC. 
EMPLOYMENT APPLICATION 
 
From date: __________________________________  To date:_________________________ 

May we contact your previous employer or supervisor for reference?   ____________yes or no 

Company _______________________________ Address _____________________________ 

Job Title: ___________________   Duties: __________________________________________ 

____________________________________________________________________________ 

From date:  ___________________________ To date: _______________________________ 

May we contact your previous employer or supervisor for reference?  _____________yes, or no 

Company ______________________________Address _______________________________ 

Job Title: ______________________________ Duties: ________________________________ 

 

From date: __________________________  To date: _________________________________ 

May we contact your previous employer or supervisor for reference?   __________ yes or no 

 

Do you own a vehicle or have a reliable means of transportation to & from work?  ________ 

 

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my 

application or interview may result in my release.   

 

Signature: ______________________________________________  Date: _____________ 

 

 

 

 

 

 


