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APPLICATION FOR EMPLOYMENT

The information required on this application must be completed in its entirety in order to begin the Background Verification process.  Missing or inaccurate information will only delay processing your application.  All job offers are contingent upon a successful drug and/or background verification when applicable.
	PERSONAL INFORMATION:

	NAME:    _________________________________________            _
	
	DATE: _________                   ________

	                                          Last                                                  First                                         MI
	
	

	ADDRESS:  ______________________                                                                                           _______________________

	                                                       Street                                               
	    City         
	                                   State                                      Zip Code

	Borough or Township:  ______                                      __________
	                           County:  _______    ________________

	SS #: _____________    __________
	EMAIL: __________           _____________
	PHONE #: ___                 ____________

	
	
	

	EMPLOYMENT:
	
	

	POSITION APPLYING FOR:
	
	DATE YOU CAN START:
	

	
	
	

	ARE YOU PRESENTLY EMPLOYED?                                                                           FORMCHECKBOX 
  YES          FORMCHECKBOX 
  NO
	
	

	
	IF YES, MAY WE CONTACT YOUR PRESENT EMPLOYER?
	

	
	
	

	HAVE YOU EVER BEEN FIRED FROM A JOB OR ASKED TO RESIGN?                       FORMCHECKBOX 
  YES          FORMCHECKBOX 
  NO
	
	

	
	IF YES, PLEASE EXPLAIN:
	

	
	      
	

	HAVE YOU EVER BEEN COVICTED OF A FELONY?                                                  FORMCHECKBOX 
  YES          FORMCHECKBOX 
  NO
	
	

	
	IF YES, PLEASE EXPLAIN (A “yes” answer does not automatically disqualify you from employment since the offense, date, and the job for which you are applying will also be considered)

	
	
	

	HAVE YOU WORKED OR ATTENDED SCHOOL UNDER ANY OTHER NAME?           FORMCHECKBOX 
  YES          FORMCHECKBOX 
  NO

	
	IF YES, PLEASE LIST NAMES:

	
	
	

	IF HIRED, CAN YOU FURNISH PROOF YOU ARE ELIGIBLE TO WORK IN THE U.S.?
	  FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	

	FOR DRIVING JOBS ONLY:
	
	

	DO YOU HAVE A VALID DRIVERS LICENSE?      FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
    NO
	CLASS OF LICENSE:
	

	EDUCATION:
	NAME/ ADDRESS /PHONE NO.                                     OF SCHOOL
	DATES ATTENDED
	DIPLOMA/ DEGREE/ CETIFICATE
	COURSES OF STUDY/MAJOR

	
	
	
	
	

	HIGH SCHOOL/GED
	
	
	
	

	
	
	
	
	

	COLLEGE
	
	
	
	

	
	
	
	
	

	GRADUATE
	
	
	
	

	
	
	
	
	

	VOCATIONAL/TECH
	
	
	
	

	WHAT ADDITIONAL SKILLS/TRAINING DO YOU HAVE THAT ARE RELATED TO THE JOB FOR WHICH YOU ARE APPLYING?



	

	WHAT MACHINES/EQUIPMENT CAN YOU OPERATE THAT ARE RELATED TO THE JOB FOR WHICH YOU ARE APPLYING?


	

	


	FORMER EMPLOYERS: Must provide 3 employers or past 7 years if applicable.  Please list in consecutive order starting with current or last employer first.  Account for all periods of time including military service and any periods of unemployment. If self-employed, give firm name and supply business references.  This information is necessary to begin Background Verification.  Missing information will delay the process of your application.

	Name of Employer
	Job Title & Duties

	
	

	Address
	

	
	

	Dates of Employment From / To
	Pay:  Start $                             Final $

	
	

	Supervisor
	Telephone
	Reason for Leaving

	
	
	

	Name of Employer
	Job Title & Duties

	
	

	Address
	

	
	

	Dates of Employment From / To
	Pay:  Start $                             Final $

	
	

	Supervisor
	Telephone
	Reason for Leaving

	
	
	

	Name of Employer
	Job Title & Duties

	
	

	Address
	

	
	

	Dates of Employment From / To
	Pay:  Start $                             Final $

	
	

	Supervisor
	Telephone
	Reason for Leaving

	
	
	

	PROFESSIONAL REFERENCES: Please list three references, of no relation to you.

