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APPLICATION FOR EMPLOYMENT



Personal Data

(Please Print)

	Date of Application
	     


	Position(s) Applied For
	     


	Reference Source:
	 FORMCHECKBOX 
 Advertisement
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Relative
	 FORMCHECKBOX 
 Walk-In
	 FORMCHECKBOX 
 Employment Agency


	Name
	     
	Email:
	     


	Address
	     
	     
	  
	     

	
	Number / Street Name
	City
	State
	ZIP Code


	Home Phone
	(
	   
	)
	   
	-
	    
	
	Social Security Number
	   
	-
	  
	-
	    

	Day Phone
	(
	
	)
	
	-
	
	
	
	
	
	
	
	

	Cell Phone
	(
	
	)
	
	-
	
	
	
	
	
	
	
	


	Have you filed an application here before?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	If Yes, give date
	     


	Have you ever been employed here before?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	If Yes, give date
	     


	Are you employed now?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	May we contact your present employer?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If you are under 18 years of age, can you furnish a work permit?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not under 18


	Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If hired can you provide the documents required to prove that you are authorized to work in the United States?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	On what date are you available to work?
	     


	Have you been convicted of a felony within the last 7 years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes, please explain
	     

	
	(conviction will not necessarily disqualify you from employment)


References (Please provide work related references.)


Include Name, Address and Phone Number

	1.
	     

	
	     

	
	     

	
	

	2.
	     

	
	     

	
	     

	
	

	3.
	     

	
	     


	
	     


Employment Experience
Please complete all appropriate items, even if you have already provided us with a resume.
Please list your job history for the past seven years or last four (4) employers, starting with your current or most recent position.  Include any periods in which you were not employed and explain what you were doing during that time.
	Current or last  Employer
	Street Address
	City
	State
	Zip code

	     
	     
	     
	  
	     

	Employer Telephone (Area Code/Number)
	Starting Base Salary Per
	Final Base

Salary Per
	Starting Position Title
	Current Position Title

	     
	 FORMCHECKBOX 
  Year
	 FORMCHECKBOX 

	Year
	     
	     

	
	 FORMCHECKBOX 

	Hour
	 FORMCHECKBOX 

	Hour
	
	

	Starting Date
	Ending Date
	$       
	$       
	Name of Current Supervisor
	Supervisor’s Position Title

	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	
	
	     
	     


	Is your current work performance satisfactory?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	May we contact your present employer now?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, when?
	     
	
	
	
	
	

	Explain your reason for leaving:
	     

	Please describe your responsibilities and/or accomplishments:
	     

	     


	Current or last  Employer
	Street Address
	City
	State
	Zip code

	     
	     
	     
	  
	     

	Employer Telephone (Area Code/Number)
	Starting Base Salary Per
	Final Base

Salary Per
	Starting Position Title
	Current Position Title

	     
	 FORMCHECKBOX 

	Year
	 FORMCHECKBOX 

	Year
	     
	     

	
	 FORMCHECKBOX 

	Hour
	 FORMCHECKBOX 

	Hour
	
	

	Starting Date
	Ending Date
	$       
	$       
	Name of Current Supervisor
	Supervisor’s Position Title

	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	
	
	     
	     


	Is your current work performance satisfactory?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	May we contact your present employer now?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, when?
	     
	
	
	
	
	

	Explain your reason for leaving:
	     

	Please describe your responsibilities and/or accomplishments:
	     

	     


	Current or last  Employer
	Street Address
	City
	State
	Zip code

	     
	     
	     
	  
	     

	Employer Telephone (Area Code/Number)
	Starting Base Salary Per
	Final Base

Salary Per
	Starting Position Title
	Current Position Title

	     
	 FORMCHECKBOX 

	Year
	 FORMCHECKBOX 

	Year
	     
	     

	
	 FORMCHECKBOX 

	Hour
	 FORMCHECKBOX 

	Hour
	
	

	Starting Date
	Ending Date
	$       
	$       
	Name of Current Supervisor
	Supervisor’s Position Title

	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	
	
	     
	     


	Is your current work performance satisfactory?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	May we contact your present employer now?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, when?
	     
