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APPLICATION FOR EMPLOYMENT


AN EQUAL OPPORTUNITY EMPLOYER


M/F/H/V


	Application for Employment

	Date:
	     

	

	We appreciate your interest in working at K3 Solutions LLC.  As an equal opportunity employer, our employment practices are in accordance with the laws that prohibit discrimination due to race, sex, sexual orientation, age, disability, or national origin.

This application form was designed for use by persons applying for various types of positions — professional, technical, clerical, and administrative.  Please answer only the questions that apply.  All information will be treated confidentially.  Your application will remain active for 1 year.

	

	Personal Information

	Name (Last, First, Middle):
	     
	
	SSN:
	     

	Address (Street & Apt No):
	     

	City:
	     
	
	State:
	     
	
	ZIP:
	     
	
	E-mail address:
	     

	Home phone:
	     
	
	Business phone:
	     
	
	Cell phone:
	     

	Are you legally authorized to take employment in the United States?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	List any other names or aliases used except where name was changed by court order or marriage:

	     

	

	Position Information

	Position desired:
	     
	
	Salary desired:
	     

	Date available:
	 FORMCHECKBOX 
 ASAP     FORMCHECKBOX 
 Require two weeks notice     FORMCHECKBOX 
 Other (please specify):
	     

	How did you hear about us?
	 FORMCHECKBOX 
 K3 employee    FORMCHECKBOX 
 Agency    FORMCHECKBOX 
 Job Fair    FORMCHECKBOX 
 Monster.com    FORMCHECKBOX 
 Dice.com    FORMCHECKBOX 
 Other   

	If K3 employee, please provide name of referring employee:
	     

	Have you ever been employed with K3?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	If yes, please give dates of employment:
	     

	

	Education and Training

	
	Name of School
	City and State
	Major Subject
	Degree/Diploma and Number of Years Attended

	High School
	     
	     
	     
	     

	College/University
	     
	     
	     
	     

	College/University
	     
	     
	     
	     

	Other (please specify):
	     
	     
	     
	     

	     
	
	
	
	

	Please list any awards, scholarships or honors received (include publications, inventions, technical awards, etc.):

	     

	List professional certifications or designations, and date received:
	     

	     

	

	Clearance Information

	Have you ever been granted a security clearance?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, please indicate the name of employer, date granted, granting agency, and level of clearance in the space below.

	     

	Have you ever had a security clearance suspended, denied or revoked?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Have you ever been convicted of a felony or misdemeanor under Federal or State law?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, please explain below.  A conviction record does not constitute an absolute bar to employment.  Your circumstances at the time of the offense, as well as its nature, will be taken into account.

	     

	     

	     

	


	Application for Employment


	

	Employment History

	This portion of the application must be completed even if a resume is submitted.  Starting with the most recent employer, list full and part-time jobs, summer or volunteer work during the last 10 years.  Include periods of self-employment and unemployment.  Attach separate sheet if necessary.

	Last or present employer:
	     
	
	Telephone:
	     

	Address, city, state:
	     
	
	Dates:
	     
	to
	     

	Supervisor name & title:
	     
	
	Starting salary:
	     
	
	Ending salary:
	     

	Your title:
	     
	
	Reason for leaving:
	     


	Description of duties:
	     

	
	     

	
	     

	May we contact this employer for a reference?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	

	Previous employer:
	     
	
	Telephone:
	     

	Address, city, state:
	     
	
	Dates:
	     
	to
	     

	Supervisor name & title:
	     
	
	Starting salary:
	     
	
	Ending salary:
	     

	Your title:
	     
	
	Reason for leaving:
	     

	Description of duties:
	     

	
	     

	
	     

	May we contact this employer for a reference?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	

	Previous employer:
	     
	
	Telephone:
	     

	Address, city, state:
	     
	
	Dates:
	     
	to
	     

	Supervisor name & title:
	     
	
	Starting salary:
	     
	
	Ending salary:
	     

	Your title:
	     
	
	Reason for leaving:
	     

	Description of duties:
	     

	
	     

	
	     

	May we contact this employer for a reference?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	

	Previous employer:
	     
	
	Telephone:
	     

	Address, city, state:
	     
	
	Dates:
	     
	to
	     

	Supervisor name & title:
	     
	
	Starting salary:
	     
	
	Ending salary:
	     

	Your title:
	     
	
	Reason for leaving:
	     

	Description of duties:
	     

	
	     

	
	     

	May we contact this employer for a reference?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	

	Professional References

	Name
	Employer
	Title
	Business Address
	Work Phone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	


	Application for Employment


	

	UNDER FEDERAL LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST.  AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEING $100.

	

	I acknowledge that I have read and understand the foregoing statement and have not been given a polygraph, lie detector, or similar test or examination in connection with this application for employment.

	
	
	
	

	Signature
	
	Date
	

	

	This application will be kept in K3 Solutions LLC active files for a period of one year.  If the applicant is not hired during that period, the applicant must complete a new application to be considered for employment.

I hereby authorize my present employer or any former employer or any other party, including any Government or law enforcement agency, to release to InfoPro Incorporated, any or all records of my service and other information concerning me, except that which would indicate age, race, creed, color, sex, sexual orientation, or national origin.  Further, I hereby release these parties from all liability for any damage, except that resulting from misrepresentation, which might result from furnishing this information.  I agree to abide by all rules and regulations of the company, and I understand that false statements or consequential omissions of any kind are sufficient grounds for denying employment or for dismissal.

I have read and understand the above statement.  This application is complete and accurate to the best of my knowledge.

	
	
	
	

	Signature
	
	Date
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