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Application for Employment

We are an equal opportunity employer and do not unlawfully discriminate in employment. No question on this application is used for the purpose of limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state or federal law. Equal access to employment, services and programs is available to all persons. Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the organization.

Applicant name: 






 Date: 




Position(s) applied for or type of work desired: 








Address: 












Telephone #: 




 Social Security #: 





Type of employment desired:

 full-time

 part-time

 temporary

Date you will be available to start work: 









Are you able to meet the attendance requirements?



 Yes

 No

Do you have any objection to working overtime if necessary?


 Yes

 No

Can you travel if required by this position?




 Yes

 No

Have you ever been previously employed by our organization?


 Yes

 No

Can you submit proof of legal employment authorization and identity?

 Yes

 No

If you are under 18, can you furnish a work permit if it is required?

 Yes

 No

Have you ever been convicted of a crime in the last 7 years?


 Yes

 No

If yes, please explain (a conviction will not automatically bar employment): 
















_


Driver’s license number (if driving is an essential job duty): 






How were you referred to us? 











Shop Skills

CNC Programming

Yes

No


Machine Setups


Yes

No


Welding Certification

Yes

No


Read Prints


Yes

No


Read Micrometer

Yes

No


Own hand tools


Yes

No


Assembly Skills

Please describe previous assembly work or other related work:
General Required Skills
Reading 



Yes

No
Writing




Yes

No

Addition and subtraction

Yes  

No
Simple trigonometry


Yes

No
Other






   
Please list any additional skills that relate to the position for which you are applying:
If applying for a position in the machine shop or assembly, can you lift, push or pull, objects weighing up to 50 pounds?

Yes

No
Do you want us to contact your current employer?

Yes

No
Employment History
Please provide all employment information for your past four employers starting with the most recent.

Employer: 





 Position held: 





Address: 






 Telephone #: 




Immediate supervisor and title: 










Dates employed: from 


 to 


 Salary: 




Job summary: 












Reason for leaving: 












Employer: 





 Position held: 





Address: 






 Telephone #: 




Immediate supervisor and title: 










Dates employed: from 


 to 


 Salary: 




Job summary: 












Reason for leaving: 












Employer: 





 Position held: 





Address: 






 Telephone #: 




Immediate supervisor and title: 










Dates employed: from 


 to 


 Salary: 




Job summary: 












Reason for leaving: 












Employer: 





 Position held: 





Address: 






 Telephone #: 




Immediate supervisor and title: 










Dates employed: from 


 to 


 Salary: 




Job summary: 












Reason for leaving: 












Other Skills and Qualifications
Summarize any job-related training, skills, licenses, certificates and/or other qualifications:

Educational History
List school name and location, years completed, course of study and any degrees earned:

High school: 












College: 












Technical Training: 











Other: 













References
List 3 references’ names, telephone numbers and years known (do not include relatives or employers):

Applicant Authorization and Agreement

I hereby authorize the potential employer to contact, obtain, and verify the accuracy of information contained in this application from all previous employers, educational institutions, and references. I also hereby release from liability the potential employer and its representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for providing such information.

I understand that I will be required to take a physical examination, including a drug test, at the company’s expense, if I am offered employment.  I further authorize the company physician to release any information which may be necessary to determine my ability to perform the duties of the job for which I am being considered prior to employment.

I understand that a background history, at company expense, will be required for consideration of employment. 

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate termination of employment if I am employed, whenever it may be discovered.

If I am employed, I acknowledge that there is no specified length of employment and that this application does not constitute an agreement or contract for employment. Accordingly, either I or the employer can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by the ADA.

I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization within three days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment.

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions.

Applicant Signature: 






 Date: 





Disclosure To Employment Applicant
REGARDING PROCUREMENT OF A CONSUMER REPORT

In connection with your application for employment, we may procure a consumer report on you as part of the process of considering your candidacy as an employee.  In the event that information from the report is utilized in whole or in part in making an adverse decision with regard to your potential employment, before making the adverse decision, we will provide you with a copy of the consumer report and a description in writing of your rights under the federal Fair Credit Reporting Act.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will be given a summary of these rights together with this document.

