APPLICATION FOR EMPLOYMENT
[image: image1.png]



In order for your application to be properly evaluated, it is essential that all of the following questions be answered carefully and completely.  Resumes may not be substituted in lieu of completing the application, however; you may attach a copy of your resume to supplement the answers to the questions.  TWD IS AN EQUAL OPPORTUNITY EMPLOYER IN ACCORDANCE WITH APPLICABLE LOCAL, STATE AND FEDERAL LAWS.
REQUISITION NUMBER:                             POSITION APPLIED FOR:      



	PERSONAL DATA (please print OR Type)

	Last Name

     
	First Name

     
	M.I

     
	SSN
     
	Gender

 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female
	Date of Birth

     

	
	
	

	Home Telephone

(     )      
	Alternate Phone

(     )      
	Place of Birth (City, State)

     

	Present Address (Street, City, State, Zip Code, County)

     

	When are you available to start?
     
	Are you willing to travel?  If so, how often?

     
	Salary Expected

     

	Do you expect to work:

Full Time  FORMCHECKBOX 
    Part Time  FORMCHECKBOX 
     Temporarily  FORMCHECKBOX 

1st Shift     FORMCHECKBOX 
    2nd Shift    FORMCHECKBOX 
      Flex Shift     FORMCHECKBOX 

	If part time or temporary, please specify days and hours you expect to work         
	Are you willing to work overtime?

Yes    FORMCHECKBOX 
       No  FORMCHECKBOX 
 

	Are you currently or have you ever been employed by TWD?

                               Yes    FORMCHECKBOX 
       No  FORMCHECKBOX 

	If yes, what position and when   Position                                                                                  From                  To                                    
	Are you at least eighteen (18) years old?

               Yes    FORMCHECKBOX 
       No  FORMCHECKBOX 


	Have you ever been convicted, plead guilty, no contest or nolo-contendre to any felony or misdemeanor within the past seven years?  If yes, state date, offense, location and explain.         
                                  Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

	Date

     
	Offense

     
	Location

     

	Please explain

     

	     

	Names of friends or relatives employed by TWD, Inc.

     

	SECURITY CLEARANCE

	The position you are applying for may require a U.S. Government Security Clearance.  Your employment with TWD will be contingent upon your ability to obtain and maintain a clearance.

Are you a United States Citizen?      Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
                 Have you ever held a United States Security Clearance?   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Have you ever been denied a United States Security Clearance?     Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	TYPE OF CLEARANCE
	DATES HELD
	AGENCY HELD BY

	     
	     
	     

	     
	     
	     

	U.S. MILITARY RECORD 

	Service Branch

     
	Date Entered

     
	Date Discharged/Type of Discharge (Honorable, etc.)
     
	Initial Rank

     
	Final Rank

     

	Applicable military experience

     

	List any special training, schools attended or skills received

     

	


	EDUCATIONAL BACKGROUND

	Type of School
	Name and Location of School
	No. Years Completed
	Did You Graduate?
	Major Area of Study
	Degree/Certificate Obtained

	High School

     
	     
	     
	     
	     
	     

	College

     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Other Special Schools, 

Seminars
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Typing Speed

     
	Shorthand Speed

     
	Office Machines Operated

     

	EMPLOYMENT HISTORY (list positions in chronological order starting with current or most recent position) 

	Company Name and Address
	Dates Employed
	Positions Held and Description of Duties
	Base Pay
	Reason for Leaving

	Employer

     
	Date Hired

     
	     

	Starting

     
	     

	Street Address

     
	Date Left

     
	     

	Ending

     
	     

	City and State

     
	Telephone

(     )       
	Name and Title of Immediate Supervisor

     

	
	
	

	Employer

     
	Date Hired

     
	     

	Starting

     
	     

	Street Address

     
	Date Left

     
	     

	Ending

     
	     

	City and State

     
	Telephone

(     )       
	Name and Title of Immediate Supervisor

     

	
	
	

	Employer

     
	Date Hired

     
	     

	Starting

     
	     

	Street Address

     
	Date Left

     
	     

	Ending

     
	     

	City and State

     
	Telephone

(       )       
	Name and Title of Immediate Supervisor

     


APPLICATION FOR EMPLOYMENT

	Employer

     
	Date Hired

     
	     

	Starting

     
	     

	Street Address

     
	Date Left

     
	     

	Ending

     
	     

	City and State

     
	Telephone

(       )       
	Name and Title of Immediate Supervisor

     

	How many years of experience do you have related to the position you are applying for?

     

	


	List any other experiences, skills or qualifications you feel would especially qualify you for work with this company

     


READ CAREFULLY BEFORE SIGNING

1. Application.  I hereby certify that all of the information I have provided in this application is true and that I have successfully completed all the education and training described in this application, and that I currently hold all the licenses, permits, and certifications in this application in good standing.  I understand that if any information provided on this application is false or misleading, I will be subject to immediate discharge.  This application will remain on file for sixty (60) days for consideration.  After sixty days, if I am still interested in a position with TWD & Associates, Inc., it will be necessary for me to complete a new application form.

2. Background Check.  I understand that a Consumer Report may be obtained from a Consumer Reporting Agency for the purpose of evaluating me for employment with TWD.  The Report may contain information regarding my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics and/or mode of living.

3. Employment At Will.  I understand that I am applying for employment at will and that if hired, I will be subject to dismissal or to change in terms of employment at anytime and for any reason or for no reason.  I understand that no TWD & Associates, Inc. employee is authorized to offer any guaranty of continued employment contrary to the foregoing sentence.

