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Job Application

Please fill out completely and attach a current resume.

General Information:

Name:  _______________________________________________________________________

Address:  _____________________________________________________________________

Phone:  _________________________________ Cell:  ________________________________







Email:  _______________________________________________________________________

Driver's license number and state of issue:  __________________________________________

Education and Skills

Highest level of education completed: _______________________________________________

Special courses, training or experience acquired:

Can you fluently speak or read a language other than English?

Are you younger than 18 year of age?  Yes____   No____

Date you can begin work: ______________________ Salary Requirement: ________________

Licenses and Certifications:

What licenses and certifications do you currently have?

Other:

Have you ever been convicted of a crime in any state?  Include all convictions classified as felonies, misdemeanors, guilty pleas, or pleas of nolo contendre.  Do not include sealed or expunged records, post- or pre-trial diversions, or arrests or detentions that did not result in a conviction.  NOTE: A conviction record will not necessarily bar individuals from employment.

Yes ___   No___

If yes explain fully, including type of offense, date and location:

7K Information Technologies has a policy of assuring that our workplace is free from harassment and discrimination.  Has any previous company/supervisor ever accused you of sexual or other harassment or discrimination?

Yes___   No___

If yes please explain:

Employment:

Starting with your most recent employer, list all positions in the last 5 years, or the last three positions (whichever provides more detail). Attach and additional paper as needed.  

If your employment records exist under another name please specify: 

Employer_____________________________________________________________________

   City________________ State: _____ Zip Code______ Phone:_________________________

Your position title: ______________________________________________________________

Supervisors name and title: _______________________________________________________

Dates Employed:  from_______________ to__________________________________________

Salary:  starting: ______________________    ending:_________________________

Describe your responsibilities:

Reason for Leaving

Employer_____________________________________________________________________

   City________________ State: _____ Zip Code______ Phone:_________________________

Your position title: ______________________________________________________________

Supervisors name and title: _______________________________________________________

Dates Employed:  from_______________ to__________________________________________

Salary:  starting: ______________________    ending:_________________________

Describe your responsibilities:

Reason for Leaving:

Employer_____________________________________________________________________

   City________________ State: _____ Zip Code______ Phone:_________________________

Your position title: ______________________________________________________________

Supervisors name and title: _______________________________________________________

Dates Employed:  from_______________ to__________________________________________

Salary:  starting: ______________________    ending:_________________________

Describe your responsibilities:

Reason for Leaving:

References:

Please give four references (not relatives or persons previously listed) that are acquainted with your training and activities during the past five years

Name: ______________________________Job Title _________________________________

Address:  ____________________________________________________________________



Street




City

St

zip

Phone:________________________ E-mail:  ​​​​​​​​​________________________Years Known______

Name: ______________________________Job Title _________________________________

Address:  ____________________________________________________________________



Street




City

St

zip

Phone:________________________ E-mail:  ​​​​​​​​​________________________Years Known______

Name: ______________________________Job Title _________________________________

Address:  ____________________________________________________________________



Street




City

St

zip

Phone:________________________ E-mail:  ​​​​​​​​​________________________Years Known______

Name: ______________________________Job Title _________________________________

Address:  ____________________________________________________________________



Street




City

St

zip

Phone:________________________ E-mail:  ​​​​​​​​​________________________Years Known______

PLEASE READ BEFORE SIGNING

I understand that receipt of this application does not imply that I will be employed nor does it indicate that there are positions available.  In addition, I understand that this application will become inactive after six months.

By submitting this application, I hereby authorize the release of any employment data relevant to employment at 7K Information Technologies for the purpose of employment investigation. I authorize a thorough investigation of my past employment, activities, and background and agree to cooperate in such investigation.  I release from liability or responsibility all persons and corporations requesting or supplying such information.  The investigation may also include a determination regarding whether I have a criminal record.

I fully understand that if employed, any misrepresentation or omission on the application or any other company record will result in dismissal, regardless of the date of discovery.  I acknowledge that employment is also subject to a satisfactory review of my references.  

I will provide such documents as required by “The Immigration Reform and Control Act of 1986”.

I agree to comply with 7K Information Technologies policies and procedures and acknowledge that these policies and procedures may be changed, interpreted, withdrawn, or supplemented any time, and without prior notice to me.

By signing and submitting this application you acknowledge having read the above information.

Signed:  ___________________________________Date:  ________________________  
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