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EMPLOYMENT APPLICATION

An Equal Opportunity Employer

NAME (Last, First, Middle Initial)
SOCIAL SECURITY NUMBER
PHONE NUMBER

CURRENT ADDRESS


Street
City
State
County
Zip

_____________________________________________________

Email Address


The careful completion of this application is an important step in our consideration of individuals for employment.  Please complete the entire application.  Print in ink.  Ask for an extra piece of paper if you need to clarify any responses.  Your application must also specify the position for which you are applying. Your application will become inactive after 90 calendar days unless you inform our HR Office, in writing, and prior to the expiration of the 90-day period, that you want your application to remain active.  Specific positions may require educational or job experience not listed on the application. Thank you.

POSITION FOR WHICH YOU ARE APPLYING

POSITION DESIRED (Use specific title) 


DATE AVAILABLE: ____________
Do you have any medical or physical limitations that may make you unable to perform this position? ___________________________
Have you ever applied for a job with us before? _______ If yes, when? 
  For what position(s)? ___________________
Are you applying for full-time, part-time, or temporary work? 





Skills or past experience relevant to job for which you are applying?





Describe knowledge / experience with fax machines, copiers, electric typewriters, multi-line telephones, computers, scanners, or            computer software:







BACKGROUND INFORMATION

Are you currently employed?


If yes, where?





Do you know anyone who currently works for us?


If yes, name the individual(s) 


Are you at least 18 years old?


Do you have authorization to work in the U.S.?


Have you worked under a different name before?


If yes, explain:


Have you ever been convicted of a crime?


If yes, state the crime(s)


Are any felony charges currently pending against you?


If yes, explain:


Have you ever been denied bonding?


If yes, when and where?


Have you ever used or are currently a user of cocaine, marijuana or heroin?


What other employment or “sideline” business do you have?


Would you want to continue it if employed by us?




List foreign languages you speak, read or write: ____________________________________________________________________

Do you currently have an active non-compete or confidentiality agreement with a current or prior employer? ____________________

Personal interests or other things you would like us to know: __________________________________________________________

EDUCATION

High School








College









Business or Trade School









Other formal education or experience that you feel is relevant to the position for which you are applying:



REFERENCES  Please provide at least two of each type of reference.



(NAME)
(OCCUPATION)
(PHONE)
(TYPE)

1.                                                                                                                                                                                                                         PERSONAL / PROFESSIONAL

2.                                                                                                                                                                                                                         PERSONAL / PROFESSIONAL

3.                                                                                                                                                                                                                         PERSONAL / PROFESSIONAL

4.                                                                                                                                                                                                                         PERSONAL / PROFESSIONAL

5.                                                                                                                                                                                                                         PERSONAL / PROFESSIONAL

EMPLOYMENT HISTORY

(List below past and current employment, starting with most recent.  Include employment with U.S. military service. Do not skip any employers.
Use additional paper if necessary.)

1.  Name and address:


Phone:


Position:


Staring Salary:


Ending Salary:


Description of duties:








Supervisor’s Name:


Dates Employed:  FROM:


TO:


Reason(s) for leaving:


2.  Name and address:


Phone:


Position:


Staring Salary:


Ending Salary:


Description of duties:








Supervisor’s Name:


Dates Employed:  FROM:


TO:


Reason(s) for leaving:


3.  Name and address:


Phone:


Position:


Staring Salary:


Ending Salary:


Description of duties:








Supervisor’s Name:


Dates Employed:  FROM:


TO:


Reason(s) for leaving:


4.  Name and address:


Phone:


Position:


Staring Salary:


Ending Salary:


Description of duties:








Supervisor’s Name:


Dates Employed:  FROM:


TO:


Reason(s) for leaving:


APPLICANT STATEMENT

· I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete.  I also agree that any false information, misrepresentation, or omissions may disqualify me from further consideration for employment, and may result in discipline or dismissal if discovered at a later date.  

· I further affirm that I have received a copy of the job description and that I am able with or without accommodation to perform the essential functions of this job.

· I understand that the regular hours and over time required for the position are subject to change.

· I authorize a thorough investigation of all statements and references contained in this application and of my employment history, including discipline records, and agree to cooperate in such information, and waive any right to notice of such disclosure.

· Should I receive a conditional offer of employment, I agree that TLC may require me to submit to a physical, psychological, and/or medical examination. I further authorize any physician or entity conducting such medical examination to release the results of such examination to TLC.  I release from all liability and responsibility all persons, employers, and examiners requesting or providing such information, and waive any right to notice of such disclosure.

· If I am accepted for employment by TLC, I hereby consent to be tested to determine the presence of alcohol, drugs or controlled substances during my employment when, in TLC’s judgment, such testing is appropriate.  I acknowledge that remaining free of illegal drug use and complying with TLC’s substance abuse policy is a condition of my employment.

· If I am accepted for employment by TLC, I hereby consent to TB tests or any additional medical test that is required to meet OSHA standards in the medical office setting.

· Should I receive a conditional offer of employment, I understand that I will be required to abide by TLC’s employment handbook guidelines at all times during employment, and that I will receive a copy of these policies immediately upon hire.   I can reference the handbook for any further information regarding the hiring and employment practices of TLC, and may request a copy prior to accepting the offer of employment, if desired.

· I understand that all employees of TLC are employed on an at will basis.  This means that my employment is subject to termination at any time, with or without prior notice, discipline or warning, and with or without cause.  No person other than the HR Manager or the TLC CEO has authority to offer employment for any specified period or to enter into any contract or employment contrary to the foregoing.  Moreover, no such agreement by the TLC will be enforceable unless it is in writing, pertains specifically to me, and is signed by the TLC CEO or HR Manager.  

DATE: _________________  APPLICANT’S SIGNATURE: _______________________________________


APPLICANT INFORMATION RELEASE

I hereby authorize any person, educational institution, or company I have listed as a reference on my employment application to disclose in good faith any information, including but not limited to personal comments, evaluations, attendance records, copies of my employment file, assessments about my performance or behavior as an employee and any other information they may have regarding my qualifications and fitness for employment.  I will hold TLC, any former employers, educational institutions, and any other persons giving references free of liability for the exchange of this information and any other reasonable and necessary information incident to the employment process.

Signed: ________________________________________________________

Date: _________________________

TLC Witness: ___________________________________________________

Date: _________________________
Rev. 4/15/08


