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APPLICATION FOR EMPLOYMENT
Date​​_______________
	PERSONAL INFORMATION

	Name_____________________________________________________   Social Security No._________________________

	                              Last                                          First                                  Middle Initial

	Current Address____________________________________________   Reachable Phone____________________________

	                             No.                         Street

	_________________________________________________________   Are you legally eligible to work in U.S.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	          City                                                      State                                         Zip

	Are you over the age of 18?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If no, employment is subject to verification that you are of minimum legal age.


	POSITION APPLYING FOR

	Position applying for_______________________________________   Date available for work________________________

	Type of employment?   FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 
 Temporary        What are your salary expectations?______________

	Availability

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Hours
  

	Were you referred to this position by a current employee?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, Name:_____________________________

	Have you ever applied for a job with us before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever worked for us before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, Where and Position:__________________________________

	Have you ever held a position of trust (handling money or confidential material)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Can you meet the attendance requirements of this job   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you have steady transportation to work?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been discharged or asked to resign?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Can you perform the essential functions of the position for which you are applying, with or without reasonable accommodation?

	_______________________________________________________________________________________________________

	


	EDUCATION

	Circle Highest Grade Completed:   1  2  3  4  5  6  7  8  9  10  11  12   College:  1  2  3  4   Graduate:_______________________

	Last School Attended______________________________________________________________________________________

	Describe any other specialized or professional training (such as business, technical or nursing school). Include study courses given through public or private employment. State whether degree or certificate received.

	__________________________________________________________________________________________________________________________________

	__________________________________________________________________________________________________________________________________

	


	MILITARY SERVICE RECORD

	Were you in the U.S. Armed Forces?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, what Branch?___________________________________________

	Date of duty:  From:____________________  To____________________ Rank at Discharge_____________________________

	List duties in the Service including special training_______________________________________________________________

	________________________________________________________________________________________________________

	

	WORK HISTORY

	Start with current or most recent employer. Applicants may include verified work performed on volunteer service in their work history. 

	The U.S. Department of Transportation requires that driver applications show all employment for the past three years. Effective July, 1987 they must also show commercial driver employment for the seven immediately preceding this year period. §391.21 (B) (10), (11). Attach a separate sheet if necessary. 

	1. Name and Address of Most Recent Employer
Telephone No.

Supervisor: Name and Position
Date Hired
Starting Rate
Your Job Title & Description of Duties

Reason for Leaving
Date Left
Last Rate
May we contact this employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	

	

	2. Name and Address of Employer
Telephone No.

Supervisor: Name and Position

Date Hired

Starting Rate

Your Job Title & Description of Duties

Reason for Leaving

Date Left

Last Rate

May we contact this employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	

	3. Name and Address of Employer
Telephone No.

Supervisor: Name and Position

Date Hired

Starting Rate

Your Job Title & Description of Duties

Reason for Leaving

Date Left

Last Rate

May we contact this employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	


	PROFESSIONAL REFERENCES

	Please do not list relatives or friends.

	1. Name & Title___________________________________________  Company_________________________________________


	    Telephone No.__________________________________________  Relationship______________________________________


	2. Name & Title___________________________________________  Company_________________________________________

	    Telephone No.__________________________________________  Relationship______________________________________

	3. Name & Title___________________________________________  Company_________________________________________

	    Telephone No.__________________________________________  Relationship______________________________________


An Equal Opportunity Employer: Applications are received and employees are hired without regard to race, creed, color, sex, sexual orientation, genetic information, religion, age, national origin, marital status, physical or mental handicap, disability, and veterans status. The receipt of this application does not mean that job openings exist and does not obligate us in any way. We appreciate your interest in our organization. 

I have provided truthful and complete responses to all inquires in the application and understand that discovery of any falsification or omission may constitute grounds for immediate dismissal. I authorize you to obtain, use and rely upon information in relation to my application. I authorize Harvey Industries, Inc. and its agents to perform a thorough investigation of all matters addressed in my employment application, including my educational and employment history, and to, among other things, contact pervious employers including supervisors, educational institutions, character references, and to investigate my credit history (as well as driving record if applicable) and criminal court records for any felony convictions. In this regard, I hereby authorize the release of such information to Harvey Industries, Inc. and its agents retained by any person, company, institution, corporation, agency, state or federal. If employed by Harvey Industries, Inc., I will abide by its rules and regulations, which I understand are subject to change by the Company. I agree to cooperate fully in any Company investigation, including, without limitation any investigation of the information contained in this application, or, if I am hired, any investigation relating to my employment. 

