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EMPLOYMENT APPLICATION


Personal Information

	Name
	Date

	Address
	Home Telephone

	City
	State, Zip
	Emergency Phone


	Position applied for?
	Date available

	Expected rate of pay
	Please check:  Full time              Part time

	Why do you desire to make a change?
	

	Please provide any additional information, such as special skills, training, equipment operation or other qualifications you feel will be helpful to us
	

	Have you ever been discharged or requested to resign from a position?        

               

 Yes              No
	If yes, please explain


	Are you over the age of 18?
	

	Do you have the legal right to work in the United States?
	

	Are you currently employed?
	

	Have you held a position of trust?
	

	Have you ever worked for us before?
	

	Have you been convicted of a crime in the last five years, which has not been annulled? Answering yes, would not necessarily disqualify you from obtaining a position.
	

	If yes, what was the nature of the conviction?
	


Education Information

	School
	Location
	Years Completed

	Graduate
	
	

	College
	
	

	Business/Trade
	
	

	High School
	
	

	Elementary
	
	


	What do you find most gratifying about your present job?

	Which statement best describes you?
            I like to juggle a lot of tasks at once.
            I like to finish one thing before I go to the next.

	What was your first job and when?

	What aspect of this organization has the greatest appeal to you?

	What qualities do you find most important in a co-worker?


Employment History

	Company Name
	Telephone number

	Address
	Employed from  (month and year)

______ /______ to ______ /______

	Name of Supervisor
	Weekly pay from $________ to $________

	Please state job title and describe your work
	Reason for leaving


	Company Name
	Telephone number

	Address
	Employed from  (month and year)

______ /______ to ______ /______

	Name of Supervisor
	Weekly pay from $________ to $________

	Please state job title and describe your work
	Reason for leaving


	Company Name
	Telephone number

	Address
	Employed from  (month and year)

______ /______ to ______ /______

	Name of Supervisor
	Weekly pay from $________ to $________

	Please state job title and describe your work
	Reason for leaving


Employment References
	May we contact the employers listed?
	Yes        No 

	Employer Name      _______________________
Employer Number  _______________________
	Employer Name      _______________________
Employer Number  _______________________


JOB APPLICATIONS AGREEMENT, CERTIFICATION AND AUTHORIZATION FOR REFERENCE CHECK
“ I CERTIFY THAT THE INFORMATION GIVEN BY ME IN THIS APPLICATION IS TRUE IN ALL RESPECTS, AND I AGREE THAT IF THE INFORMATION GIVEN IS FOUND TO BE FALSE IN ANY WAY, IT SHALL BE CONSIDERED SUFFICIENT CAUSE FOR DENIAL OF EMPLOYMENT OR DISCHARGE. I AUTHORIZE THE USE OF ANY INFORMATION IN THIS APPLICATION TO VERIFY MY STATEMENTS, AND I AUTHORIZE THE PAST EMPLOYERS, ALL REFERENCES, AND ANY OTHER PERSONS TO ANSWER ALL QUESTIONS ASKED CONCERNING MY ABILITY, CHARACTER, REPUTATION, AND PREVIOUS EMPLOYMENT RECORD AND HISTORY. I RELEASE ALL SUCH PERSONS FROM ANY LIABILITY OR DAMAGES AN ACCOUNT OF HAVING FURNISHED OR REQUESTED SUCH INFORMATION. “

“ I UNDERSTAND THAT NOTHING CONTAINED IN THIS EMPLOYMENT APPLICATION OR IN THE GRANTING OF AN INTERVIEW IS INTENDED TO CREATE AN EMPLOYMENT CONTRACT BETWEEN CIRTRONICS CORPORATION AND MYSELF FOR EITHER EMPLOYMENT OR FOR THE PROVIDING OF ANY BENEFIT. NO PROMISES REGARDING EMPLOYMENT HAVE BEEN MADE TO ME. IF AN APPOINTMENT RELATIONSHIP IS ESTABLISHED, I UNDERSTAND THAT I HAVE THE RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME AND THAT CIRTRONICS CORPORATION RETAINS THE SAME RIGHT.”

“ I UNDERSTAND THAT PRIOR TO BEING OFFERED EMPLOYMENT WITH CIRTRONICS CORPORATION, I MAY BE REQUESTED TO TAKE AN EMPLOYMENT TEST ( OR TESTS ). IN THE EVENT I HAVE A DISABILITY WHICH WILL AFFECT MY ABILITY TO TAKE THE TEST, I WILL SO INFORM CIRTRONICS CORPORATION PRIOR TO THE ADMINISTRATION OF THE TEST SO THAT A REASONABLE ACCOMMODATION CAN BE MADE.  REQUESTED ACCOMMODATIONS   MAY INCLUDE ACCESSIBLE TESTING SITES, MODIFIED TESTING CONDITIONS AND ACCESSIBLE TESTING FORMATS. CIRTRONICS CORPORATION RESERVES THE RIGHT TO REQUIRE MEDICAL DOCUMENTATION CONCERNING THE NEED FOR THE ACCOMMODATION. “

“ I UNDERSTAND THAT IF EMPLOYED, POLICIES AND RULES WHICH ARE ISSUED ARE NOT CONDITIONS OF EMPLOYMENT AND THAT THE EMPLOYER MAY REVISE POLICIES OR PROCEDURES, IN WHOLE OR PART, AT ANY TIME. “
“ I UNDERSTAND THAT CIRTRONICS CORPORATION IS AN ITAR REGISTERED CORPORATION AND CANDIDATES  MUST BE ABLE TO DEMONSTRATE UPON HIRE THAT THEY ARE US CITIZENS OR LAWFUL PERMANENT RESIDENTS OF THE UNITED STATES.”
 ________________________________________________                             

                                                          Signature of Applicant                                       Date
________________________________________________                             

                                                          Printed Name                                                      Date
Cirtronics Corporation

www.cirtronics.com


