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Employment Application
Personal Information

Social Security Number ________________________
Full Name                                                                                                                                    

                       Last                                            First                                                      MI       

Address                                                                                                                                      

                                               Number and street



Apartment #

City                                                         

State              
   Zip Code ____________  
Home Phone                                         

Alternate Phone _____________________

Email:   _________________________

Are you a citizen of the United States?         Yes        No

If not, what is your US citizenship status?   ________________________________________        

Emergency Information:

1.    Name  ____________________________________________________________________                                                                                                                                      

2.    Phone  










                                                                                                          
                                      Work:                                                      Home:

3.   Relationship ________________________________________________________________                                                                                                                     

Education:

High School                                                                                                                          

                       Name                                                     City/State

         Graduate?      Yes      No    Degree Earned                                                                 
Bus./Trade                                                                                                                           
                       Name                                                     City/State

        Graduate?      Yes      No    Degree Earned                                                                 
Col./Univ.                                                                                                                             
         Graduate?      Yes      No     Degree Earned                                                                
Grad./Prof.                                                                                                                           
         Graduate?      Yes      No     Degree Earned                                                                  
Employment: (begin with most recent position)

Firm                                                                                                                                      

Address                                                                                                                                
Supervisor                                                                                                                            
Nature of Business                                                                                                              
Dates of Employment                                              Ending Salary                                          
Position(s) Held                                                                                                                   
Reason For Leaving                                                                                                                   
Firm                                                                                                                                       
Address                                                                                                                                
Supervisor                                                                                                                            
Nature of Business                                                                                                                  
Dates of Employment                                           Ending Salary                                           
Position(s) Held                                                                                                                     
Reason For Leaving                                                                                                               
Firm                                                                                                                                        
Address                                                                                                                                  
Supervisor                                                                                                                              
Nature of Business                                                                                                                 
Dates of Employment                                         Ending Salary                                              
Position(s) Held                                                                                                                      
Reason For Leaving                                                                                                               
References:

Please furnish the names and addresses of three people to whom you are not related and by whom you have worked with.

Name                                                                                                                                       
Address                                                                                                                                      

Telephone _____________________________    Company ________________________                                         
Affiliation  ______________________________   (co-worker, Supervisor and etc)

Name                                                                                                                                      
Address                                                                                                                                   

Telephone _____________________________    Company ________________________                                                                                                                                                                                                                                                                                                            

Affiliation  ______________________________   (co-worker, Supervisor and etc)

Name                                                                                                                                      
Address                                                                                                                                   

Telephone _____________________________    Company ________________________                                                                                                                                                                                                                                                                                                            

Affiliation ______________________________   (co-worker, Supervisor and etc)

General

Who referred you to us? (person or agency)__________________________________________

Summarize your special skills or qualifications                                                                                 
                                                                                                                                                           
                                                  ____________________________________________________
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING

I hereby authorize DAY Consultants, Inc. to contact, obtain, and verify the accuracy of information contained in this application from all previous employers, educational institutions, and references. I also hereby release from liability DAY Consultants, Inc. and its representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for providing such information.

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate termination of employment if I am employed, whenever it may be discovered.

If I am employed, I acknowledge that there is no specified length of employment and that this application does not constitute an agreement or contract for employment. Accordingly, either the employer or I can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified individual with a disability because of that persons need for a reasonable accommodation as required by the ADA.

I also understand that before any employment assignment begins, DAY Consultants, Inc. requires potential employees to take a Drug/Alcohol Screening Test.  Failure to submit to such testing or a confirmed positive test result will be cause for denial of employment.

I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within three days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment.

I have read and fully understand the foregoing and I seek employment under these conditions.

Applicant’s signature: 


                 


 Date: 
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