4. Drug and Alcohol Testing.  I understand that TWD & Associates, Inc. conducts business with the highest possible degree of safety and efficiency.  TWD may require applicants for employment to undergo blood and/or urinalysis screening for drug or alcohol use as part of a pre-placement physical examination.  
5. Confidential Information.  I understand that if hired, I may be exposed to information that is confidential and proprietary to TWD & Associates, Inc.  In addition to any other obligation of confidentiality I now have or may hereafter assume, I agree, in consideration of being considered for employment, to treat all proprietary and confidential business information of TWD & Associates, Inc. including my own work product, in strict confidence, and I will not, during the term of my employment or thereafter, use or disclose any such information to or for the benefit of any other person other than TWD & Associates, Inc.

6. Immigration Reform Act.  I am either a U.S. citizen or a resident alien authorized to work in the U.S. and I certify that I am able to furnish documentation establishing my eligibility within three business (3) days.
     








Date:  ​     

 
Applicant Printed Name

Applicant Signature

ELECTRONIC APPLICANTS ONLY

     






Electronic Applicant Signature  *please initial above - your initials will serve as your electronic signature and you agree that the information you have provided is true and correct to the best of your knowledge.
Referral Source Information
REFERRAL SOURCE:  How did you hear about TWD & Associates, Inc.? 

 FORMCHECKBOX 
  TWD Internal Employee   _______     __________________  (Employee Name)

 FORMCHECKBOX 
  Friend/Relative  ___________
      Friend/Relative: Address____________________________________________________ Phone Number _________________

      Email ______________________________ Company Name ____________________________________________________

      How did this friend/relative hear about TWD?_________________________________________________________________

 FORMCHECKBOX 
  Newspaper Advertisement                    FORMCHECKBOX 
  Walk In                 FORMCHECKBOX 
  Other _______     ________

 FORMCHECKBOX 
  Employment Agency  _______     __________________

 FORMCHECKBOX 
  Internet Advertisement

       FORMCHECKBOX 
  Company Website   FORMCHECKBOX 
  Job Board
 FORMCHECKBOX 
  Hot Jobs
 FORMCHECKBOX 
 Dice

 FORMCHECKBOX 
 Monster.com 

 FORMCHECKBOX 
  Job Fair  _________     ______________  (Name and Location)


The purpose of this form is to notify you that a Consumer Report and/or an Investigative Consumer Report will be conducted on you in the course of consideration for employment. This report is being provided by Inquiries, Inc. - Post Office Box 67 Easton, MD 21601— Phone 410-819- 3711. 1 hereby authorize your company or any agent of your company to contact any and all corporations, former employers, credit agencies, educational institutions, law enforcement agencies, city, state, county, and federal courts and military services to release information about my background including, but not limited to, information about my employment, education, consumer credit history, driving record, criminal record, and general public records history to the person or company with which this form has been filed. This release also authorizes the client to request a pre-employment and/or random selection 5 or 10 panel Urine Based drug screen. This releases the aforesaid parties from any liability and responsibility for collecting the above information. This release shall remain in effect for the length of my employment. I understand I have the right to obtain a free copy of this Consumer Report if; (1) Any adverse action/decision is made based on the information in the consumer report, & (2) If the request is made in writing within 60 days of the adverse action. I believe to the best of my knowledge that all information I have provided is accurate true and correct and that I fully understand the terms of this release.

	Name (Last)
	     
	(First)
	     
	(Middle)
	     

	List any maiden/other name used in the last 7 years
	     

	Date of birth
	     
	Social Security Number
	   -   -   

	Drivers License Number
	     
	State
	  
	Sex
	     
	Race
	     

	Professional License Held* State Lic.#
	

	(Only if requesting a professional license verification)

	List your current mailing address as well as any other cities or towns you have lived in the past 7 years

	Street or PO#
	     
	City
	     
	State
	  
	Zip
	     

	City
	     
	State
	  
	Zip
	     
	Dates
	  /   to   /  

	City
	     
	State
	  
	Zip
	     
	Dates
	  /   to   /  










Date:  ​     

    
Applicant Signature

     







 

Applicant Printed Name

ELECTRONIC APPLICANTS ONLY

     






Electronic Applicant Signature

*please initial above – your initials will serve as your electronic signature and you agree that the information you have provided is true and correct to the best of your knowledge.
Professional References
	Please do not list coworkers, friends or family members

	NAME
	PHONE NUMBER
	JOB TITLE

	     
	     
	     

	     
	     
	     

	     
	     
	     


     
Applicant Reference Check Release and Authorization
Please initial to release or verify the items indicated:

Yes
   No

_____
_____
All information Requested

_____________________________________

_____
_____
Dates of Employment
_____
_____
Eligibility for Rehire

_____
_____
Reasons for Leaving

_____
_____
Disciplinary Actions

_____
_____
Positions Held

_____
_____
Responsibilities and Duties Performed

_____
_____
Attendance Record for the Last Year of Employment

_____
_____
Overall Performance Rating
_________________________________________________
________________________________
Signature






Date

_________________________________________________
________________________________

Name (print)






SSN

I authorize the Company to conduct a thorough background investigation of my work and personal history, and verify all data given on this application from all past employers for determining my qualifications for this position during anytime of my employment with the company.  I hereby release the Company, and its representatives or agents, from any liability that might result from such an investigation. I authorize all individuals, schools, and firms named to provide any requested information and release them from all liability for providing the requested information.




HR Department


Fax 703.933.0192


2800 Shirlington Road, Suite 400


Arlington, VA 22554





Applicant Background Release and Authorization








EEO/AAP


REV:  10/29/07 LVT
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