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APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer
We do not discriminate on the basis of race, color, religion, national origin, sex, disability, or any other status protected by law or regulation.  It is our intention that all qualified applicants be given equal opportunity and that selection decisions be based on job-related factors.
POSITION APPLIED FOR: You must fill out all sections of this application completely and honestly. This information will be used to determine your eligibility for this position. All application materials become the property of The Industrial Group, LLC and will not be returned. (NOTE: A separate application must be completed for each position for which you are applying.)
PERSONAL INFORMATION
	Name (Last, First, Middle Initial)
	Social Security Number

	Address (Street, City, State, Zip Code)

	Home Phone Number
(       )
	Work Phone Number
(       )
	May we contact you at work?    ___Yes   ___No


	Age (please circle one)
                                          Less than 14       14-17       18 or over
	Have you been employed under other names?    ___Yes   ___No
List Name(s):

	Are you now or have been employed by The Industrial Group, LLC     ___Yes   ___No


List dates and assignment(s):



	Have you ever been convicted of a criminal offense?   ___Yes   ___ No

Note: Omit minor motor vehicle violations

If yes, please list charge(s) ________________________________________________________________________________________

Where convicted_____________________________  Date_______________  Disposition/Status________________________________

	Have you ever been terminated or forced to resign from any job?  ___Yes  ___No

If yes, please explain:



	Are you now or do you expect to be engaged in any other business or employment?     ___ Yes   ___ No

If yes, please explain:

	Are you authorized to work in the U.S.?   ___Yes ___No


If employed, you must show documents that prove your identity and employment eligibility as required by the Immigration Reform and Control Act of 1986.

	Give the names of two people, not relatives, who you are familiar with your work.

Name _____________________________ Address _____________________________________ Phone  __________________________
Name _____________________________ Address ______________________________________ Phone  _________________________

	How did you find out about this job opening? 

  ___ Web Page 
    ___ Human Resource Office 
          ___ Referral 

   ___ Job-Line
  ___ Newspaper (identify) ___________________
          ___ Other (Please Explain)________________________________



EDUCATION & SKILLS:
Please list all education beginning with most recent. Indicate a diploma or degree, if completed, including GED if obtained. 

	Name & Location of School
	# of yrs
complete
	Graduated
	Degree & Major

	College
	
	 ___Yes
	If no, approx. number of credit    hours completed:

	

	Other
	
	 ___Yes
	If no, approx. number of credit
hours completed:

	

	Other
	
	 ___Yes
	If no, approx. number of credit
hours completed:

	

	High School/GED
	
	 ___Yes
	If no, highest grade completed:



	


	OFFICE/COMPUTER SKILLS

____Word processing
____Presentation Software
____Transcription
____Apple/Mac
____Database
____Desktop Publishing
____Medical Terminology
____Ten key by touch
____Spreadsheet
____Typing ______wpm
____PC/IBM
____Switchboard


	SKILLS/CERTIFICATIONS/PROGRAMMING LANGUAGES: List technical or specialized skills/credentials relevant to this job, including driver's license (list type of license and name of state where issued), certifications, professional licenses, registrations held (include certifications/registration number and expiration date) and knowledge of any computer programming languages or specialized software or hardware.


	

	

	

	

	ADDITIONAL SKILLS:



EMPLOYMENT HISTORY: 
List all employment including military and volunteer service starting with the most current position held. Show employment history for at least 10 years or from the time you left school    Explain gaps in employment history. You may attach a resume, but you must complete the employment section. This information will be used in reference checks. Failure to answer all items in the following sections may eliminate you from further consideration.
	Dates Employed
(month/year)      From:____________ To:____________
	Position Title

	Salary

Start: $______________    Final: $______________
 _____Full-Time
 _____Part-Time, hrs/wk_________
	Organization Name/Address

	May we contact for references   ____Yes ____No
	Supervisor's Name/Title/Phone:

	Reason For Leaving:

	Duties:


	


	Dates Employed
(month/year)      From:____________ To:____________             
	Position Title

	Salary

Start: $______________    Final: $______________
 _____Full-Time
 _____Part-Time, hrs/wk_________
	Organization Name/Address

	May we contact for references   ____Yes ____No
	Supervisor's Name/Title/Phone:

	Reason For Leaving:

	Duties:


	


EMPLOYMENT HISTORY CONTINUED:
	Dates Employed
(month/year)      From:____________ To:____________
	Position Title

	Salary


Start: $______________    Final: $______________

 _____Full-Time
 _____Part-Time, hrs/wk_________
	Organization Name/Address

	May we contact for references   ____Yes ____No
	Supervisor's Name/Title/Phone:

	Reason For Leaving:

	Duties:


	


	Dates Employed
(month/year)      From:____________ To:____________             
	Position Title

	Salary


Start: $______________    Final: $______________

 _____Full-Time
 _____Part-Time, hrs/wk_________
	Organization Name/Address

	May we contact for references   ____Yes ____No
	Supervisor's Name/Title/Phone:

	Reason For Leaving:

	Duties:



Affidavit, Consent and Release

PLEASE READ EACH SENTENCE CAREFULLY BEFORE SIGNING
I certify that all information provided in this employment application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application.  I also authorize, whether listed or not, any person, school, current employer, past employers, and organizations to provide relevant information and opinions that may be useful in making a hiring decision.  I release such persons and organizations from any legal liability in making such statements.

I understand I may be required to successfully pass a drug screening examination.  I hereby consent to a pre- and/or post-employment drug screen as a condition of employment, if required.

I understand that if I am extended an offer of employment it may be conditional upon my successfully passing a complete pre-employment physical examination.  I consent to the release of any or all medical information as may be deemed necessary to judge my capability to do the work for which I am applying.

I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE AN EXPRESS OR INPLIED CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINTE PERIOD OF TIME.  ONLY THE PRESIDENT OF THE ORGANIZATION HAS THE AUTHORITY TO ENTER INTO AN AGREEMENT OF EMPLOYMENT FOR ANY SPECIFIED PERIOD AND SUCH AGREEMENT MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE EMPLOYEE.  IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT REASON AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.


APPLICANT'S SIGNATURE____________________________________________DATE:___________________


