EQUAL

EMPLOYMENT Advantage OPPORTUNITY

EMPLOYERS

APPLICATION Controls DATE

PERSONAL INFORMATION

LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NO.

PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY STATE ZIP CODE

PHONE NO. REFERRED BY
EMPLOYMENT DESIRED

POSITION DATE YOU CAN START SALARY DESIRED

ARE YOU IF SO, MAY WE INQUIRE ARE YOU LEGALLY AUTHORIZED

EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? TO WORK IN THE U.S.?

EVER APPLIED THIS COMPANY BEFORE? IF SO, WHEN?
EbucATION HISTORY

YEARS DID YOU
NAME & LOCATION OF SCHOOL ATTENDED GRADUATE? SUBJECT STUDIED
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

FORMER EMPLOYERS

Please give accurate and complete information. Start with present or most recent employer, including self-employment, part-time work, military employment,
and any work performed on a volunteer basis. Account for your entire employment history, including significant gaps in employment. All information must
be included, even if you are attaching resume.

DATE NAME, ADDRESS & PHONE NUMBER

MONTH & YEAR OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM

CONTINUED ON OTHER SIDE



GENERAL INFORMATION

SPECIAL TRAINING SPECIAL SKILLS

U.S. MILITARY OR RANK
NAVAL SERVICE

REFERENCES  GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

WORK
NAME RELATIONSHIP EMAIL ADDRESS

PHONE NUMBER

MAY WE CONTACT EACH OF YOUR REFERENCES? IF NOT, WHY?

AUTHORIZATION

“| certify that the facts contained in this application are true and complete to the best of my knowledge and | understand that, if employed, falsified

statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning
my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage

that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period
of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.
This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act

(ADA) and other relevant federal and state laws.”
My signature certifies that | have read and agree with the above statements.

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEW SCHEDULED FOR: DATE TIME
REMARKS
NEATNESS CHARACTER
PERSONALITY ABILITY
HIRED FOR POSITION WILL REPORT SALARY
DEPT. WAGES




This Organization
Participates in E-Verify
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This employer participates in E-Verify and will
provide the federal government with your
Form I-9 information to confirm that you are
authorized to work in the U.S.

If E-Verify cannot confirm that you are
authorized to work, this employer is required
to give you written instructions and an
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you
have accepted a job offer and completed the
Form |-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

E qh‘frusm

0
g

Esta Organizacion
Participa en E-Verify
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Este empleador participa en E-Verify y proporcionara
al gobierno federal la informacion de su Formulario 1-9
para confirmar que usted esta autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted esta
autorizado para trabajar, este empleador esta
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administracion del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier acciéon en su contra, incluyendo la
terminacién de su empleo.

Los empleadores sé6lo pueden utilizar E-Verify una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para mas informacioén sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por
favor contacte a DHS.

888-897-7781

dhs.gov/e-verify
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E-VERIFY IS A SERVICE OF DHS AND SSA

The E-Verify logo and mark are registered trademarks of Department of Homeland
Security. Commercial sale of this poster is strictly prohibited.

English / Spanish Poster