By your signature below, you hereby authorize us to obtain a consumer report and/or an investigative report about you in order to consider you for employment. The consumer report may include, but not be limited to, criminal history, verifications of employment and education, and driving records.  A credit report detailing personal financial history will only be obtained for permissible purposes in consideration of jobs meeting specific criteria.

The information requested below is used to assist in the completion of a background investigation. The information will be maintained in a limited access file, detached from your application. The information will be used for the sole purpose of identification when conducting a background investigation.
PLEASE PRINT CLEARLY.

Applicant’s Name:





Applicant’s Address:






City/State/Zip: 






Social Security #:





Date of Birth:








EEOC Notice N-915.043 II states “a pre-employment inquiry on the part of the employer for information such as date of birth or state age on an application form is not, in itself a violation of the age discrimination in employment act (ADEA).”  The ADEA of 1967 prohibits discrimination in employment on the base of age. 
CMKA Client #:
_______________

Applicant Signature: 






 Date: 





Eskridge Applicant Flow Data Sheet

Confidential & Voluntary

Eskridge, Inc. requests that you provide the information below to assist us in accurately tracking the flow of applicants who apply for employment opportunities. Providing this information to Eskridge, Inc. is completely voluntary and will in no way affect your opportunities for employment with the Company. This Data Sheet will be maintained separately from your application file and will not be made available to those responsible for making hiring decisions.  Thank you for your cooperation.

PLEASE PRINT CLEARLY.

 









 

NAME


DATE

 

 









 

SEX
 FORMCHECKBOX 
  MALE

 FORMCHECKBOX 
  FEMALE



 

 









 

AGE
 FORMCHECKBOX 
  UNDER AGE 18
 FORMCHECKBOX 
  OVER AGE 40


 


 
 
 
 
 
 
 
 
 
 








 

ETHNIC CLASSIFICATION
 FORMCHECKBOX 
  WHITE, Not of Hispanic Origin
 

 








 

 



 FORMCHECKBOX 
  BLACK, Not of Hispanic Origin
 

 








 

 



 FORMCHECKBOX 
  HISPANIC


 

 








 

 



 FORMCHECKBOX 
  ASIAN or PACIFIC ISLANDER
 

 








 

 



 FORMCHECKBOX 
  AMERICAN INDIAN OR ALASKAN NATIVE

 
 
 
 
 
 
 
 
 
 
 

 









 

VETERAN STATUS
 FORMCHECKBOX 
  NON-VETERAN


 

 









 

 



 FORMCHECKBOX 
  VIETNAM ERA VETERAN

 

 









 

 



 FORMCHECKBOX 
  OTHER VETERAN

 

 









 

 









 

 









 

Eskridge, Inc. is an Equal Opportunity Employer.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every "consumer reporting agency" (CRA). Most CRAs are credit bureaus that gather and sell information about you -- such as if you pay your bills on time or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal Trade Commission's web site (http://www.ftc.gov). The FCRA gives you specific rights, as outlined below. You may have additional rights under state law. You may contact a state or local consumer protection agency or a state attorney general to learn those rights. 

· You must be told if information in your file has been used against you. Anyone who uses information from a CRA to take action against you -- such as denying an application for credit, insurance, or employment -- must tell you, and give you the name, address, and phone number of the CRA that provided the consumer report. 

· You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently. There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action. You also are entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars. 

· You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous. The source must review your evidence and report its findings to the CRA. (The source also must advise national CRAs -- to which it has provided the data -- of any error.) The CRA must give you a written report of the investigation, and a copy of your report if the investigation results in any change. If the CRA's investigation does not resolve the dispute, you may add a brief statement to your file. The CRA must normally include a summary of your statement in future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of the change. 

· Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after you dispute it.

·  However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness. In addition, the CRA must give you a written notice telling you it has reinserted the item. The notice must include the name, address and phone number of the information source. 

· You can dispute inaccurate items with the source of the information. If you tell anyone -- such as a creditor who reports to a CRA -- that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute. In addition, once you've notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error.

· Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies. 

· Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the FCRA -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. 

· Your consent is required for reports that are provided to employers, or reports that contain medical information. A CRA may not give out information about you to your employer, or prospective employer, without your written consent. A CRA may not report medical information about you to creditors, insurers, or employers without your permission. 

· You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance. Such offers must include a toll-free phone number for you to call if you want your name and address removed from future lists. If you call, you must be kept off the lists for two years. If you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely. 

· You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court. 

The FCRA gives several different federal agencies authority to enforce the FCRA:

	PRIVATE
FOR QUESTIONS OR CONCERNS REGARDING:
	PLEASE CONTACT:

	CRAs, creditors and others not listed below
	Federal Trade Commission
Consumer Response Center - FCRA 
Washington, DC 20580
1-877-382-4367 (Toll-Free)

	PRIVATE
National banks, federal branches/agencies of foreign banks (word "National" or initials "N.A." appear in or after bank's name)
	Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC 20219
800-613-6743

	Federal Reserve System member banks (except national banks, and federal branches/agencies of foreign banks)
	Federal Reserve Board 
Division of Consumer & Community Affairs 
Washington, DC 20551 
202-452-3693

	Savings associations and federally chartered savings banks (word "Federal" or initials "F.S.B." appear in federal institution's name)
	Office of Thrift Supervision 
Consumer Programs 
Washington, DC 20552
800-842-6929

	Federal credit unions (words "Federal Credit Union" appear in institution's name)
	National Credit Union Administration 
1775 Duke Street 
Alexandria, VA 22314 
703-518-6360

	State-chartered banks that are not members of the Federal Reserve System 
	Federal Deposit Insurance Corporation 
Division of Compliance & Consumer Affairs 
Washington, DC 20429
800-934-FDIC

	Air, surface, or rail common carriers regulated by former Civil Aeronautics Board or Interstate Commerce Commission
	Department of Transportation 
Office of Financial Management 
Washington, DC 20590
202-366-1306

	Activities subject to the Packers and Stockyards Act, 1921
	Department of Agriculture 
Office of Deputy Administrator - GIPSA 
Washington, DC 20250
202-720-7051


Reference Release Form
Applicant name: 











Former employer: 



Dates employed: 






Former employer: 



Dates employed: 






Former employer: 



Dates employed: 






Social Security #: 











The above named applicant is being considered for employment with Eskridge, Inc. and has listed your organization as a former employer. We would appreciate your verification and completion of this form at your earliest convenience. Information provided will be treated in confidence. Please fax this form back to us at 913-782-8232. Thank you for your assistance.
Applicant's Authorization
I consent to and authorize the above named former employer, and its agents and employees, to furnish any reference information concerning me, including achievement, wage history, performance, attendance, personal history, disciplinary information and reason for separation of employment, relating to my employment with the former employer.  It is expressly understood that any information given is to be used for the purpose of determining my acceptability for employment.  I also hereby release the above named former employer, and its agents and employees, from all liability for damages or claims, including but not limited to defamation, interference with contract, or prospective economic advantage and negligence, I have or may have which arise or result from any reference information provided pursuant to this authorization or any attempts to comply with this information.
Applicant's signature: 





 Date: 







Record of Employment

(to be completed by former employer)
Position held: 




 Dates employed: 





Summary of essential duties: 










Reason for leaving: 











Salary at termination: 




       Eligible for rehire?   ____ Yes  ____ No

Please rate the following:
Excellent
Good

Average
Fair

Poor


Job Knowledge












Accuracy












Productivity












Dependability












Attendance












Overall Performance










Comments: 












Signature: 




Title: 



Date: 
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