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APPLICATION FOR EMPLOYMENT
NOTICE:  It is the policy of the Company to provide equal opportunity in employment to all employees and all applicants for employment.  No person will be discriminated against because of race, religion, color, sex, age, national origin, disability or veteran or military status.








Date of Application: ______________________

POSITION APPLIED FOR: _____________________________________________________________

DATE AVAILABLE:________________________________________________________________

NAME:  _____________________________________________________________________________



LAST



FIRST



MIDDLE

ADDRESS:  __________________________________________________________________________




NUMBER
STREET

CITY

STATE
  ZIP

TELEPHONE: ___________________________
SSN:  _________________________________

Are you 18 years of age or older?
⁯ Yes
   ⁯ No

How were you referred to the Company?  ⁯ Newspaper   ⁯ Internet   ⁯ Employment Commission  

 ⁯  Friend/Relative   ⁯  Other  _____________________

Are you employed now? ⁯ Yes
   ⁯ No 
If yes, may we contact your current employer?  ⁯ Yes
   ⁯ No
Are you legally authorized to work in the United States?  ⁯ Yes
   ⁯ No 
Do you have or have you ever had security clearance?  ⁯ Yes
   ⁯ No       If yes, level _______________________ 

Have you ever had a security clearance revoked or denied?   ⁯ Yes
   ⁯ No 
Do you know of anything that would affect your obtaining a security clearance?   ⁯ Yes
   ⁯ No 
If so, what? ________________________________________________________________________________

Are you applying for  ⁯ Full Time or ⁯ Part Time work?

Are you on a lay-off and subject to recall?   ⁯ Yes
   ⁯ No 
Are you available to travel?   ⁯ Yes
   ⁯ No 
Are you willing to work nights?   ⁯ Yes
   ⁯ No 
Are you willing to work rotating shifts?  ⁯ Yes
   ⁯ No      Overtime?  ⁯ Yes
   ⁯ No 
Have you ever been convicted of a felony?   ⁯ Yes
   ⁯ No 
 If yes, please explain ______________________________________________________________________________________ 

Do you currently use illegal drugs?   ⁯ Yes
   ⁯ No 
Name and relationship of relatives working for the Company: 


EDUCATIONAL RECORD

 (If additional space is required, please note in Additional Information Section)

HIGH SCHOOL – LAST ATTENDED (State Name and COMPLETE Mailing Addresses of Schools):

Name _________________________________________________________________________________    

Address _______________________________________________________________________________

Course of Study _________________________________________________________________________

Did you graduate?   ( Yes  ( No          If not, do you have an equivalency diploma?   ( Yes
  ( No

UNDERGRADUATE:

Name _________________________________________________________________________________    

Address _______________________________________________________________________________

Course of Study _________________________________________________________________________

Attended from





 to

Major:

Did you graduate?   ( Yes  ( No       Degree (or No. Hours if no degree): __________________________ 

GRADUATE: 

Name _________________________________________________________________________________    

Address _______________________________________________________________________________

Course of Study _________________________________________________________________________

Attended from





 to

Major:

Did you graduate?   ( Yes  ( No       Degree (or No. Hours if no degree): __________________________ 

Any special licenses or certifications?  If so, list: 
VOCATIONAL/SPECIAL SKILLS

Name _________________________________________________________________________________    

Address _______________________________________________________________________________

Course of Study _________________________________________________________________________

Attended from





 to

Did you graduate?   ( Yes  ( No       Degree (or No. Hours if no degree): __________________________ 

EMPLOYMENT RECORD

List All Work Experience For At Least The Last Ten Years Including Periods of Unemployment, Military Service Assignments and Volunteer Activities Starting With The Last Or Present Employer (Attach separate sheet if necessary)
Employer:





 Dates Employed  From
                     to

Address:

Job Title:





Rate/Salary Starting:

Supervisor:  ____________________________              Rate/Salary Final:

Telephone:  _______________________ Reason for leaving:

