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Employment Application

Perkins Technical Services, Inc. is an equal opportunity employer. All applicants will be considered regardless of race, color, religion, sex, national origin, age, marital, or veteran status; disability; or any other legally protected status. Equal access to the hiring process, services, and employment is available to all persons. Applicants requiring accommodations to the application and/or interview process should contact a representative of the Human Resource Department. Perkins Technical Services, Inc. is an E-Verify employer.

Each question should be answered completely and accurately. No action will be taken on this application until all questions have been answered and the application has been signed and dated. Verification of eligibility to work in the U.S. will be required if an employment offer is made. 



Employee Information 


Name:   _________________________________________________________________________________
	  Last						First					Middle

Preferred Name:  ______________________ E-Mail Address:  _____________________________________ 

Mailing Address:  _________________________________________________________________________
			Street			Apt.#		City			State	       Zip Code

Home Phone: (____)______________	 Cell Phone: (____)_______________

Position(s) applied for:  ___________________________________________________________________

Have you filed an application here before? 		☐Yes    ☐No   If yes, give date: _____________

How did you hear about us? _________________________________________________________________ 

Are any of your relatives presently employed with the Company? ☐Yes 	☐No 

If yes, please provide names of relatives: _______________________________ 

What date would you be available for work? __________________________________

What is your wage or salary expectation? ____________________________________

Are you available to work: 	☐Full time 		☐Part time 	 	☐Temporary  

If part time or temporary, please indicate the hours and/or dates you are available to work: 

________________________________________________________________

Are you over the age of 18?	☐Yes		☐No

Is it legal for you to work in this country?		☐Yes		☐No



Education

	
	High School
	College/University
	Graduate/Professional

	School Name
	
	
	

	Diploma/Degree
	
	
	

	Honors Received
	
	
	

	Course of Study
	
	
	





Employment Experience

List all of your work experience including military and voluntary assignment, listing your most recent first.  Attach an additional sheet if needed.

Employer: ______________________________________  Telephone: (____) _________________________

Address:  ________________________________________________________________________________

Job Title:  ________________________________	Supervisor: _____________________________________

Dates Employed:	From _____________	To _____________

Salary: 		Starting _____________	Final _____________

Reason for Leaving:  _______________________________________________________________________

Type of Work Performed:  ___________________________________________________________________

May We Contact This Employer?	 ☐ Yes	   ☐No		If no, why not? _______________________




Employer: ______________________________________  Telephone: (____) _________________________

Address:  ________________________________________________________________________________

Job Title:  ________________________________	Supervisor: _____________________________________

Dates Employed:	From _____________	To _____________

Salary: 		Starting _____________	Final _____________

Reason for Leaving:  _______________________________________________________________________

Type of Work Performed:  ___________________________________________________________________

May We Contact This Employer?	 ☐ Yes	   ☐No		If no, why not? _______________________




Employer: ______________________________________  Telephone: (____) _________________________

Address:  ________________________________________________________________________________

Job Title:  ________________________________	Supervisor: _____________________________________

Dates Employed:	From _____________	To _____________

Salary: 		Starting _____________	Final _____________

Reason for Leaving:  _______________________________________________________________________

Type of Work Performed:  ___________________________________________________________________

May We Contact This Employer?	 ☐ Yes	   ☐No		If no, why not? _______________________




Professional Information

Summarize your job-related skills or specialized training:  __________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


List job-related professional, trade, business, or civic associations and any offices held. (Please exclude memberships that would reveal sex, race, religion, national origin, age, color, disability, or other protected status.)  

_______________________________________________________________________________________

________________________________________________________________________________________

List job-related special accomplishments, publications, and awards. (Please exclude memberships that would reveal sex, race, religion, national origin, age, color, disability, or other protected status.)  

________________________________________________________________________________________

________________________________________________________________________________________



List any additional information you would like us to consider.

_______________________________________________________________________________________

________________________________________________________________________________________



References

Please provide the name and telephone number of three (3) business/professional references who are not related to you.  If possible, list at least one of your previous supervisors.

________________________________________________________________________________________
Name				Company		Title			Work Phone		Other Phone


________________________________________________________________________________________
Name				Company		Title			Work Phone		Other Phone


________________________________________________________________________________________
Name				Company		Title			Work Phone		Other Phone




Acknowledgements

Accuracy of Information. I certify that the information in this application is correct to the best of my knowledge. I understand that any misrepresentation or omission of any fact in my application, resume, or any other materials, or during interviews is grounds for disqualification from further consideration for employment, or for termination if employed.

Information Release. I authorize the Company to contact any company, institution, or individual it deems appropriate to investigate my employment history, character, qualifications, driving record, and other job-related information. I give my full consent for all contacted persons, including former employers, to provide the information concerning this application. Further, I waive my right to bring a claim against these individuals for any damages arising from furnishing the requested information to the Company. I also release the Company from all liability that might result from checking such references.

Application Status. I understand that this application is current for only 60 days. At the conclusion of this time, if I have not heard from the Company and still wish to be considered for employment, it will be necessary to fill out a new application.

At-Will Employment.  I understand that if I am hired, my employment with Perkins Technical Services, Inc. is “at-will” and may be terminated by me or by the company at any time for any reason, with or without cause or notice.  I understand that no employment offer is being made by the company at this time.  I also understand that nothing in this application is intended to imply or create an employment contract and that no company representative has the authority to make any assurance to the contrary.

___________________________________________	____________________
Signature	Date
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