[image: image1.emf]                                                                                                APPLICATION  FOR EMPLOYMENT

                                              



      Date of Application________________
 




    (Please Print)                       

Name_______________________________________________________________________________

                                     Last                                            First                                          Middle

Address_____________________________________________________________________________

                  Number              Street                               City                         State                     Zip

 Phone (       )__________________
 email _______________________________
            -Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age,                                     

              marital status, veteran status, non-job related medical condition or handicap.

            -Beaver brothers is an equal opportunity employer.

            -Applicant authorizes the investigation of answers to questions and statements made as may be necessary      

              in arriving at employment decisions and waives any action or claim  from the investigation.

           -Applicant acknowledges that this employment application is neither intended to be nor is a contract of  

              employment.

           -In the event of employment, misleading or false information given on this application or interview (s) may      

             result in discharge.

          -Applicants signature and date recognizes reading and understanding of the above.
-Beaver Brothers, Inc is a smoke free work place. Our Non Smoking policy prohibits smoking while in  

 a company uniform, in a company vehicle, on a customer’s property, in our office or on company         grounds.

=================================================================================
____Yes            ____No                 Are you 18 years or older?

____Yes            ____No                 If employed and under 18, can you furnish a work permit?

____Yes            ____No                 Are you prevented from lawfully becoming employed in this country                                       

                                                       because of  Visa or Immigration Service Status?  (Proof of citizenship 

                                                       or immigration status may be required upon employment.)

____Yes            ____No                 Have you applied here before and if so, when?_____________________

____Yes            ____No                 Are you presently employed?

____Yes            ____No                 If you are presently employed, may we contact your present employer?

____Yes            ____No                 Are you on lay-off and subject to recall?

____Yes            ____No                 If required for the position for which you are applying, can you travel?

What position(s) are you applying  for?_____________________________________________________________

Are you available to work:              Full time_______                    Part time_______                  Temp________

What date will you be available to begin work?_______________________________________________________

Referral Source:  Advertisement____    Friend___   Relative___  Walk-in_____       Employment Agency________

Drug Testing, driving record, and credit check  will be done for final group of interviews.  

LIST ALL SCHOOLS ATTENDED

                                                                                 Course of Study/                          Diploma/

Name                          Address                        Specialized Training          or Degree Obtained

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                (Continued)

LIST ALL PREVIOUS EMPLOYERS
Start with your present or last job.  Include military service assignments and volunteer activities.  Exclude organization names which indicate race, color, religion, sex, or national origin.

1. ___________________________________________________________________________________________

      Firm Name                                                  Address                                 Phone
    ___________________________________________________________________________________________

      Job Title                                          Starting Salary                                        Ending Salary

    ___________________________________________________________________________________________

      Dates Employed                                           Reason for Leaving

    ___________________________________________________________________________________________

      Name and Title of Immediate Supervisor                                                Telephone
2. __________________________________________________________________________________

      Firm Name                                                 Address                                                      Phone

    __________________________________________________________________________________

      Job Title                                          Starting Salary                                   Ending Salary

    __________________________________________________________________________________

      Dated Employed                                          Reason for Leaving

    __________________________________________________________________________________

      Name and Title of Immediate Supervisor                                                  Telephone
3. __________________________________________________________________________________

      Firm Name                                                  Address                                                    Phone

    __________________________________________________________________________________

      Job Title                                       Starting Salary                                       Ending Salary

   __________________________________________________________________________________

      Dates Employed                                            Reason for Leaving

   __________________________________________________________________________________

      Name and Title of Immediate Supervisor                                                    Telephone

If additional space is needed, please continue on a separate sheet of paper or the back of this form.

=========================================================================

SPECIAL SKILLS AND QUALIFICATIONS

Summarize special skills and qualifications acquired from employment and/or other experience.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
=========================================================================

_____________________________________                                   ________________________

  Signature of Applicant                                                                            Date

                                          MOTOR VEHICLE RECORD POLICY

It is the policy of Beaver Brothers to obtain and review Motor Vehicle Records (MVRs) on each 

prospective employee before an offer for employment is extended to the individual.  Motor Vehicle 

Records are checked annually on all employees where driving is part of his/her job description.


Management of Beaver Brothers will review the Motor Vehicle Record to ascertain, in its

sole discretion, whether the applicant or employee holds a valid license and whether his/her driving 

record is within the parameters set by company policy.  If and employee’s driving record does not meet 

criteria set by the company, as determined at the sole discretion of management, remedial training 

or other disciplinary action may be taken up to and including termination.  If an applicant’s driving

record does not meet the criteria set by the company, as determined at the sole discretion of 

management, no offer of employment will be extended.

                                                                                   BEAVER BROTHERS, INC.

July 16, 1998

                                               CONSUMER NOTIFICATION

This is to inform you that a consumer report or an investigative consumer report may be obtained from a Consumer Reporting Agency for the purpose of evaluating you for employment, promotion, reassignment or retention as an employee.

This report may contain information bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living from public record sources or through personal interviews with your neighbors, friends or associates.  You may also have a right to request additional disclosures regarding the nature and scope of the investigation.

                                          CONSUMER AUTHORIZATION
I hereby Authorize and request any present or former employer, school, police department, financial institution, Consumer Reporting Agency or other persons having personal knowledgement about me, to furnish bearer with any and all information in their possession regarding me in connection with an application for employment.

I am willing that a photocopy of this authorization be accepted with the same authority as the original, and I specifically waive any written notice from any present or former employer who may provide information based upon this authorization request.  I understand this Consumer Authorization is to be part of the written employment application which I sign.

I hereby confirm that this constitutes a stand alone, consumer notification that a report will be requested and used for the purpose of evaluating me for employment, promotion, reassignment or retention as an employee.  I further confirm that I have read and fully understand the contents of this notification and authorization.

Print Name:_____________________________________________________________

Signature:________________________________    Date:________________________

Social Security Number (for identification purposes only):______________________ Last 4 digits only
If name changes (through marriage or otherwise), print former name here:

______________________________________________________________________

Note:   this form will be used only if an offer to hire is made.
 5-23-15                                                                                  

