APPLICATION FOR EMPLOYMENT


PERSONAL INFORMATION
Complete all applicable information, even if you are providing a resume’.            [image: image1.png]TECH | CORP




PLEASE USE THE TAB KEY TO MOVE TO NEW SECTION AFTER ENTERING INFORMATION

	Name (Full – First, MI, Last)

                                                           
	Date:

     

	Position(s) applied for:

     
	Salary Desired (per week)

     

	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
  Part Time  

 FORMCHECKBOX 
 Temporary (we call when we need you) 

What hours can you work?         

	Street Address:

     
	City, State, Zip:

                

	Home Phone:

     
	Business Phone:

     
	When could you start employment?

     
	Social Security #

        -      -               

	Have you previously been employed by our company?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No  If so, specify position & date:      

	Have you ever applied for employment with our company?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If so, specify position & date:      

	How were you referred to us?   FORMCHECKBOX 
 Answered Advertisement   FORMCHECKBOX 
 Walk-In   FORMCHECKBOX 
 Employment Agency 

  FORMCHECKBOX 
 Employee Referral (who?)                                             FORMCHECKBOX 
 Other (specify) ​​​​     


EMPLOYMENT HISTORY 
List below last three employers, starting with the most recent one first.

	Present or Last Position

     
	Name of Company

 
	From Mo/Yr

     
	To Mo/Yr

     

	Street Address:

    
	City, State, Zip:

     

	Duties:

     
	Reason for Leaving:

     

	Starting Annual Salary

     
	Final Annual Salary

     
	May we contact your supervisor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Name of Supervisor

     
	Title and Department of Supervisor

     
	Phone Number

     


	Next Previous Position

     
	Name of Company

     
	From Mo/Yr

     
	To Mo/Yr

     

	Street Address:

     
	City, State, Zip:

     

	Duties:

     
	Reason for Leaving:

     

	Starting Annual Salary

     
	Final Annual Salary

     
	May we contact your supervisor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Name of Supervisor

     
	Title and Department of Supervisor

     
	Phone Number

     


	Next Previous Position

     
	Name of Company

     
	From Mo/Yr

     
	To Mo/Yr

     

	Street Address:

     
	City, State, Zip:

     

	Duties:

     
	Reason for Leaving:

     

	Starting Annual Salary

     
	Final Annual Salary

     
	May we contact your supervisor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Name of Supervisor

     
	Title and Department of Supervisor

     
	Phone Number

     


GENERAL
	Are you fluent in a foreign language?  If so, which?   FORMCHECKBOX 
 Read   FORMCHECKBOX 
 Write   FORMCHECKBOX 
 Speak       

	List any other information you think would be helpful to us in considering your for employment, such as additional work experience, skills, or abilities:      


EDUCATION INFORMATION
	
	City
	State
	Degree
	Subject(s) Studied

	High School or GED
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	College/Vo-Tech
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	College/Vo-Tech or Other
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Graduate School
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     


REFERENCES


	Name
	Address (Street, City, State, Zip)
	Phone Number
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SECURITY DATA
	Are you presently the subject of a pending felony charge?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you been convicted of a felony within the last five years?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please describe below the circumstances of your pending felony charge or your conviction, indicating the date, nature and place of the offense and disposition of the case.  A felony charge or conviction will not necessarily bar you from employment since this will be looked upon as only one of the factors considered in the employment decision and is evaluated in terms of the nature, severity and date of offense.




I understand that an offer of employment and my continued employment with EDGE Tech Corporation are contingent upon satisfactory proof of my authorization to work in the United States.  Please Initial      
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY.  IF HIRED, YOU MUST ACCEPT THESE AS CONDITIONS OF YOUR CONTINIUNG EMPLOYMENT.
	· I certify that I have read and understand all of this application for employment.  I agree and understand that consideration for employment is contingent upon the results of a reference and background check.  In accordance with the Fair Credit Reporting Act, Public Law 91-508, I agree and understand that this investigation may include an investigative Consumer Report.  Therefore, I authorize EDGE Tech Corporation (EDGE), its employees and/or agents to investigate my background to ascertain any and all information regarding my employment history, educational background and consumer credit, criminal background and motor vehicle citation record.  I release all such individuals and entities from any liability or damages because of having furnished such information.

· Any dispute arising under this Employment Application or subsequent Employment shall be submitted to mediation and/or nonbinding arbitration in accordance with the American Arbitration Association, prior to the filing of any lawsuit.

· I completed this Application.  All entries and information on it are true and complete to the best of my knowledge.  I agree that falsified information or significant omissions in this application or in interviews relative to my employment may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.

· Although management makes every effort to accommodate individual preferences, business needs may at any time make the following conditions mandatory:  overtime, shift work, a rotating work schedule or a work schedule other than Monday-Friday.  EDGE reserves the right to change wages benefits, policies, procedures & conditions at any time.

· Nothing contained in this employment application or in the granting of an interview is intended to create an employment or for the providing of any benefit.  No promises regarding employment have been made to me.  I understand that employment with EDGE is on an “AT WILL” basis and can be terminated, with or without cause at any time by either EDGE or myself.  I understand that no management official, supervisor, recruiting employee or other EDGE representative has authority to make any promise or representation concerning employment for a particular length of time or continued employment with EDGE.

· If I am requested to take a pre-employment written test or if I am offered employment subject to the results of a medical examination, and if I have a disability which will affect my ability to take the test or examination, I may so inform EDGE prior to the administration of the test or examination so that a reasonable accommodation may be made.

· I may be required to submit to a drug test during the pre-employment or employment process, or at any time while I am employed, in accordance with EDGE’s policy and applicable Federal and State laws.  Refusal to submit to such testing may result in rejection of the applicant for employment or termination of employment.

· EDGE Tech Corporation does not discriminate in hiring or employment based on race, color, religion, national origin, sex, age, disability, veteran status or any other protected status.  No question on the application is intended to secure information to be used for such discrimination.

	APPLICANT’S SIGNATURE:
	     
	DATE:       
	

	---FOR PERSONNEL DEPARTMENT USE ONLY---

	 FORMCHECKBOX 
 Interview    FORMCHECKBOX 
 DISC    FORMCHECKBOX 
 Wonderlic    FORMCHECKBOX 
 Achiever

	Interviewer: 
     
	Date:

     
	Position:

     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Remarks:       


	Interviewer:

     
	Date:

     
	Position:

     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Remarks:       
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