
Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to

the application and/or interview process should nodry a representative of the Human Resources Department.

Name Applicant ID #

Address
Street City State ZIP Code

T e l e p h o n e # ( ) C e l l u l a r i o t h e r P h o n e # ( ) E - m a i l A d d r e s s

Position(s) applied for Date of applic ation / /

Referral Source (Please check the appropriate category and tist the source.)

I vzrtt -l I School

I Employee I ;ob F"it

LJ Advertisement I Staffing Agency

I Gou..rr-.rrt
I Companys \Tebsite

I oth.t Internet

Employment Agency

I oth.t

If necessary, best t ime to call you is.....................
I Ho-. I Cellular/other

May we contact you at work?

If ves. work number and best time to call:

Iv" ,  ENo

Ifyou are under 18 and it is required,
can you furnish a work permit? I Y.r I No

If no, please explainl

Have you submitted an application here before?........ I Yes I No

Ifyes, give date(s) and posidon(s):

Have you ever been employed here before?.. I y., I No

Ifyes, give dates: From T" / /

Is this application a request for reemployment
following an extended military leave of absence
from this company?..... I Y.r I No

Are you legally eligible for employment
in this country? ................. I y., I Xo

Date available for work........ / /

\7[rat is your desired salary range or hourly rate ofpay?

Type of employment desired: L--l Full-Time L--l Part-Time

I Educational Co-Op E Seasonal f-] r
Ll remporafy

\( i l l  you relocate if job requires it? ................. I y., I No

\7 i l l  you t ravel  i f  job requi res i t? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I  y . ,  I  No

If they have been explained to you, are you able to meet the
attendance requirements of the position?..... I N/A I Yes I No

\fill you work overtime if required? ..... I y.r I No

If no, please explain:

Are you able to perform the "essential functions" of the job for which
you are applying (with or without reasonable accommodation)?

This question is not designed to eLicit information about an applicant's disabitity. PLease do
not provide information about the existence of a disability, particular accommodation, or
whether accommodation is necessarv. These issues mav be addressed at a [ater staqe to the
extent permitted by Law.

IY.r I No I Need more information about the
job's "essential functions" to respond

Drivert license number required if driving may be required in the
job for which you are applying:

State

Have you ever been bonded? I Y., I No

Answering "yes" to the following question does not constitute an automatic bar to
employment. Factors such as date of the offense, seriousness and nature of the
violation, rehabiLitation and position appLied for wi[[ be taken into account.

Have you ever pleaded "guilty' or "no contest" to

or been convicted of a crime?..... E Y.r E No

Ifyes, please provide date(s) and details:

. A M. P M

AM
Ptr,l

Per

Have you entered into an agreement with any former employer or other

party (such as a noncompetition agreement) that might, in any way,

restrict your abiliry to work for our company? I y.r I No

Ifyes, please explain:

AN EQUAL OPPORTUNITY EMPLOYER



Staning with your most recent employer, provide the following information.

Enployer Tetephone fl

Street address

Starting job tittefinatjob titt€

Immediate supeMsor and title {for most recent position hetd)

Why did you leave?

City

Dates enptoyed

Commission/Bonus/0ther Compensation

Commission/Bonus/other Compensation

May we contact for reference?

n v"r D tro fl 1.t",

E-mait:

Summarize the type of work performed and job responsibitities.

What did you like most about your position?

lvhat were the things you liked least about the position?

Emptoyer

Street address

Starting job titLe/finat job titte

Immediate supervisor and t i t le ( for most recent posi t ion held)

lvhy did you Leave?

Telephone fl

City

Dates employed:

Commission/Bonus/0ther Compensation

Commission/Bonus/0ther Compensat ion

May we contact for reference?

Ev", f ,Ho !rut",

E-nait:

Summarize the type of work performed and job responsibil i t ies.

What did you [i le nost about your positjon?

What were the things you Uked least about the position?

Street address

Starting job titte/finatjob titte

lmmediate supeMsor and titte (for most recent position hetd)

Why did you teave?

Telephone #

City

Dates empl.oyed:

Commission/Bonus/other Compensation

Commissjon/Bonus/0ther Compensation

c

c

May we contact for reference?

Ev", []ro nL"r",

E-mait:

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Emptoyer

Street address

Starting job titte/finat job titl.e

Immediate superyjsor and titte (for most recent position heLd)

Why did you leave?