Employment At-Will: I understand that employment at this organization is “at-will,” and includes no guarantee, contract, or promise of employment for any specified length of time. Without limiting the foregoing or the Company’s right to terminate my employment at any time for any reason, or no reason at all, I understand and agree that violation of any rule or regulation is grounds for immediate discipline up to and including discharge. 

I acknowledge that any offer of employment is conditioned upon on my passing a screening for foreign substances, and I hereby agree to submit to such screening.

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. Violations of this law are subject to criminal and civil penalties.

THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME AND THAT ALL ENTRIES ON IT AND INFORMATION IN IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.




Signature of Applicant____________________________________________
Date___________________________
Answer the questions in this section ONLY IF applying for driver positions.
	

	DRIVER EXPERIENCE & QUALIFICATION

	CLASS OF EQUIPMENT

TYPE OF EQUIPMENT

DATE

APPROXIMATE

(VAN, TANK, FLAT, ETC.)

FROM

TO

TOTAL MILES



	

	List states operated in during last five years_______________________________________________________________________________________________________

	_____________________________________________________________________________________________________________

	

	DATES:

NATURE OF ACCIDENT

FATALITIES

INJURIES

(HEAD ON, REAR-END, OVERTURN, ETC.)

LAST ACCIDENT:

NEXT ACCIDENT:

NEXT ACCIDENT:



	

	Traffic convictions and forfeitures for the past 3 years other than parking violations

	LOCATION

DATE

CHARGE

PENALTY



	

	Licenses

	Drivers Licenses held in past 3 years must be shown

STATE

LICENSE NUMBER

CLASS

ENDORSEMENT(S)

EXPIRATION DATE



	

	A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	

	B. Has any license, permit, or privilege ever been suspended or revoked?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	If you answered “yes” to questions A, B, or C, please detail below.

	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Notice to Applicants Required by Fair Credit Reporting Act
In connection with your employment application and/or any employment by the company, Harvey Industries may request a consumer report and/or an investigative consumer report, including information with respect to your character, general reputation, personal characteristics, and mode of living.  This information may be obtained from private and public record sources, including but not limited to: government agencies and courthouses; educational institutions; former employers; and personal interviews with sources such as neighbors, friends and associates.  This information may be obtained at any time after receipt of your authorization below and, if you are hired or engaged by the company, throughout your employment or contract period.

EmployeeScreenIQ, or another consumer reporting agency, will prepare or assemble the consumer reports and/or investigative consumer reports.  EmployeeScreenIQ can be contacted by mail at PO Box 22627, Cleveland OH, 44122, or by telephone at (800) 235-3954.
You have the right, within a reasonable period of time after receipt of this notice, to make a written request for a summary of your rights under the Fair Credit Reporting Act and additional information about the nature and scope of the investigation requested by us.  You also have the right to request and obtain a copy of any investigative consumer report.

You have the right to request that you be informed whether an investigative consumer report was requested, and if one was requested, the name and address of the consumer reporting agency furnishing the report.  You may inspect and receive a copy of any such report by contacting the consumer reporting agency.
If you are a Maine applicant, you may request--and you will be provided within five business days of receipt of such a request--the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting agency furnishing the investigative consumer report concerning you.

If you are a New York applicant, and you have been previously convicted of one or more criminal offenses and are denied employment, you may request that Harvey Industries provide a written statement setting forth the reasons for such denial.  Harvey Industries must provide the written statement within thirty days of your request.  Attached is additional information concerning New York law.

Authorization

I hereby authorize Harvey Industries and its agents to procure a consumer report and/or investigative consumer report to be used for employment purposes.  I understand that the release of such information to the company is for the purpose of assisting the company in making a determination as to my eligibility for employment, promotion, retention or for other lawful purposes.  I also understand that nothing herein shall be construed as an offer of employment or contract for services.
Applicant’s Signature


Date


Name (Please Print)

Current Address






Previous Address

City State Zip






City State Zip

Dates Resided There





Dates Resided There

Social Security Number

�
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