        





Please specify the position you are considering :__________________________________
Please complete all items on this form.  If you need additional space, feel free to include attachments.

Name ____________________________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________________________


No. and Street





City


State

Zip

Phone  (work) ____________________________________________________
(home) __________________________________________________

E-mail Address ____________________________________________________________________________________________________________ 

Please list any other names under which you have worked __________________________________________________________________________

Are you eligible to work in the United States?
__________ Yes
__________No

Can you perform the essential tasks of this position with or without an accommodation?     __________Yes   __________No

List the name and relationship of any relatives employed by this company:
_________________________________________________________________________________________________________________________

Education

Highest Degree Earned _____________________________
  Major/Focus:  ___________________________
School: _________________________ 

Degrees and certifications ____________________________________________________________________________________________________

List special licenses or certifications, pertinent to position (include expiration date(s) _____________________________________________________

 _________________________________________________________________________________________________________________________  

Employment – (Please list your last four places of employment in chronological order)

1.   Current/Most Recent Employer ____________________________________________________
Position _________________________________

Phone Number____________________________Dates of Employment___________to___________Supervisor_______________________________

Starting Wage/Salary___________________________________ Last Wage/Salary ____________________________________

Reason for Leaving _________________________________________________________________________________________________________

2.   Previous Employer ______________________________________________________________
Position _________________________________

Phone Number____________________________Dates of Employment____________ to ___________Supervisor _____________________________

Starting Wage/Salary___________________________________   Last Wage/Salary ____________________________________

Reason for Leaving _________________________________________________________________________________________________________

3.   Previous Employer ______________________________________________________________
Position _________________________________

Phone number_____________________________ Dates of Employment ___________ to ___________Supervisor_____________________________

Starting Wage/Salary___________________________________   Last Wage/Salary ____________________________________

Reason for Leaving _________________________________________________________________________________________________________

4.   Previous Employer ______________________________________________________________
Position _________________________________

Phone number_____________________________ Dates of Employment ___________ to ___________Supervisor_____________________________

Starting Wage/Salary___________________________________   Last Wage/Salary ____________________________________

Reason for Leaving _________________________________________________________________________________________________________

( OVER )
Indicate by number any of the employers you listed that you do not wish us to contact. ____________________________________________________

Why? ____________________________________________________________________________________________________________________

Criminal Background Check

I give my consent for a criminal history check        _______ Yes          

Have you ever been convicted of a crime?             _______ Yes    _______ No

If yes, please explain (giving date(s) and offenses) _____________________________________________________

Military Service Record

Have you served in the U.S. Armed Forces?       _______ Yes           _______ No

If yes, what branch _________________________________________________________________________________________________________

Date of active duty     _________________________ to _________________________

I understand that as part of the employment screening process, the company may obtain a criminal history report of any convictions.  I further understand that my hiring at the company is not final until the company is satisfied with the criminal conviction information received, and other company efforts to verify my information are satisfied.

In submitting this form I understand that: (1) Any falsification, misrepresentation, misleading statements, or omissions of fact, either on this form or during the pre-hire process constitutes grounds for rejection or dismissal.  (2) I authorize my employer and former employers, schools, or persons named to give any information regarding my employment, together with any information they may have regarding me, whether or not it is in their records.  I hereby release said employers, schools, or persons and the company from all liability for any damage for issuing or receiving this information.  (3) Employment is contingent upon meeting the requirements imposed by the Immigration Reform and Control Act of 1986, which requires a completed Form I-9, Employment Eligibility Verification, verifying identity and work eligibility on persons hired.  (4) Employment is also subject to the applicable 90 day introductory period, as well as the company’s Employee Manual, its policies and procedures, as amended from time to time.

I understand that the company is an equal employment opportunity institution and that decisions regarding hiring, promotion, training, discharge and other terms and conditions of employment are made without regard to race, national origin, age, ethnicity, marital status, gender and any other characteristics protected by federal, state or local laws.  We are committed to protecting the statutory civil rights of persons connected with the company and therefore unlawful acts of discrimination or harassment by employees are prohibited.  Furthermore, the company will provide reasonable accommodation to disabled employees and those employees with bona fide religious beliefs.
Candidate Signature _______________________________________________________________________
Date ____________________________



(This statement must be signed for you to be considered for employment)


Human Resources


[insert address]








EMPLOYMENT APPLICATION


 








