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Association Resources, Inc.

Employment Application


Application for Employment — Please read before filling out this application
Association Resources does not discriminate in hiring or employment on the basis of race, color, creed, national origin, physical handicap, sex, ancestry, age or marital or veteran status or any other legally protected status. No question on this application is intended to secure such information.

This application will be given every consideration, but its receipt does not imply that the applicant will be employed. Association Resources at its own expense, arranges for a surety bond for each of its employees. Unless the applicant’s background is acceptable to a surety company, it will be difficult to secure this bond and Association Resources may be unable to offer employment.

Please answer every question.
                      Date:  June 27, 2007

Position Desired:      
Name: Last :         First:       Middle:      
Address:      
City:        State:        Zip      
Telephone: (   )      Best time to reach you at this number:      
Length of time at this address:      
List previous addresses within the United States, except Military, if address changed during the past 5 years.
Address:      
City:        State:        Zip      
From (Date)       To:       
Address:      
City:       State:        Zip      
From (Date)        To:      
General Information:
Would you prefer  FORMCHECKBOX 
 Full Time or  FORMCHECKBOX 
 Part Time? If Part Time, specify days and hours:      
Salary Requirements $        Date available for work:      
Language other than English you can speak and write fluently:      
List any friends or relatives working for us:      
Have you ever been bonded?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, on what jobs?      
Have you ever been employed here previously?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Have you ever applied here before?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

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

May we contact your present employer?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    
Can you travel if a job requires it?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    
Have you ever been convicted of a criminal offense involving dishonesty or breach of trust (including but not limited to robbery, embezzlement, forgery, perjury, tax evasion, etc.?)      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      If yes, please explain:


Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      
         Proof of citizenship or immigration status will be required upon employment.
Military Experience
Branch of Service:       Military Specialty:        Highest Rank:      
Service Schools Attended:        Course:      
References: Please list three.
Name      
Address:      
City:        State:         Zip      
Telephone: (   )    
Name      
Address:      
City:        State:         Zip      
Telephone: (   )    
Name      
Address:      
City:        State:         Zip      
Telephone: (   )    
Employment Record: Start with your present or last job. Include any job-related and volunteer related activities. You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities, or other protected status.

Company Name:      
Address:      
City:        State:        Zip      
Telephone: (   )   
Date Started:       Starting Wage:        Starting Position:      


Date Ended:       Ending Wage:          Ending Position:       


Name of Supervisor:       May We Contact?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Responsibilities:       
Reason for Leaving:       
Company Name:      
Address:      
City:        State:        Zip      
Telephone: (   )   
Date Started:       Starting Wage:        Starting Position:      


Date Ended:       Ending Wage:          Ending Position:       


Name of Supervisor:       May We Contact?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Responsibilities:       

Reason for Leaving:       

Company Name:      
Address:      
City:        State:        Zip      
Telephone: (   )   
Date Started:       Starting Wage:        Starting Position:      


Date Ended:       Ending Wage:          Ending Position:       


Name of Supervisor:       May We Contact?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Responsibilities:       

Reason for Leaving:       

If presently employed, why do you desire to change your position?      
List Professional, Trade, Business, or Civic Activities and Offices Held. You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

     
Education - Fill in the grid below.

	
	School Name/Address 
	Course of Study
	Years Completed
	Diploma/Degree

	High School


	     
	     
	     
	     

	Undergraduate College


	     
	     
	     
	     

	Graduate/Professional


	     
	     
	     
	     

	Other (Specify)


	     
	     
	     
	     

	Other (Specify)


	     
	     
	     
	     


Please read before signing. If you have any questions regarding this statement, please ask them of an employment interviewer before signing.

In the event of my employment to a position at Association Resources, I will comply with all rules and regulations as set forth in AR’s policy manual or other communications distributed to all employees. Additionally, I authorize Association Resources to supply my employment record in whole or in part, and in confidence, to any prospective employer, government agency, or other party, with a legal and proper interest.

I certify that all statements made by me on this application are true and complete to the best of my knowledge and that I have withheld nothing that would, if disclosed, affect this application unfavorably.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

I hereby acknowledge that I have read the above statement and understand the same.

Signature of Applicant






Date

Applicant — Do not write on this page
For interviewer’s use

Interviewer Comments
For Company Use Only (To be filled in after applicant is hired or refused employment.)

Date Employed:
      Salaried     Hourly

Department:

Starting Salary:


Job Title:

Salary Range:


Work Schedule (hours, days, etc.)
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