[image: image1.png]INFTEGRITY

INSPECTION SOILUTIONS  INC.




PLEASE ANSWER ALL QUESTIONS COMPLETELY AND CAREFULLY IN ORDER THAT YOUR APPLICATION MAY BE PROPERLY EVALUATED.

YOU WILL BE CONSIDERED FOR EMPLOYMENT WITHOUT REGARD TO YOUR RACE, COLOR, CREED, SEX, RELIGION, MARTIAL STATUS, NATIONAL ORGIN, AND STATUS WITH REGARD TO PUBLIC ASSISTANCE, DISABILITY, OR AGE.

PLEASE PRINT

NAME 
__________________________________________________________            _____________________

LAST
 
      FIRST


MIDDLE

          TODAYS DATE

PRESENT ADDRESS  __________________________________________________________________________

                 STREET                       CITY

STATE

ZIP

PHONE NUMBER  __________________________________ HOW LONG HAVE YOU BEEN HERE  ________

PERMANENT ADDRESS   _______________________________________________________________________

(IF DIFFERENT FROM ABOVE)

POSITION DESIRED ________________  SALARY DESIRED ________ ARE YOU EMPLOYED NOW? _______

WHERE?  ____________________________MAY WE CONTACT YOUR PRESENT EMPLOYER?____________

ARE YOU ACQUAINTED WITH OR RELATED TO ANY PERSON EMPLOYED HERE?____________________

WHO?_________________________________________   RELATIONSHIP  _______________________________

DATE AVAILABLE FOR WORK  __________________________________________________________________

WORK RELATED PHYSICAL DISABILITIES OR CHRONIC ILLNESS  __________________________________

DAYS ABSENT FROM WORK LAST YEAR DUE TO SICKNESS _______ CAN YOU WORK OVERTIME_____

ANY PROFESSIONAL LICENSE ? ________CURRENT LICENSE # ____________STATE LICENSE __________

EDUCATION

	NAME & LOCATION
	  MAJOR
	DID YOU GRADUATE
	 DEGREE
	ATTENDED FROM- TO

	HIGH SCHOOL


	
	
	
	

	COLLEGE OR UNIVERSITY


	
	
	
	

	VOCATIONAL-TECH
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EMPLOYMENT RECORD

	
	LAST OR PRESENT JOB
	PREVIOUS EMPLOYMENT
	PREVIOUS EMPLOPYMENT

	COMPANY NAME


	
	
	

	ADDRESS


	
	
	

	PHONE NUMBER


	
	
	

	IMMEDIATE SUPERVISOR


	
	
	

	DATES OF EMPLOYMENT


	
	
	

	EARNINGS


	
	
	

	DUTIES


	
	
	

	REASON FOR LEAVING


	
	
	


PERSONAL REFRENCES

NAME

ADDRESS

HOME PHONE



BUSINESS PHONE              

READ CAREFULLY BERFORE SIGNING

1. ALL STATEMENTS MADE BY ME ON THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. IF I HAVE SUBMITTED ANY FALSE INFORMATION, IT IS CAUSE FOR MY IMMEDIATE DISCHARGE.

2. SHOULD I DESIRE TO LEAVE YOU AS AN EMPLOYEE, I AGREE TO GIVE MY WRITTEN RESIGNATION TWO WEEKS PRIOR TO MY TERMINATION DATE.


DATE: ________________    
SIGNATURE: ____________________________
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PLEASE FILL OUT THE FOLLOWING INFORMATION:

FULL NAME: ________________________________________________________________

DATE OF BIRTH:  ____________________________________________________________

DATE OF EMPLOYMENT: _____________________________________________________

ADDRESS: ___________________________________________________________________

_____________________________________________________________________________

TELEPHONE NUMBER (HOME):________________________________________________




        (CELL):________________________________________________

SOCIAL SECURITY NUMBER: _________________________________________________

DRIVERS LICENSE NUMBER: __________________________________________________

FILING STATUS: _____________________________________________________________

                                    (EXAMPLE-SINGLE & ONE, MARRIED & TWO)

PAY RATE: __________________________________________________________________

___________________________________________________________

             MANAGERS SIGNATURE
