EMPLOYMENT APPLICATION

This application is current for 60 days





An Equal Opportunity Employer





Today’s Date: ____________________
IDENTIFICATION:  Please print.

	Name (First, Middle, Last):
	Social Security Number:



	Present address, City, State, ZIP:


	Telephone:

	Temporary Address, City, State, ZIP:
	Telephone:



	Position Applied For:


	Available for:

· Full-time   

· Part-time

	Expected Earnings:

$ ___________________________ Per ______________________
	Date available to Start:


EDUCATION:

	INSTITUTION NAME AND LOCATION
	Credit Hours
	Major/Minor
	Degree Received
	GPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT HISTORY: List your employment history beginning with the most recent employment first.


 COMPLETE THIS SECTION IN ADDITION TO ANY RESUME YOU MAY SUBMIT.

	Employer’s Name:


	List Major Duties:

	Employer’s Address:


	

	Employer’s Phone Number:


	Month/Year Employed:

From:________________ To:__________________

	Starting Position:


	Supervisor’s Name:

	Ending Position:


	Supervisor’s Name:

	Base Salary:

$ _______________ Per ______________________
	Other Cash Compensation:

· Bonus

· Commission

· Other     $______________ per ____________

	
	Reason For Leaving:




EMPLOYMENT HISTORY: List your employment history beginning with the most recent employment first.


 CONTINUED

	Employer’s Name:


	List Major Duties:

	Employer’s Address:


	

	Employer’s Phone Number:


	Month/Year Employed:

From:________________ To:__________________

	Starting Position:


	Supervisor’s Name:

	Ending Position:


	Supervisor’s Name:

	Base Salary:

$ _______________ Per ______________________
	Other Cash Compensation:

· Bonus

· Commission

· Other     $______________ per ____________

	
	Reason For Leaving:


	Employer’s Name:


	List Major Duties:

	Employer’s Address:


	

	Employer’s Phone Number:


	Month/Year Employed:

From:________________ To:__________________

	Starting Position:


	Supervisor’s Name:

	Ending Position:


	Supervisor’s Name:

	Base Salary:

$ _______________ Per ______________________
	Other Cash Compensation:

· Bonus

· Commission

· Other     $______________ per ____________

	
	Reason For Leaving:


REFERENCES: List individuals personally acquainted with your work performance.  

	NAME
	TITLE
	ORGANIZATION / ADDRESS
	TELEPHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


GENERAL INFORMATION:

· Are you age 18 or older?
………………………………………… ………………..
Yes ____   No _____

· Can you provide documents of your citizenship and age?  ………………………….
Yes ____   No _____

· If not a U.S. Citizen, do you legally have a right to remain and work in the U.S.?….
Yes ____   No _____

· Will you work overtime if required?…………………………………………………
Yes ____   No _____

· Will you relocate if position requires?………………………………………………… 
Yes ____   No _____

· Will you travel if position requires?………………………………………………….
Yes ____   No _____

If yes, up to what percent of time: _______%

· How were you referred to this company? ________________________________________________

· Have you ever been convicted of a criminal violation? ………………………
Yes ____   No _____

If yes, please explain conviction. NOTE: A conviction will not bar you from employment as each conviction will be assessed with respect to time, circumstances and seriousness as they relate to your employment.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

CERTIFICATION: Read the following carefully.

	I certify that the information provided by me on this application is correct.  I understand that the furnishing of any misleading or incorrect information on this application or its attachments will be just cause for denial of employment or immediate termination of employment should I be hired at this company.  I hereby give permission to the persons and companies named on this application and its attachments to provide any pertinent information to this company, or its duly authorized representatives except where otherwise indicated.  I release said parties from all liability for any damages resulting from issuance of such information.

Applicant Signature ________________________________________________  Date _______________________________




FOR OFFICE USE ONLY: APPLICANT- Do not write below this line.

	· No position available

· Not qualified for position 

· Considered - not interviewed

· Considered - interviewed

Date ___________ with whom __________________________

Follow up details:



	· Offer extended & refused

· HIRED


Fournier Group