	NAME
	ADDRESS
	
	PHONE
	EMAIL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EMERGENCY CONTACTS:

	NAME
	RELATIONSHIP
	PHONE 1
	
	PHONE 2

	
	
	
	

	
	
	
	
	


PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING:

I certify that all information provided in this employment application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application and also authorize any person, school, current employer (except as previously noted), past employers and organizations named in this application to provide relevant information and opinions that may be useful in making a hiring decision.  I release such persons and organization from any legal liability in making such statements.

I understand that I may be required to successfully pass a drug screening examination.  I hereby consent to a pre and/or post employment drug screen as a condition of employment, if required.

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.  IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.

Signature








Date





The Empyrean Group LLC is an Equal Opportunity Employer

APPLICANT SELF-IDENTIFICATION FORM

“CONFIDENTIAL”

The Empyrean Group LLC is an Equal Opportunity Employer.  We do not discriminate on the basis of race, color, religion, sex, age, national origin, disability, veteran status, sexual orientation or any other classification protected by Federal, state or local law.  This information below will be used in the compilation of data for Equal Employment Opportunity Commission reporting.

Please be advised that the completion of this survey is optional and is not a part or your official application for employment.  It will not be used in any hiring decisions.  The information will be used and kept confidential in accordance with applicable laws and regulations.  We appreciate your voluntary cooperation and assistance in our efforts to ensure Equal Employment Opportunity.

	APPLICANT INFORMATION:

	If you do not wish to complete this form, please check this box.   FORMCHECKBOX 

	
	

	
	
	

	POSITION APPLIED FOR: ___________        ____            _______
	
	LOCATION:  _____           ___________

	
	
	

	NAME:        _____________________________             __________
	
	PHONE:  ______           ___          ____

	                                          Last                                                    First                                         MI
	
	

	ADDRESS:  ______________________                                             ___________                                                         _____

	                                                Street                                                                    City,                                                     State                                          Zip Code  

	           
	
	

	Male:             _
	Female:  _______                       
	
	

	 FORMCHECKBOX 

1.  White (Not Hispanic or Latino)


	 FORMCHECKBOX 

5.  American Indian or Alaskan Native



	 FORMCHECKBOX 

2.  Black (Not Hispanic or Latino)


	 FORMCHECKBOX 

6.  Native Hawaiin or Pacific Islander



	 FORMCHECKBOX 

3.  Hispanic or Latino


	 FORMCHECKBOX 

7.  Two or more races (Not Hispanic or Latino)



	 FORMCHECKBOX 

4.  Asian (Not Hispanic or Latino)


	
	

	Applicant Signature:  ______________________                           __                                          
	Date:  _________     _________________

	
	

	FOR ADMINISTRATIVE USE ONLY:
	
	

	Position(s) applied for        FORMCHECKBOX 
  Available           FORMCHECKBOX 
   Not Available 
	 FORMCHECKBOX 
    Other
	
	

	Other positions considered for:  __________________________                                                                 _______             ____


	Hired:     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No
	Other positions considered for:  __________________________                                                                 
	

	EEO Job Classification:
	1.1  FORMCHECKBOX 
 Exec/Sr Level Officials & Mgrs
	4  FORMCHECKBOX 
 Sales Workers
	8  FORMCHECKBOX 
 Laborers & Helpers (unskilled)

	
	1.2  FORMCHECKBOX 
 First/Mid Level Officials & Mgrs
	5  FORMCHECKBOX 
 Office & Clerical
	9  FORMCHECKBOX 
 Service Workers

	
	2     FORMCHECKBOX 
 Professionals
	6  FORMCHECKBOX 
 Craft Workers (skilled)
	

	
	3     FORMCHECKBOX 
 Technicians
	7  FORMCHECKBOX 
 Operatives (semi-skilled)

	Notes:  
	

	
	

	Completed by:
	
	Date:  
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