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Please read carefully before signing.

Date: _______________________ Signature: ________________________________________________________

FOR EMPLOYMENT USE ONLY – Complete only a�er a con�ngent offer has been made.

Posi�on ______________________________ Loca�on _______________________________________

Rate ____________ Start Date ______________________

Birth Date _______________ Comments ________________________________________________________

Hiring Manager ______________________________________ Date _________________________________

Revised 06/14/2017

EMPLOYMENT APPLICATION

This is an equal opportunity employer. I understand that no ques�on being asked as part of my considera�on for employment

is intended to be unlawful.

I understand that this applica�on does not create a contract of employment. I understand that neither the comple�on of this

applica�on nor any other part of my considera�on for employment establishes any obliga�on by the Employer to hire me. If I

am hired, I understand that either the Employer or I can terminate my employment at any �me and for any reason.

All of the informa�on I have given to the Employer in considering me for employment is truthful. No other informa�on has been

concealed or inten�onally omi� ed. I understand that the Employer may decide to conduct drug screenings and criminal

background checks. I authorize, to the fullest extent permi� ed by law, any such drug screening and/or criminal background

check as well as the inves�ga�on of all ma� ers concerning my considera�on for employment. I understand that all offers of

employment are con�ngent upon the receipt of a favorable result of any such drug screening, criminal background check and

other inves�gated ma� er. I authorize the Employer to conduct the screening, background check or inves�ga�on directly or

through its agents, and further authorize my former employers, references, physicians, and acquaintances to give any such

informa�on they may have regarding me. I release and indemnify this Employer, as well as any par�es form whom informa�on

is obtained, from any liability whatsoever resul�ng from the drug screening, criminal background check or any other

inves�ga�on and release of this informa�on. If any informa�on I have given to the Employer is untrue or misleading, if I have

concealed any informa�on, or adverse informa�on is discovered through the inves�ga�on, I understand that this may result in

In compliance with the Immigra�on Reform and Control Act of 1986, I understand that I will be required to provide

approved documenta�on that verifies my right to work in the United State on my first day of employment.

Although management makes every effort to accommodate individual preference, business needs may at �mes

make the following condi�ons mandatory: over�me, change in work loca�on, a rota�ng work schedule, or a work

schedule other than Monday through Friday. I understand and accept these as condi�ons of my con�nuing

employment. Addi�onally, I am aware that my employment is con�ngent on opera�onal requirements.

the denial of employment, revoca�on of an offer of employment, or termina�on of employment.
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Revised 06/14/2017

EMPLOYMENT APPLICATION
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