
 
 

APPLICATION FOR EMPLOYMENT 
This application is valid for 30 days 

 
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. 
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Position(s) applied for ___________________________ How soon could you report to work? ________________________ 
 
Type of employment  Full Time _____  Part Time _____  Temporary _____ 
 
Rate of Pay Expected $___________________ 
 
Have you ever worked for Con-Tech before?      Yes _____   No _____     If yes, please give dates and position:_________________ 
 
_________________________________________________________________________________________________________ 
 
Do you have reliable means of transportation to travel to and from work which will allow you to consistently arrive at work on  
 
time?  Yes _____ No _____ 
 
Note: An affirmative answer to the following question will not automatically disqualify you from consideration for the position 
for which you are applying. Factors such as age of the conviction, time of events, seriousness and nature of the violation, in 
relation to the position you are seeking and rehabilitation are taken into account. 
 
Have you ever plead guilty or “No Contest” to a crime or been convicted of a crime? Yes _____ No _____ 
 
If yes please give dates and details of each: ____________________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
Are you capable of satisfactorily performing the essential job duties of the position for which you are applying? Yes____  No____ 
 
 
 

 

PERSONAL INFORMATION 
Name ____________________________________________________________Social Security # _____________________  

Last   First   Middle                          
 
Present Address  __________________________________________________ How long have you lived there? _________ 
      Street & Number             City              State, Zip 
 
Previous Address ___________________________________________________How long have you lived there? ________ 
      Street & Number         City              State, Zip 
 
Telephone # _____________________________________              Are you 18 years of age or older?  Yes _____       No _____ 
 
Can you produce documented proof of your eligibility for employment in the United States?  Yes _____       No _____
  

              
 
 
 
   
 
 

 



RECORD OF PREVIOUS EMPLOYMENT 
 

Please list the names of your previous employers in chronological order with the present or last employer listed first. Be sure to 
account for all periods of time including military service and any period of unemployment. If self-employed, give firm name and 
supply of business references. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you ever been terminated or asked to resign from any job? Yes _____ No _____ 
 
Please explain fully, any gaps in your employment history: _________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
May we contact your current employer?  Yes _____ No _____ If no, please explain: _______________ 
 
_________________________________________________________________________________________________________ 
 
I understand that this application will be given every consideration, but it is not a promise of employment. 
 
I understand that if I am hired, my employment will be for no definite period, regardless of the period of payment of my wages. I further understand that I have 
the right to terminate my employment at any time with or without notice, and that the Company has the same right. No one other than the President of the 
Company has authority to modify this relationship or to make any agreements to the contrary. Any such modification or agreement must be in writing. 
 
I understand that the company reserves the right to require me to submit to a test for the presence of drugs in my system prior to employment and at any time 
during my employment to the extent permitted by the law. I also understand that any offer of employment may be contingent upon the passing of a test for the 
presence of drugs in my system, performed by a doctor selected by the Company. Further, I understand that at any time after I am hired, the Company may 
require me to submit to a drug test to the extent permitted by law. I consent to the disclosure of the results of the drug test to the Company. I also understand 
that I may be required to take other tests, such as a personality test, prior to employment and during my employment. 
 
I hereby state that all of the information that I provide on this application and in any interview is true and accurate. I understand that if I am employed and any 
such information is later found in any respect, I may be dismissed. 
 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT 
I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE. 
 
 
________________________________________________  _______________________________________________ 
DATE        SIGNATURE OF APPLICANT 

    Present or Last Employer Employed Pay  Your Title or Position  Reason for Leaving 
    From (mo-yr) Start $    
_________________________________      
Address 
_________________________________               ______________________________ 
City, State, Zip   To (mo-yr)  Final $  Name of Last Supervisor 
_________________________________ 
Telephone 
    Previous Employer  Employed Pay  Your Title or Position  Reason for Leaving 
    From (mo-yr) Start $    
_________________________________      
Address 
_________________________________               ______________________________ 
City, State, Zip   To (mo-yr)  Final $  Name of Last Supervisor 
_________________________________ 
Telephone 
    Previous Employer  Employed Pay  Your Title or Position  Reason for Leaving 
    From (mo-yr) Start $    
_________________________________      
Address 
_________________________________               ______________________________ 
City, State, Zip   To (mo-yr)  Final $  Name of Last Supervisor 
_________________________________ 
Telephone 
Previous Employer  Employed Pay  Your Title or Position  Reason for Leaving 
    From (mo-yr) Start $    
_________________________________      
Address 
_________________________________               ______________________________ 
City, State, Zip   To (mo-yr)  Final $  Name of Last Supervisor 
_________________________________ 
Telephone 
 