Work Performed



Employer:





 Dates Employed  From
                     to

Address:

Job Title:





Rate/Salary Starting:

Supervisor:  ____________________________              Rate/Salary Final:

Telephone:  _______________________ Reason for leaving:

Work Performed



Employer:





 Dates Employed  From
                     to

Address:

Job Title:





Rate/Salary Starting:

Supervisor:  ____________________________              Rate/Salary Final:

Telephone:  _______________________ Reason for leaving:

Work Performed



Employer:





 Dates Employed  From
                     to

Address:

Job Title:





Rate/Salary Starting:

Supervisor:  ____________________________              Rate/Salary Final:

Telephone:  _______________________ Reason for leaving:

Work Performed



Employer:





 Dates Employed  From
                     to

Address:

Job Title:





Rate/Salary Starting:

Supervisor:  ____________________________              Rate/Salary Final:

Telephone:  _______________________ Reason for leaving:

Work Performed



Employer:





 Dates Employed  From
                     to

Address:

Job Title:





Rate/Salary Starting:

Supervisor:  ____________________________              Rate/Salary Final:

Telephone:  _______________________ Reason for leaving:

Work Performed



LIST THREE PROFESSIONAL REFERENCES

	Name
	Phone
	Mailing Address Including Zip Code
	Years Known
	Occupation

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


Have you ever served in the U.S. armed forces?       ( Yes  ( No

If Yes, state branch of service  ________________________

What was your Military Occupation Specialty?  ________________

Dates of Active Service:
   
From:

To:

Rank at Entry:

Rank at Discharge:

Education, training, and work experience during active service 

Starting salary/wages expected:  

Is there anything that you have not disclosed which we ought to know in evaluating you for this position?  ( Yes  ( No  If so, what? _____________________________________________
For additional information, use end of form or a separate sheet of paper, as necessary.

APPLICANT’S ACKNOWLEDGEMENT OF CONDITIONS OF EMPLOYMENT 
Read before signing.  Please initial each paragraph.

I understand that a false statement on any part of this application may be grounds for not hiring, or for terminating me after I begin work. I certify that to the best of my knowledge and belief, all my statements are true, correct, complete, and made in good faith.

If employed, I understand that I will be subject to and I agree to abide by the Company’s regulations regarding physical examinations as well as all other applicable rules and regulations.  I also understand that I may be required to submit to substance abuse tests prior to my employment by the Company and to periodic testing thereafter at the discretion of the company in accordance with the Company’s  policies.

I understand and agree that the Company’s acceptance of my application does not constitute an offer of employment. I understand and agree that all the jobs in the Company are governed by the principal of at will employment, which means that my employment and compensation can be terminated with or without cause, and with or without notice at any time, at the option of either the company or myself.   I understand that no supervisor, manager or representative of the Company other than the President or the president’s designee, has authority to enter into any agreement for employment for any specified period of time and then only in writing, or make any agreement contrary to the foregoing.

I also understand that if I have withheld any facts or circumstances that would, if disclosed, affect my application, that my employment may be terminated by the Company.  I agree that the company may, without my further consent, make lawful use of any photographic picture or video image it may make or cause to be taken of me.


I understand that I may be offered a position and actually begin employment even though certain background checks investigations, and checking of references have not been completed.  If those further inquiries establish information which in the company’s opinion makes me unqualified, I understand I will be terminated promptly.

I consent to release of information about my ability and fitness for employment by employers, schools, and law enforcement agencies and other individuals and organizations.  My former employers and others may rely upon this authorization as a waiver of any claim whatsoever I may have for responding candidly. 
















Signature


















Date

ADDITIONAL INFORMATION 
FOR COMPANY USE ONLY – DO NOT WRITE BELOW THIS LINE 
	Inteviewed By:                                       Date:
	Inteviewed By:                                       Date:

	Referred To:
	Referred To:

	Remarks:
	Remarks:
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