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Employment Application             ____________________________________________________________________________________________________________________________________________

All sections of this application must be completed.


       

      (Please print)

	Position                                                              Desired                                          Today’s

Applied For_ ( FORMTEXT ) _ COMMENTS  \* Upper  \* MERGEFORMAT _________________________  Salary_____________________  Date_______________________

 FORMCHECKBOX 
 Full Time                                 FORMCHECKBOX 
 Summer Only                         FORMCHECKBOX 
 Part Time, Hours Desired________________


	Name_______________________________________________________________________________________

                                  Last                                                                        First                                                                          Middle

Current Address_______________________________________________________________________________

                                       Number                                                          Street                                                                  Period of Time

____________________________________________________________________________________________

                City                                                                  County                                                   State                                          Zip Code

Telephone Number_____________________________________________________________________________

                                                    Home                                                                                         Work

Previous Address______________________________________________________________________________

                                                     Number                                                         Street                                                                  Period of Time

____________________________________________________________________________________________

                 City                                                                 County                                                   State                                           Zip Code

Social Security Number_________________________________________________________________________

Please list any other names under which you may have employment or education records:

____________________________________________________________________________________________                                   

	In accordance with the Immigration Reform and Control Act, all individuals accepting employment must provide documentation to demonstrate their legal authorization to work in the United State of America.

Are you under 17 years of age?            FORMCHECKBOX 
   Yes                      FORMCHECKBOX 
    No

How did you learn about SmartSignal Corporation?     FORMCHECKBOX 
  Newspaper     FORMCHECKBOX 
  Employment Agency    FORMCHECKBOX 
  Referral

                                                                                        FORMCHECKBOX 
  Walk-in          FORMCHECKBOX 
  Other__________________________

If through an employee, please indicate:____________________________________________________________

                                                                          Name                                                                  Location / Department

List any relatives now employed by SmartSignal Corporation:__________________________________________

                                                                                                              Name                                 Location / Department

Have you ever applied to or been employed by SmartSignal Corporation?        FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

If yes, _______________________________________________________________________________________

                         When                                                                    Where                                                                       Position

Interviewed with:______________________________________________________________________________  


We are an Equal Opportunity Employer

	Have you ever been convicted of a felony?                                  FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

If yes, please explain:___________________________________________________________________________

____________________________________________________________________________________________

(Conviction is not an automatic bar to employment – all circumstances will be considered.)          
Are there any reasons which would preclude you from performing any work for which you are being considered? 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
  No

If yes, please explain:___________________________________________________________________________

Are you willing to travel?       FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No                             Relocate?       FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No


	Education

	Type of School
	Name
	Location
	Graduated

Yes / No
	Mo. / Yr.

Graduated
	Degree or Certificate Received

	High / Vocational / 

Or Technical

Schools 
	
	
	
	
	

	Junior Colleges,

Colleges


	
	
	
	
	

	
	
	
	
	
	

	Graduate

School
	
	
	
	
	

	Other Courses or Training
	
	
	
	
	


Education requirements may be imposed for certain positions which require formal education or training.

	Professional Licenses / Designations
	Year Attained
	State Licensed In

	
	
	

	
	
	


	Special Skills          FORMCHECKBOX 
 Personal Computer Software             FORMCHECKBOX 
  Programming Languages               FORMCHECKBOX 
  Other

(If applicable)          ____________________________      ____________________________      ______________

                                ____________________________      ____________________________      ______________

                                ____________________________      ____________________________      ______________
                                                                                                                                                                                         


	Professional and Honorary Organization membership

	(Please exclude information which is indicative of age, race, religion, sex, or national origin.)

	Name
	Type
	Offices Held

	
	
	

	
	
	


	Employment History  Note: Employment is subject to verification of the information provided on this application. 

	List most recent first.  Note:  If resume is available, please attach.

	From
	Company Name:_________________________________________________

Address:_______________________________________________________

Type of Business:________________________________________________
	Base Salary*

	Mo.
	Yr.
	
	

	
	
	
	Starting 

	To
	
	

	Mo.
	Yr.
	Supervisor’s Name                   Telephone Number         
	Reason for Leaving
	

	
	
	
	
	Ending

	
	
	Presently Employed?        FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	
	

	Your Job Title:_________________________________________________________________

Duties:_______________________________________________________________________

_____________________________________________________________________________                                                   
	

	
	Bonus

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Amount______

	
	

	From
	Company Name:_________________________________________________

Address:_______________________________________________________

Type of Business:________________________________________________
	Base Salary*

	Mo.
	Yr.
	
	

	
	
	
	Starting 

	To
	
	

	Mo.
	Yr.
	Supervisor’s Name                   Telephone Number         
	Reason for Leaving
	

	
	
	
	
	Ending

	
	
	Presently Employed?        FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	
	

	Your Job Title:_________________________________________________________________

Duties:_______________________________________________________________________

_____________________________________________________________________________                                                    
	

	
	Bonus

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Amount______

	
	

	From
	Company Name:_________________________________________________

Address:_______________________________________________________

Type of Business:________________________________________________ 
	Base Salary*

	Mo.
	Yr.
	
	

	
	
	
	Starting 

	To
	
	

	Mo.
	Yr.
	Supervisor’s Name                   Telephone Number         
	Reason for Leaving
	

	
	
	
	
	Ending

	
	
	Presently Employed?        FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	
	

	Your Job Title:_________________________________________________________________

Duties:_______________________________________________________________________
_____________________________________________________________________________                                                   
	

	
	Bonus

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Amount______

	
	

	* Do not include bonus, overtime, anticipated increases or other forms of compensation in base salary.

	References

	              Name                                                    Occupation                                        Telephone Number

	1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

3.___________________________________________________________________________________________

	It is our policy to verify all information


	Please explain all periods of unemployment in excess of 3 months excluding periods of unemployment due to disability_________________________________________________________________________________________________________________________________________________________________________________


	The following information is requested if the position you are applying for requires the use of a company vehicle

Do you have a valid driver’s license?       FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Expiration date:______________________________               State issued:________________________________

Has your driver’s license ever been suspended or revoked?         FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No

If yes, please explain:___________________________________________________________________________

Have you had any moving violations during the past 3 years?     FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

If yes, please list all moving violations you have had during the past 3 years:

	Date
	Description

	
	

	
	

	
	

	All applicants must read the following statement carefully and sign below.

I understand that an investigation may be made concerning my credit worthiness and I authorize SmartSignal Corporation to obtain consumer reports which include such information.

I certify that the information contained in this application and any other documents provided (e.g., resume, etc.) is correct to the best of my knowledge.  I authorize SmartSignal Corporation to verify any and all information so provided and understand that any misrepresentation or omission of information may result in a denial of employment or termination of employment.

I authorize the release to SmartSignal Corporation of any and all information concerning my previous employment and any pertinent information my previous employers and other third parties may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.

I understand that if employed, my employment is at will and not for any definite period of time.  I further understand and agree that employment can be terminated with or without cause and with or without advance notice by the Company or at my own election at any time.  I further understand that this policy cannot be changed except by written document signed by the Chief Executive Officer, or Senior Vice President, Human Resources and that no such commitments have been made to me.

I understand that filling out this form does not indicate there is a position open and does not obligate the Company to hire.  If hired, I agree to abide by all the Company work rules, policies and procedures.  The Company retains the right to revise its policies or procedures, in whole or in part, at any time.

Signature_________________________________________    Date_________________________








