	[image: image1.jpg]SEN§OURCE




	
	3890 Oakwood Ave.

Youngstown, OH 44515
Phone: (800) 239-1226

Fax: (877) 517-2586 

employment@SenSource.biz
www.SenSourceinc.com

	Application for Employment
	



Date of Application:      
Personal Information
	Name (Last, First, M.I.)
	     
	Social Security Number
	     

	Address
	     
	City
	     
	State
	  
	ZIP
	     

	Phone 1
	     
	 FORMDROPDOWN 

	E-mail Address:
	     

	Phone 2
	     
	 FORMDROPDOWN 

	Referral Source:
	 FORMDROPDOWN 

	Other Referral Source


Employment Information
	Position Applying For
	     
	Expected Salary
	     

	Month Available for Work
	 FORMDROPDOWN 

	

	Are you at least 18 years old?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Have you applied to SenSource previously?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Are you currently employed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	Do you have a valid driver’s license?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	License Number
	     
	State of Issue
	  

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

	If you answered yes to the above question, please explain here.      

	Have you been cited for any moving violations in the last 5 years?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If you answered yes to the above question, please explain here.      

	Have you had any accidents in the last 5 years?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If you answered yes to the above question, please explain here.      

	List any special skills related to the job you listed above.      




Education
	School (
	Name of School
	Location
	Years attended
	Did you Graduate?
	Degree or Diploma
	Course of Study

	Grammar School
	     
	     
	 
	
	
	

	High School
	     
	     
	 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	College
	     
	     
	 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	Trade, Business, or other school
	     
	     
	 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     


Employment History

(List below the last four employers, starting with the last one first, whether temporary, seasonal, paid, unpaid, or voluntary)
	Job
	Date/Month/Year
	Employer
	Employer Name/Address/Phone
	Position
	Salary
	Supervisor
	Reason for Leaving

	1
	From
	     
	     
	     
	     
	     
	     
	     

	
	To
	     
	
	
	
	
	
	

	2
	From
	     
	     
	     
	     
	     
	     
	     

	
	To
	     
	
	
	
	
	
	

	3
	From
	     
	     
	     
	     
	     
	     
	     

	
	To
	     
	
	
	
	
	
	

	4
	From
	     
	     
	     
	     
	     
	     
	     

	
	To
	     
	
	
	
	
	
	


References

(Give the name of three business references not related to you, whom you have known at least one year).

	Name
	Address
	Phone
	Business
	Years Acquainted

	1.      
	     
	     
	     
	  

	2.      
	     
	     
	     
	  

	3.      
	     
	     
	     
	  


Security Information

	Have you ever been convicted of a felony or misdemeanor other than a minor traffic offense? (Conviction of a felony or misdemeanor will not automatically disqualify an applicant for employment. All circumstances will be considered in evaluating the applicant's suitability for employment)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, list date, city charge and disposition
	     

	Are you a citizen of the United States, or do you have the legal right to be employed in this country?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Please Read the Following Terms of Employment Carefully

By signing below, I certify that I have read, understand and agree to each of the following statements:

If I am hired by the Company, and if the Company discovers at any time during my employment that any of the statements or answers on this application are false, misleading, or incomplete, I may be dismissed immediately from my job.

I agree to release to the Company or its designated agents all medical information, including but not limited to files, reports, x-rays, evaluations, and opinions held by medical personnel, to the extent such information is job-related and consistent with the Company's business needs. I acknowledge that this is a general release and that if hired, it remains in effect for the duration of my employment.

In the event of my personal indebtedness to the Company, I authorize the Company to withhold from my wages such amounts as permitted by law to satisfy my obligation to the Company.

I give my permission to conduct any investigation regarding the information contained in my employment application, which the Company thinks is necessary to determine my qualifications for assuming a job with the Company. I give the Company my permission to contact any former employer, school, college or university, utility company, credit or finance bureau or office, any personal or professional reference, or any other appropriate source or individual for the purpose of gathering information, personal or otherwise, that such sources may have about my character, general reputation, credit, education, or employment record, and I give my consent to any such source to release to the Company whatever information they have about me. I also unconditionally release all named and unnamed sources from any and all liability which might result from furnishing any information about me.

I agree to submit to a medical examination which may include testing for drugs or alcohol prior to beginning work with the Company. I understand that if I am employed by the Company, I may be required, when job-related and consistent with the Company's business needs, to undergo a medical examination or testing for alcohol. I further understand that I may be required to submit to a test for the use of illegal drugs at any time.

In consideration of my employment with the Company, I agree to abide by all the Company's rules and regulations.

I understand that nothing in this employment application creates a contract of employment between me and the Company. If I am hired by the Company, my employment and compensation are “at will,” which means that my employment can be terminated, either by the Company or me, without cause, and with or without notice. I understand that no manager or supervisor has the authority to make any employment agreement with me, either orally or in writing, that is not an at-will agreement. Only the President of the Company has the authority to enter into an employment agreement for any employment.

All of the information I have supplied on this application is true, accurate and complete, to the best of my knowledge, and I have not knowingly withheld any information which, if known to the Company, would affect my application unfavorably.
This application will be considered active for sixty (60) days from the date below. If I want to be considered for a job with the Company after this period of time I must fill out another application.

________________________________________________________


________________________________________

Signature of Applicant






Date
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