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Reference: HRP-001 Staffing Procedure


Application Form

	We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation or any other legally protected status.


	Position(s) Applied for

     
	Date of Application

     
	Date Available for Work

     


	Last Name    
                                                     
	First Name
                                          
	Middle Name
     

	Address/Street   
                                                                                                                                       
	City
     
	State 
      
	Zip
     

	Telephone Number(s)

     
	Social Security Number

     


	If you are under 18 years of age, can you provide required proof of your eligibility to work?  
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you ever filed an application with us before? If yes, please give date. 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you ever been employed with us before? If yes, please give date.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are you currently employed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	May we contact your present employer?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are you prevented from lawfully becoming employed in this country because of Visa or immigrant status?

Proof of citizenship or immigration status will be required upon employment.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are you currently on “lay-off” status and subject to recall?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Can you travel if a job requires it?
	

	Have you ever been denied any type of security clearance or is there any reason that may prohibit you from receiving a government security clearance?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, explain:      

	Have you been convicted of a felony within the past 7 years?

Conviction will not necessarily disqualify an applicant from employment.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, explain:      

	Were you referred to us by a current Caelum employee?  
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If so, who:     


Education- A copy of any completed education MUST be furnished 
	
	Name and Address of School
	Course of Study
	Years

Completed
	Diploma/

Degree

	High School
	     
	     
	     
	     

	Undergraduate College
	     
	     
	     
	     

	Graduate College
	     
	     
	     
	     

	Other (Specify)
	     
	     
	     
	     


Certications/Training/Security Clearances- A copy of your current, completed Certications/Trainings MUST be furnished 

	Describe any Certifications/Training that you currently possess: (Please note, that some positions require you to have and maintain position-specific certifications)

	     
     
     

	Describe any job related training received in the United States military:

	     

	List Current Security Clearances: (Please note, that some positions require you to possess and maintain a security clearance)

	     


Employment Experience
Give names of employers in consecutive order with present or last employer listed first.  Account for all periods of unemployment.  If self employed, give firm name and supply business references.

	1. Employer
	Job Title and Duties

	
     
	     

	
Address
	Dates of Employment

	
     
	From 
     
	To  
     

	
City, State, Zip Code


     
	Pay

	
	Start 
$       
	Final:  
$       

	
Supervisor


     
	Telephone

     
	Reason for Leaving

     

	2. Employer 


     
	Job Title and Duties

     

	
Address


     
	Dates of Employment

	
	From 
     
	To  
     

	
City, State, Zip Code


     
	Pay

	
	Start 
$       
	Final:  
$       

	
Supervisor


     
	Telephone

     
	Reason for Leaving

     

	3. Employer 


     
	Job Title and Duties

     

	
Address


     
	Dates of Employment

	
	From 
     
	To  
     

	
City, State, Zip Code


     
	Pay

	
	Start 
$       
	Final:  
$       

	
Supervisor


     
	Telephone

     
	Reason for Leaving

     


	PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING:
I certify that all information provided in this employment application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal at a later date.

I authorize and agree to cooperate in a thorough investigation of all statements made herein and other matters relating to my background and qualifications.  I understand that I have the right to make a written request within a reasonable period of time for complete disclosure of the nature and scope of any investigation.  I further authorize any physician or hospital to release any information which may be necessary to determine my ability to perform the job for which I am being considered or any future job in the event that I am hired.

I understand that compliance with the Company’s Code of Conduct is a condition of my employment.  I understand I may be required to successfully pass a drug-screening examination.  I hereby consent to a pre- and/or post-employment drug screen as a condition of my employment, if required.

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.  IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE

I have read, understand, and by my signature consent to these statements.

	Signature:
	
	Date:
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