Tetephone #

Cjty

Dates emptoyed:

Commission/Bonus/0ther Compensation

i\.4ay we contact for reference?

nt* E'lo !r.t.,

E-maiL:

Summarjze the type of work performed and job responsibiLit ies

What were the things you Liked teast about the position?

Commission/Bonus/0ther Compensation

What did you Iike most about your posjtion?



Explain any gaps in your employment, other than those due to personal illness, injury or disabiliry.

If not addressed on previous page, have you ever been fired or asked to resign from a job? Iy.r INo

Ifyes, please explain:

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes.Inctude software tittes and years of experience.)

n \ford Processins

! Spreadsheet

I Presentation

Years:

Years:

Years:

Years:

n Internet

E Other

n Other

n Other

Years:

Years:

Years:

Years:EE-mail

Starting with your most recent school attended, provide the following information.

E Diptoma trGED

List names and telephone numbers of three business/work references who are not relarcd to you and are not previous supervisors.

Ifnot applicable, list three school or personal references who are not related to you.

SS#

\7e will use rhis informadon only for employment purposes and make reasonable efforts to safeguard your privacy.



To what job-related organizations (professional, trade,

Exclude memberships that wouLd reveal race, color, religion, sex,
any other simiLarty protected status.

etc.) do you belong?
national origin, citizenship, age, mental or physical disabilities, veteran/reserve, National Guard or

List special accomplishments, publications, awards, etc.

Exclude information that woutd reveal race, cotor, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve, Nationat Guard or
any other simiLarly protected status.

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers?

IY., I xo I NotApplicable

Ifyes, please explain:

Is rhere any other job-related information you want us to know about you?

I certi$' that all information I have provided in order to apply fot and secure work with this employer is true, complete and cotrect.

interview.
defamatory information, in a lawful mannet in the employment process and all other persons, corporations or organizations for furnishing such information about me.

consideration for employment on any basis prohibited by applicable local, srate or federal law.

it will be necessary for me to reapply and fill out a new application

IfI am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract for

no implied oral or wriften agr€ements contrary to the foregoing express language are valid unless they are in witing and signed by the employers president.

complete an I-9 Form in this regard.

This Company does not tolerate unlard.rl discrimination in its employment practices. No question on this application is used for the purpose of limiting or *cluding m
applimtfomconsiderationforemploymentonthebcisofhisorhersex,race,color,religion,nationalorigin,cit izenship'age'fsabil ity'ormyotherprotect€dstusunder
app|icablefederal,state,orloca1law.ThisCompmylikewisedoesnottoleratehumsmentbredonsex,race,co|or,religion,nationa|origin,cit izenshi
other protected status, Exmples of prohibited humsment include, but re not limited to, unwelcone physical contact, ofensive gestures, unwelcome comments, jokes, epithets,
threats, insults, nme-calling, negative st€r€otyping, possession or display of derogatory pictues or other graphic materials, md my other words or conduct that demem,
stigmatize, intimidate, or single out a person because of his/her membership in a protected category. Hrrosment of our employes is stricdy prohibited, whether it is committed
by a mmager, coworker, subor&nate, or non-employee (such ro a vendor or customer), The Compmy takes all complaints of hrmsment seriously md all conplaints will be
investigated prompdy md thoroughly.

I understand that any information provided by me that is found to be fa[se, incompLete or misrepresented in any respect, wi[L be sufficient cause to (i) eliminate me from further

consideration for employment, or (i i) may resuLt in my immediate discharge from the emptoyer's service, whenever it is djscovered.

DO NOT SIGN UNTIL YOU TIAVE READ THE ABOVE APPLICANT STATEMENT

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

o ^ t / /Sigrrature of Applicant

@2008 G.N€il

720 International Prrkwal Sunrise, FL 33325

800-999 911r . 1l/rw.gneil.com to reorder

Applicilion for Enployment (Long Fo!n) #R8-A1821

G.Neil asumes no tesponsibiliry for rhe ehptorer! ur ofthk forh or anydeckion the enployer m*es

rhil mayviolale local, $are or federal Ia* By selling rhis form, G.Neil n nor sivins ]esal advice.

fhe purchaser ofrht form n s.anred a lihlred licens€ to photocopv rhe conpleted form for hs inrernal use onlr

tuy otherphotocopying or reproducing in anyform, whelher in whole of in paft, k *ricdyprohibited.