	
	
	
	
	

	Explain your reason for leaving:
	     

	Please describe your responsibilities and/or accomplishments:
	     

	     


	Current or last  Employer
	Street Address
	City
	State
	Zip code

	     
	     
	     
	  
	     

	Employer Telephone (Area Code/Number)
	Starting Base Salary Per
	Final Base

Salary Per
	Starting Position Title
	Current Position Title

	     
	 FORMCHECKBOX 

	Year
	 FORMCHECKBOX 

	Year
	     
	     

	
	 FORMCHECKBOX 

	Hour
	 FORMCHECKBOX 

	Hour
	
	

	Starting Date
	Ending Date
	$       
	$       
	Name of Current Supervisor
	Supervisor’s Position Title

	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	
	
	     
	     


	Is your current work performance satisfactory?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	May we contact your present employer now?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, when?
	     
	
	
	
	
	

	Explain your reason for leaving:
	     

	Please describe your responsibilities and/or accomplishments:
	     

	     



	Special Skills, Qualifications, and Professional, Trade, Business or Civic Activities:
	     

	     

	     


Education and Training       Please complete all appropriate items, even if you have already provided us with a resume.


	
	
	
	
	Graduated
	
	Grade Point

	
	
	Dates Attended
	
	?
	Type of
	Average

	
	
	
	
	
	
	Major and Minor
	
	
	Diploma, Degree
	G.P.A. Total

	Type of School
	Complete Name and Address of School
	Mo
	Yr
	Mo
	Yr
	Fields of Study
	Y
	N
	or Certificate
	 (e.g., 3.24/4.0)

	High School

or
	     
     
     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
     
	      /

     

	Equivalency

Diploma
	     
     
     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	      /

     

	
	
	
	
	
	
	
	
	
	
	

	All Vocational

Schools,
	     
     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Technical

Institutes,
	     
     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	and Junior
	     
     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Colleges
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	All Other
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Colleges
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	or
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Universities
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	
	
	
	
	
	
	
	
	
	

	Other
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Training --
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Include
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Military
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	Schools
	     
	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	  
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


Academic Achievements and Activities

Please list academic honors, scholarships, or fellowships; memberships in academic honorary societies or participation in or offices held in extracurricular activities you consider significant.  (You may exclude all information indicative of age, sex, race, religion, color, national origin, and handicap.)       
	     

	     



SPECIAL EMPLOYMENT NOTICE:

As a Federal Contractor, Axseum Solutions, LLC  invites all handicapped persons, and disabled veterans of the Vietnam Era to identify themselves for affirmative action purposes.  This information is voluntarily provided and will be used in accordance with Federal regulations.  Your providing this information will not adversely affect your being considered for employment.

	
	 FORMCHECKBOX 

	Handicapped
	 FORMCHECKBOX 

	Disabled
	 FORMCHECKBOX 

	Vietnam Era Veteran



APPLICANT’S STATEMENT

	
	 FORMCHECKBOX 

	US Citizen
	 FORMCHECKBOX 

	Other (please provide explanation:
	     

	
	
	
	
	Work Visa status, Permanent
	     

	
	
	
	
	Resident, etc.)
	     


I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that this application is not and is not intended to be a contract of employment.  I understand that I have the right to terminate my employment at any time, with or without cause, and that Axseum Solutions, LLC retains the same right.

In the event of employment, I understand that false or misleading information given in my application or interviews may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the company as set forth in the Axseum Solutions, LLC Policies and Procedures Manual.

	     
	
	September 26, 2006

	Signature
	
	Date


This application will remain valid until the position is filled by Axseum Solutions, LLC, or for a period of 60 days, whichever comes sooner.  To receive further consideration after such a period, a new application must be filed

FORM INSTRUCTIONS / GUIDELINES:


All fields in this application are visible as gray shaded areas.  Each field, when applicable, must be completed.  Movement between fields can be done either by 1) pressing the “tab” key, 2) by pressing “shift+tab” (to go back one field level), or 3) via scrolling and placing the cursor in a gray area, utilizing the computer mouse.





Occasionally, throughout the document, you will find “check boxes” and “pull-down” fields, as well “fill-in” fields.  To place an “X” in the “check boxes,” use either the “X” key on your keyboard or, using the mouse, left click once on the box you wish to have checked.  To access the choices in the “pull-down” fields, utilizing your computer mouse, left click on the arrow in the gray box, and scroll to the appropriate selection for your answer.  “Fill-in” fields require the input of typed answers.





* NO ALTERATIONS MAY BE MADE TO THIS APPLICATION FORM. *














�

















Thank you for expressing an interest in Axseum!   This application will allow us to review your skills and experience and to perform a comparison between those and our current job opening requirements.��We consider applicants for all positions without regard to race, color, religion, sex, 


national origin, age, marital or veteran status, the presence of a


non-job-related medical condition or handicap, or any other protected status.


An Equal Opportunity Employer  M/F/V/H/D














