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	Application for Employment

(Please Print)


Conditions of employment are stated at the end of this form.  Please read carefully before you sign this application.  (Application must be completed in full even if attaching a resume.)

Date:  ________________  Best Time to Call: __________________
Position Applied For: _________________________________
I. Personal Information

_____________________________________________________________________________

Name:
  Last




First




Middle

_____________________________________________________________________________Present Address

_____________________________________________________________________________

Permanent Address (if different than above)

__________________________________


_____________________________

Social Security Number




Telephone

__________________________________


_____________________________

Email Address






Fax Number

1. Is there any information we would need about your name or use of another name            for us to be able to check your work record? Please specify:

2.  Do you have any relatives who are presently (or have formerly been) employed by 

     Company?

3. How did you learn about Company?  (Please state source: i.e. employee referral (name), internet (site), Newspaper (name)

4. Have you ever been convicted of a felony?    (  Yes    (  No     If Yes, please explain:

5. Are you eligible to work in the U.S.?

 (  Yes    (  No   If No, please explain: 

6. Is your spouse subject to transfer?  

 (  Yes    (  No   If Yes, please explain:
_______________________________________________________________________
7. Have you had any driving violations in the last 3 years?  

 (  Yes    (  No   If Yes, please explain:

_______________________________________________________________________
II.  Educational History 



   School Name/Location

Years Completed
     Degree/Diploma
High School    __________________________________________________________________

College          __________________________________________________________________

Tech. Training__________________________________________________________________

Other            __________________________________________________________________

Skills, Licenses, Certifications: List such things as CPA, ComFCC, Computer Programs, Office Skills and Language Skills, 
_____________________________________________________________________________

III.  Employment Record   Please include all employment for your work history.  (When Indicating Salary Please Include Bonuses)

May We Contact your current or most recent Employer YES/NO   __________________
If the answer is no, please provide a reason:     _______________________________


1.   ___________________________________                _______________________

      Company Name (Current or Most Recent Employer)

        Position Held

       ______________________________________                 _________________________

        Address






        Starting Salary

        ______________________________________                 _________________________

        Manager/Supervisor                                                                Ending Salary

        ______________________________________
       _________________________

      Dates Employed:     From                    To


         Telephone

        _________________________________________________________________________

        Duties

       _________________________________________________________________________

       Reason For Leaving

2.   ___________________________________                _______________________

      Company Name 





        Position Held

       ______________________________________                 _________________________

        Address






        Starting Salary

        ______________________________________                 _________________________

        Manager/Supervisor                                                                Ending Salary

        ______________________________________
       _________________________

      Dates Employed:     From                    To


          Telephone

        _________________________________________________________________________

        Duties

       _________________________________________________________________________

       Reason For Leaving

3.   ___________________________________                _______________________

      Company Name





        Position Held

       ______________________________________                 _________________________

        Address






        Starting Salary

        ______________________________________                 _________________________

        Manager/Supervisor                                                                Ending Salary

        ______________________________________                  _________________________

      Dates Employed:     From                    To    

          Telephone

        _________________________________________________________________________

        Duties

       _________________________________________________________________________

       Reason For Leaving

4.   ___________________________________                _______________________

      Company Name





        Position Held

       ______________________________________                 _________________________

        Address






        Starting Salary

        ______________________________________                 _________________________

        Manager/Supervisor                                                                Ending Salary

        ______________________________________                  _________________________
      

      Dates Employed:     From                    To    

          Telephone

        _________________________________________________________________________

        Duties

       _________________________________________________________________________

       Reason For Leaving

NOTE:  Use a separate sheet to list additional employers, if necessary.  We may contact the employers listed on this application unless you specifically exclude them below. 
IV. References     (Please do not include relatives or former employers.)

1.  ________________________________


____________________________

      Name






Years Known

      ________________________________


____________________________

      Address






Telephone

+

      ________________________________


____________________________

      Occupation






Relationship
2.  ________________________________


____________________________

      Name






Years Known

      ________________________________


____________________________

      Address






Telephone

      ________________________________


____________________________

      Occupation






Relationship
3.  ________________________________


____________________________

      Name






Years Known

      ________________________________


____________________________

      Address






Telephone

      ________________________________


____________________________

      Occupation






Relationship
VI.
Work Availability

1. If your application receives favorable consideration, when will you be available to 

begin work?

     _________________________________

2.  Do you have any objection to working overtime?         
(  Yes    
(  No

3.  Can you work overtime without prior notice?   

(  Yes
(  No

4.  Can you work on Saturday?




(  Yes
(  No

5.  Can you work on Sunday?




(  Yes
(  No

6.  Can you travel if required by this position?


(  Yes
(  No

VII.  Salary/Hourly Rate Requirements
If your application receives favorable consideration, what salary/hourly rate would you require?

$  ______________  per  _____________

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employment authorization and identity (valid driver’s license, birth certificate, Green Card, etc.) within three days of being hired. Failure to submit such proof within the required time shall result in immediate employment termination.

VIII. NOTIFICATION AND AGREEMENT
	PLEASE READ BEFORE SIGNING


I certify that all answers given by me are true, accurate, and complete, I understand falsification, misrepresentation or omission of fact on this application (or any other accompanying or required documents) will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered.

Questions regarding this statement should be directed to any employment interviewer before signing.  The application will be given every consideration, but its receipt does not imply that the applicant will be employed.

It is the policy of the company to afford equal opportunity to all employees and applicants for employment without regard to age, race, religion, color, sex, national origin, marital status, expunged juvenile records, or pregnancy, and to afford equal opportunities to disabled veterans, veterans of the Vietnam era, and individuals with a disability, any and other characteristic protected by Federal, State or Local law.

I authorize the investigation of all statements and information contained in this application.  I release from all liability anyone supplying such information and I release the employer from all liability that might result from making an investigation.

If hired, I agree to abide by all of the company rules and regulation, and understand, if employed, my employment may be terminated with or without cause, and with or without notice, at any time, at the option of either the company or me, I further understand that no representation, whether oral or written by any representative or agent of the Company, at any time, can constitute a contract of employment.  I understand the Company and all Plan Administrators shall have the maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance, or otherwise change all policies, procedures, benefits or other terms or conditions of employment.  No representative or agent of the company has the authority to enter into any agreement for employment for any specified period of time or to make any change in any policy, procedure, benefit or other term or condition of employment other than in a document signed by the CEO or President, or to make any agreement contrary to the foregoing.

I acknowledge I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me.


APPLICANT SIGNATURE _________________________________

DATE _________________
3
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